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* SPECIAL *
 LOW STARTING PRICES NOW THROUGH JUNE  30, 2011

PROSPECT PLACE
361 Court Street, Keene, NH  03431

(603) 352-6051
STANDARD DISCLOSURE SUMMARY1

Base Rate:  $ 2500. -3,649     (based upon financial and care needs)
                        (X) Monthly     ___Weekly     ___Daily

 Room 9  $2600.-3769../month        Suite  11/12   $3,649.-4,400.00/month

(X) Admission Fee $_1,500_______________
             (X) Refundable  (if not admitted))
Additional Room Hold Fee of $1,000. per month for up to 2 months(if longer
than 2 months, the regular rent will be charged) and due by the fifth of each
month that room is being held.   (X)  Non-Refundable

SERVICES INCLUDED IN BASE RATE:
          Meals: Number of meals per day: _3__ Check all that apply:
          (X) Breakfast      (X) Dinner      (X)_Supper    (X) Special Diets    (X) Snacks

Housekeeping:  Times per week: _1_              Hours per visit:____
          Other: __________________________________________________

Laundry Services:  Loads per week (if limited): _weekly___
_(X)_Personal _(X_) Linens

          Personal Assistance:
___ Toileting _(X)_Dressing _(X)_Grooming _(X)_Bathing
___Eating ___Mobility (_X_) Medication administration
(X)_Monitoring or supervision of medications
___Monitoring or supervision of residents who wander (describe):__________
     _Prospect Place does not accept applicants demonstrating unsafe behaviors.
___Other: _______________________________________________________

Personal Living Unit Amenities:  (Check all that apply.  If amenities are located
in common areas and shared with other residents, use an "S".)
(X) Emergency call system             Fully furnished unit  ___Stove/oven
(X)Toilet and sink          (X) Window treatment  ___Microwave oven
(S) Shower/bathtub          (X) Carpeting  ___Stovetop burner
(S) Basic cable TV service       (X) Cable TV hookup  (X) Telephone hookup

          (S) Refrigerator/freezer          ___Lockable door  ___Local phone service
(X) Gas/electricity/water          ___Pets allowed  ___Off-site storage

                                                  
1 RSA 161-J, 01/01/2003 and He-E 605



1/26/2011

(X) Other: On-site storage, free parking; computer and Internet access_(shared); _
washer/dryer (shared)___________________________________________

Staff Coverage:  (Check all that apply.)
(X) On-duty staff on premises 24 hours per day
(X) Licensed nurse           On-site hours: 16 On-call hours: _24/7
(X)__Personal care attendant        On-site hours: _8+/day (awake night shift)
 or Medication Nurse Assistant   On-site hours: _ On-call hours: _____
(X) Building maintenance staff On-site hours M-F_ On-call hours: _24/7
___Other: Activities coordinator, chef, cook, dining room attendant,
administrative assistant, housekeeper, executive director.  *Nurse on site with the
exception of the Night shifts, when Personal Care Attendant or MNA is on duty. _
Transportation:
(X) Daily (M-F) ___Times per week
___Scheduled route only ___Unscheduled/on call
(X) Car ___Van/mini-bus with lift
(X) Available destinations (if limited): Healthcare appointments, 8AM to 3 PM  mon-friday
      only; other destinations if circumstances warrant and allow. ____________
(X) Geographic/mileage limitations (specify): _10-mile radius         _________

Recreation and Leisure:  (Indicate activity and schedule.)  _Please see  monthly
calendar in this packet Some programs may involve a cost to resident.
Other Services Included in Base Rate:  __Personal shopping; consultant for
Dietitian services. _________________________________________________
________________________________________________________________

SERVICES NOT INCLUDED IN BASE RATES, but available for an extra charge:
(Include cost and unit of service.  Attach separate sheet if needed.): See Price List in this
packet for details. ________________________________________________________
REGULATORY OVERSIGHT:  (Check if applicable.)

(X) Licensed/Certified Health Facility (RSA 151) Type: Assisted Living/
Supported Residential Care (805)

___Continuing Care Community regulated by Dept. of Insurance (RSA 420-D)
___Other: ________________________________________________________

THIS FORM IS A SUMMARY.  PLEASE SEE RESIDENTIAL SERVICES AGREEMENT FOR A
FULL DESCRIPTION OF CURRENT COSTS, SERVICES, RULES AND POLICIES.

Completed by: Janis A. Barnes, RN , Executive Director Date: 1/1/2010
_______________________
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