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Chapter 388-829R WAC
OVERNIGHT PLANNED RESPITE SERVICES

What definitions apply to this chapter?

What is the purpose of this chapter?

What conditions must be met to be eligible to receive
overnight planned respite services?

How do I access overnight planned respite services?

Who are the qualified providers of overnight planned
respite services?

What are the time limitations of overnight planned
respite services?

What are the responsibilities of an overnight planned
respite services provider?

What requirements must an agency meet to contract
with DDA to provide overnight planned respite ser-
vices?

Are the rules in chapters 388-113 and 388-825 regarding
background checks applicable to providers of over-
night planned respite services?

What will disqualify overnight planned respite services
providers from working in a capacity that may
involve access to individuals with a developmental
disability?

What are the minimum requirements for overnight
planned respite services providers?

What training requirements must overnight planned
respite services staff meet?

What policies and procedures must overnight planned
respite services providers have?

What are the requirements for an individual respite ser-
vices agreement?

What services and activities must be a part of overnight
planned respite services?

Are overnight planned respite providers responsible to
transport a client?

What requirements must be met before an overnight
planned respite provider transports a client?

‘What health care assistance must an overnight planned
respite provide a client?

How may an overnight planned respite services provider
assist a client with medication?

What is required for an overnight planned respite ser-
vices provider to administer medication and pro-
vide delegated nursing tasks?

What is required for an overnight planned respite ser-
vices provider to perform nursing tasks under the
registered nurse delegation program?

When is an overnight planned respite services provider
not allowed to perform nursing tasks?

What records must the overnight planned respite ser-
vices provider keep regarding registered nurse del-
egation?

‘Where must overnight planned respite services be pro-
vided?

How must overnight planned respite services providers
regulate the water temperature at their residence?

What are the requirements for record entries?

Are client records considered confidential?

How long must an overnight planned respite services
provider keep client records?

What must overnight planned respite services providers
do to plan for and respond to emergencies?

What records must overnight planned respite services
providers keep?

Are overnight respite services providers mandatory
reporters?

How must overnight respite services providers report
abuse and neglect?

Who oversees, monitors, and evaluates overnight
planned respite services?

How often must DDA evaluate overnight planned
respite services providers?

How must the overnight planned respite services pro-
vider participate in the evaluation process?

What occurs during the review and evaluation process?

388-829R-205 What happens if the overnight planned respite services
provider is found to be out of compliance?

When may DDA stop the authorization for payment or
terminate a contract for the services of an overnight
planned respite services provider?

May the overnight planned respite services provider
request an administrative hearing to contest DDA's
decision to stop payment or terminate its contract?

388-829R-210

388-829R-215

WAC 388-829R-005 What definitions apply to this
chapter? The following definitions apply to this chapter:

"Adult protective services" or "APS" means the investi-
gative body designated by the aging and long term care sup-
port administration (ALTSA) to investigate suspected cases
of abandonment, abuse, financial exploitation, and neglect as
defined in chapter 74.34 RCW.

"Authorization" means DDA approval of funding for a
service as identified in the individual support plan or evi-
dence of payment for a service.

"Client" means a person who has a developmental dis-
ability as defined in RCW 71A.10.020(5) and who the
administration has determined eligible to receive services
under chapter 71A.16 RCW. When used in this section,
"you" is interchangeable with client.

"DDA" or "the administration" means the developmental
disabilities administration, an administration of the depart-
ment of social and health services and its employees and
authorized agents.

"DSHS" or "the department" means the state of Wash-
ington department of social and health services and its
employees and authorized agents.

"Family" means relatives who live in the same home
with the eligible client. Relatives include spouse or registered
domestic partner, natural, adoptive, or stepparent, grandpar-
ent, child, stepchild, sibling, stepsibling, uncle, aunt, first
cousin, niece, or nephew.

"Mandatory reporter" means any person working with
vulnerable adults required to report suspected incidents of
abandonment, abuse, neglect, financial exploitation under
chapter 74.34 RCW.

"NA-R" means nursing assistant-registered under chap-
ter 18.88A RCW.

"NA-C" means nursing assistant-certified under chapter
18.88A RCW.

"Overnight planned respite services" means services that
are intended to provide short-term intermittent relief for per-
sons who live with the DDA client as the primary care pro-
vider and are either a family member who is paid or unpaid or
a nonfamily member who is not paid. These services also
provide the opportunity for the client to receive support, care,
and engagement in the community.

"Overnight planned respite services provider," "service
provider" and "provider" means a provider that is contracted
to provide overnight planned respite services.

nn
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"Registered nurse delegation" means the process by
which a registered nurse transfers the performance of
selected nursing tasks to a NA-R or NA-C in selected situa-
tions as set forth in chapter 18.79 RCW and WAC 246-840-
910 through 246-840-970.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-005, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-010 What is the purpose of this
chapter? This chapter establishes rules for clients and pro-
viders regarding overnight planned respite services adminis-
tered by DDA.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-010, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-015 What conditions must be met to
be eligible to receive overnight planned respite services?
(1) Recipients of overnight planned respite services must
meet the following conditions at a minimum:

(a) Have been determined eligible for DDA services per
chapter 388-823 WAC;

(b) Be at least eighteen years of age; and

(c) Live at home with primary care providers who are
paid or unpaid family members or nonfamily members who
are not paid to provide care for you.

(2) The adult respite services committee will consider
the following factors when reviewing requests for services:

(a) Whether the recipient's needs can be safely met in the
respite setting;

(b) Whether there are available vacancies within ninety
days of requested dates; and

(c) Whether the stay will reduce utilization of residential
habilitation centers for respite.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-015, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-016 How do I access overnight
planned respite services? (1) Your case resource manager
will assist you with completing a brief application and ensure
overnight planned respite services are included in your indi-
vidual support plan.

(2) Upon approval for services, you will work with the
provider to complete an individual respite services agreement
that outlines agreed support needs and activities prior to your
stay.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-016, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-017 Who are the qualified providers
of overnight planned respite services? Qualified providers
must be certified by and contracted with DDA to provide
overnight planned respite.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-017, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-018 What are the time limitations of
overnight planned respite services? Overnight planned
respite services may not exceed fourteen days in a calendar
year.
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[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-018, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-020 What are the responsibilities of
an overnight planned respite services provider? An over-
night planned respite services provider must:

(1) Meet the requirements of this chapter and its con-
tract;

(2) Deliver the service on the dates approved by
the administration;

(3) Provide supports and services outlined in the individ-
ual respite services agreement;

(4) Provide adequate staff to administer the program and
meet the needs of clients;

(5) Ensure that clients have immediate access to staff or
the means to contact staff at all times; and

(6) Retain all records and other material related to the
services contract for six years after expiration of the contract.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-020, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-025 What requirements must an
agency meet to contract with DDA to provide overnight
planned respite services? To be eligible to contract with
DDA to provide overnight planned respite services, an
agency:

(1) Must be certified by the DDA to perform the duties of
overnight planned respite service;

(2) Must be approved as a contractor by the department;
and

(3) Providing respite to more than one client per respite
home is prohibited.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-025, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-030 Are the rules in chapters 388-
113 and 388-825 regarding background checks applicable
to providers of overnight planned respite services? Yes.
The rules in chapters 388-113 and 388-825 regarding back-
ground checks are applicable to providers of overnight
planned respite services.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-030, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-035 What will disqualify overnight
planned respite services providers from working in a
capacity that may involve access to individuals with a
developmental disability? Criminal convictions and pend-
ing charges that disqualify overnight planned respite services
providers and their employees and volunteers from working
with individuals with a developmental disability are listed in
chapter 388-113 WAC. Individuals employed by overnight
planned respite services providers who receive a DSHS back-
ground check with disqualifying results are prohibited from
any access to DDA clients.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-035, filed 8/4/16, effective 9/4/16.]
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WAC 388-829R-060 What are the minimum require-
ments for overnight planned respite services providers?
Overnight planned respite services providers must at a mini-
mum:

(1) Have a high school diploma or GED equivalent,
unless hired before September 1, 1991;

(2) Be at least eighteen years of age when employed as a
direct care staff, or at least twenty-one years of age when
employed as an administrator;

(3) Have a clear understanding of job responsibilities and
knowledge of individual support plans and client needs;

(4) Have a current background check as required by
WAC 388-829R-030; and

(5) Be able to:

(a) Read, understand, and provide services outlined in
the individual support plan (ISP) and individual respite ser-
vices agreement;

(b) Reasonably accommodate the client's individual
preferences;

(¢) Know the community resources, such as medical
facilities, emergency resources, and recreational opportuni-
ties;

(d) Enable the client to keep in touch with family and
friends in a way preferred by the client;

(e) Protect the client's financial interests;

(f) Fulfill reporting requirements as required in this
chapter and the overnight planned respite services contract;

(g) Know how and when to contact the client's represen-
tative and case manager; and

(h) Successfully complete the training required in this
chapter.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-060, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-065 What training requirements
must overnight planned respite services staff meet? Over-
night planned respite services provider staff must meet all
training and certification requirements that apply to commu-
nity residential service businesses in accordance with chapter
388-829 WAC. The provider must document that its staff has
met these requirements and make this documentation avail-
able for DDA.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-065, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-070 What policies and procedures
must overnight planned respite services providers have?
(1) Overnight planned respite services providers must
develop and implement policies and procedures that address:

(a) Client rights, including a client's right to file a com-
plaint or suggestion without interference;

(b) Reporting requirements for suspected abuse, neglect,
financial exploitation, or abandonment;

(c) Client protections when there have been allegations
of abuse, neglect, financial exploitation, or abandonment;

(d) Emergent situations that may pose a danger or risk to
the client or others;

(e) Response to a missing person and other client emer-
gencies;

(f) Emergency response plans for natural or other disas-
ters;
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(g) Client access to medical, mental health, and law
enforcement resources for clients;

(h) Notification to client's legal representative or rela-
tives in case of emergency;

(i) Client grievances;

(j) Appropriate response and supports for clients who
engage in aggressive or assaultive behavior; and

(k) All aspects of medication management including but
not limited to:

(1) Supervision of medication;

(i1) Client refusal,

(iii) Services related to medications and treatments pro-
vided under the delegation of a registered nurse consistent
with chapter 246-840 WAC;

(iv) The monitoring of a client who self-administers
medication;

(v) Medication assistance for clients who need support;
and

(vi) What the service provider will do in the event it
becomes aware that a client is no longer safe to take his or her
own medications.

(2) The service provider must train staff on its policies
and procedures, maintain current written policies and proce-
dures, and make them accessible to all staff and available to
clients and legal representatives upon request.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-070, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-075 What are the requirements for
an individual respite services agreement? (1) Overnight
planned respite services providers must develop an individual
respite services agreement with the client's paid or unpaid
caregiver at least three business days prior to the client's
placement.

(2) The individual respite services agreement must out-
line supports and services to be provided during the respite
stay.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-075, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-080 What services and activities
must be a part of overnight planned respite services? The
overnight planned respite services provider must provide the
following services and activities at no cost to the client:

(1) Support staff available twenty-four hours per day for
each day of the respite stay as determined in the individual
respite services agreement to meet the client's needs as iden-
tified in the client's assessment;

(2) A furnished home environment including a private,
furnished bedroom for the respite client;

(3) An accessible site for clients with physical disabili-
ties;

(4) Three nutritious meals and two snacks per day;

(5) Bedding and towels;

(6) Access to laundry facilities;

(7) Access to a telephone for local calls;

(8) Medication monitoring, assistance and administra-
tion as needed;
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(9) Instruction and support services identified in the cli-
ent's individual respite services agreement;

(10) Transportation as identified in the individual respite
services agreement;

(11) Supports for performing personal hygiene routines
and activities of daily living as identified in the individual
respite service agreement and individual support plan; and

(12) Activities within the home and community as out-
lined in the individual respite services agreement.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-080, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-085 Are overnight planned respite
providers responsible to transport a client? (1) The client
and client's family are responsible for transportation to and
from the respite services.

(2) The overnight planned respite services provider is
responsible to ensure that the client's transportation needs are
met during the respite stay as identified in the client's individ-
ual respite services agreement.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-085, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-090 What requirements must be
met before an overnight planned respite provider trans-
ports a client? Before transporting a client, overnight
planned respite services providers must:

(1) Carry automobile insurance per chapter 46.30 RCW;
and

(2) Have a valid driver's license per chapter 46.20 RCW.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-090, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-110 What health care assistance
must an overnight planned respite provide a client? The
overnight planned respite services provider must provide the
client the following health care assistance:

(1) Observe the client for changes in health, take appro-
priate action, and respond to emergencies;

(2) Manage medication assistance per chapter 246-888
WAC and administration per WAC 246-840-910 to 246-840-
970 and DDA residential medication management require-
ments specified in the overnight planned respite services con-
tract;

(3) Assist the client with any medical treatment pre-
scribed by health professionals that does not require regis-
tered nurse delegation or professionally licensed services;

(4) Communicate directly with health professionals
when needed; and

(5) Provide a balanced, nutritional diet.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-110, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-115 How may an overnight planned
respite services provider assist a client with medication?
(1) An overnight planned respite services provider may only
provide medication assistance per chapter 246-888 WAC if
the client meets the following criteria:

[Ch. 388-829R WAC p. 4]
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(a) Is able to put the medication into his or her mouth,
apply, or instill the medication; and

(b) Is aware that he or she is receiving medication.

(2) An overnight planned respite services provider may

provide specific medication assistance tasks as described
under chapter 246-888 WAC as follows:

Medication Assistance
Task

May an overnight planned
respite services provider
complete this task if the
client meets both criteria

in subsection (1)(a) and (b)

of this section?

container to another device
for the purpose of an indi-
vidual dose (e.g., pouring
liquid medication from a
container to a calibrated
spoon, medication cup or
adaptive device.

Remind or coach the client | Yes
to take his or her medica-

tion.

Open the medication con- Yes
tainer.

Hand client the medication | Yes
container.

Place medication in the cli- | Yes
ent's hand.

Transfer medication from a | Yes

Alter a medication by crush-
ing or mixing, or similar
alterations.

Yes, if the client is aware
that the medication has been
altered or added to food or
beverage. A pharmacist or
other qualified practitioner
must determine it is safe to
alter a medication and this
must be documented on the
prescription container or in
the client's record.

Handing the client a pre-
filled insulin syringe.

Yes, but the client must be
able to inject the insulin by
him or herself.

Guide or assist client to
apply or instill skin, nose,
eye and ear preparations.

Yes, but hand-over-hand
administration is not
allowed.

Assistance with injectable
or [V medication.

No, this is not allowed.

Hand-over-hand assistance
with medication.

No, may only be done under
nurse delegation.

Assistance with medication
beyond the examples pro-
vided in this chart.

No, may only be done by a

licensed professional within
the scope of their license or
under registered nurse dele-
gation.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-115, filed 8/4/16, effective 9/4/16.]
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WAC 388-829R-120 What is required for an over-
night planned respite services provider to administer
medication and provide delegated nursing tasks? Before
overnight planned respite services providers may administer
medication or provide nursing tasks for their clients, they
must meet one of the following requirements:

(1) Be aregistered nurse (RN) or licensed practical nurse
(LPN); or

(2) Be delegated to perform nursing care tasks by a reg-
istered nurse.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-120, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-125 What is required for an over-
night planned respite services provider to perform nurs-
ing tasks under the registered nurse delegation program?
In order to be delegated to perform nursing tasks, an over-
night planned respite services provider must:

(1) Receive client-specific training from the delegating
registered nurse; and

(2) Verify with the registered nurse delegator that it has
complied with chapter 18.79 RCW and WAC 246-840-910
through 246-840-990 by providing the registered nurse dele-
gator with proof of:

(a) A current NA-R or NA-C registration or certification
as a home care aide (HCA-C) without restriction, or a certifi-
cation showing completion of the "nurse delegation for nurs-
ing assistants" class; and

(b) A certification of completion of the "nurse delegation
training: Special focus on diabetes" class when the provider
anticipates that the NA-R, NA-C or HCA-C may be adminis-
tering insulin injections under nurse delegation; or a certifica-
tion showing completion of "fundamentals of caregiving" if
the overnight planned respite services provider is an NA-R.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-125, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-130 When is an overnight planned
respite services provider not allowed to perform nursing
tasks? (1) An overnight planned respite services provider is
prohibited from performing delegated nursing tasks for a cli-
ent if it has not complied with the requirements in WAC 388-
829R-125.

(2) An overnight planned respite services provider may
not offer support to a client whose needs it is unable to meet.

(3) If the overnight planned respite services provider is
not eligible to perform nursing tasks, a legally authorized per-
son such as an RN or LPN must perform the task.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-130, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-135 What records must the over-
night planned respite services provider keep regarding
registered nurse delegation? (1) The overnight planned
respite services provider must keep the following records
when participating in registered nurse delegation:

(a) Written instructions for performing the delegated
task from the delegating RN;

(b) The most recent six months of documentation show-
ing that the task was performed; and
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(c) Validation of nursing assistant registrations or certifi-
cations.

(2) These records must be accessible to the delegating
nurse at all times.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-135, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-140 Where must overnight planned
respite services be provided? Overnight planned respite ser-
vices providers must provide overnight planned respite ser-
vices in a single person residence maintained and furnished
by the provider.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-140, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-145 How must overnight planned
respite services providers regulate the water temperature
at their residence? (1) Overnight planned respite services
providers must regulate the water temperature at their resi-
dence as follows:

(a) Maintain the water temperature in the household
between one hundred five degrees and one hundred twenty
degrees Fahrenheit; and

(b) Check the water temperature at least every six
months. The water temperature is best measured two hours
after substantial hot water usage.

(2) The overnight planned respite services provider must
document compliance with these requirements.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-145, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-150 What are the requirements for
record entries? (1) The overnight planned respite services
provider must make entries at the time of or immediately fol-
lowing the event and maintain both the original and corrected
entries when an error in the record is made.

(2) Written entries must be legible, in ink, and signed
and dated.

(3) Electronic record entries must identify the date of the
entry and the person who made the entry by his or her unique
user ID.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-150, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-155 Are client records considered
confidential? The overnight planned respite services pro-
vider must consider all client information privileged and con-
fidential.

(1) Any transfer or inspection of records to parties other
than DSHS must be authorized by DDA or through a release
of information form that:

(a) Includes a specific description of the records the cli-
ent consents to be released; and

(b) Is signed by the client or the client's legal representa-
tive.

(2) A signed release of information is valid for up to one
year and must be renewed annually from the signature date.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-155, filed 8/4/16, effective 9/4/16.]
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WAC 388-829R-160 How long must an overnight
planned respite services provider keep client records? An
overnight planned respite services provider must keep a cli-
ent's records for a period of six years from the end of the cli-
ent's respite stay.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-160, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-165 What must overnight planned
respite services providers do to plan for and respond to
emergencies? (1) The overnight planned respite services
provider must develop an emergency response plan to
address natural and other disasters.

(2) In an emergency, the overnight planned respite ser-
vices provider must:

(a) Immediately call 911 if it is a life threatening emer-
gency;

(b) Provide emergency services;

(c) Notify DDA and the client's legal representative; and

(d) Submit a written report to DDA as required by the
DDA residential reporting requirements specified in the over-
night planned respite services contract.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-165, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-170 What records must overnight
planned respite services providers keep? Overnight
planned respite services providers must keep the following
information:

(1) Client's name and address;

(2) Name, address, and telephone number of the client's
relative or legal representative;

(3) A copy of the most recent ISP,

(4) A copy of the individual respite services agreement;

(5) Nurse delegation records;

(6) Water temperature monitoring records;

(7) Staff training records;

(8) Staff time sheets specific to locations worked;

(9) Payment records;

(10) Dates and times of service;

(11) Progress notes and incident reports;

(12) Medication intake records;

(13) A list of the client's personal property upon arrival
and departure; and

(14) A record of money or gift cards managed by the
respite provider on behalf of the client during the respite stay.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-170, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-175 Are overnight respite services
providers mandatory reporters? (1) Yes. Overnight respite
services providers are mandatory reporters. They are required
to report all instances of suspected abandonment, abuse,
financial exploitation, or neglect of vulnerable adults as
defined in chapter 74.34 RCW.

(2) Overnight respite services providers must comply
with DDA's residential reporting requirements specified in
their contract.

(3) Providers must retain a signed copy of the DDA pol-
icy on residential reporting requirements specified in their
contract and submit a signed copy of the policy to DDA.
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[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-175, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-180 How must overnight respite ser-
vices providers report abuse and neglect? Overnight
respite services providers must immediately report suspected
abandonment, abuse, financial exploitation, or neglect of vul-
nerable adults to:

(1) Adult protective services using the DSHS toll free
telephone number, 1-866-END-HARM or 1-866-363-4276;

(2) DDA in compliance with the DDA residential report-
ing requirements as specified in the overnight planned respite
services contract; and

(3) Law enforcement agencies as required under chapter
74.34 RCW, including when there is reason to suspect sexual
or physical abuse.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-180, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-185 Who oversees, monitors, and
evaluates overnight planned respite services? DDA over-
sees and monitors the overnight planned respite services pro-
vider. DDA will conduct an evaluation in the home where the
respite is provided at least every twelve months.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-185, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-190 How often must DDA evaluate
overnight planned respite services providers? (1) DDA
must complete its initial evaluation within the first ninety
days after the overnight planned respite services provider
begins providing respite services.

(2) Following DDA's initial evaluation, it must evaluate
the overnight planned respite services provider at least every
twelve months.

(3) DDA may conduct additional reviews at its discre-
tion.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-190, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-195 How must the overnight
planned respite services provider participate in the evalu-
ation process? The overnight planned respite services pro-
vider must participate in the evaluation process by:

(1) Allowing scheduled and unscheduled home visits by
DDA staff and DDA contracted evaluators;

(2) Providing information and documentation as
requested by DDA and DDA contracted evaluators; and

(3) Cooperating in setting up appointments with DDA
and DDA contracted evaluators.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-195, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-200 What occurs during the review
and evaluation process? During the review and evaluation
process, DDA contracted evaluators will review compliance
with this chapter and the DDA overnight planned respite ser-
vices provider contract.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-200, filed 8/4/16, effective 9/4/16.]

(8/4/16)
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WAC 388-829R-205 What happens if the overnight
planned respite services provider is found to be out of
compliance? (1) If DDA finds in its evaluation that the over-
night planned respite services provider is out of compliance
with any part of this chapter or the DDA contract, the pro-
vider and DDA must develop a corrective action plan.

(2) The corrective action plan must:

(a) Outline methods for the provider to comply with the
required corrections; and

(b) Provide a time frame for the provider to complete the
corrective actions.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-205, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-210 When may DDA stop the autho-
rization for payment or terminate a contract for the ser-
vices of an overnight planned respite services provider?
DDA may stop the authorization for payment or terminate a
contract for the services of an overnight planned respite ser-
vices provider when:

(1) The provider demonstrates inadequate performance
or inability to deliver quality care that jeopardizes the client's
health, safety, or well-being;

(2) The provider does not complete the corrective actions
within the agreed upon time frame;

(3) The provider fails to comply with the requirements of
this chapter or the overnight planned respite services provider
contract; or

(4) DDA has a reasonable, good faith belief that the cli-
ent's health, safety, or well-being is at risk.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. c 4.
WSR 16-17-003, § 388-829R-210, filed 8/4/16, effective 9/4/16.]

WAC 388-829R-215 May the overnight planned
respite services provider request an administrative hear-
ing to contest DDA's decision to stop payment or termi-
nate its contract? No. The overnight planned respite ser-
vices provider may not contest the decision to stop payment
or termination of the contract by administrative hearing. A
client may challenge DDA's decision to deny a provider of
choice.

[Statutory Authority: RCW 71A.12.030, 71A.12.120, and 2015 3rd sp.s. ¢ 4.
WSR 16-17-003, § 388-829R-215, filed 8/4/16, effective 9/4/16.]

(8/4/16)
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