
m, 
DEPARTMENT

OF HEALTH 

Uniform Disclosure of Assisted Living 
Services and Amenities 

Purpose 

This is a required document per 144G.40 Subd. 2 (www.revisor.mn.gov/statutes/cite/144G.40l 
of all assisted living facilities to describe the services, supports, and amenities available at the 
assisted living facility. Prospective residents and their families can use this tool to determine if 
the assisted living facility can meet their needs, allow them to compare options among various 
settings, and make informed decisions about selecting an assisted living facility setting. The 
information presented here may be important for a resident's ability to age in place. Assisted 
living facilities are not required to provide all the services listed, and available services are 

subject to change. The facility will indicate which services are provided and any limitations that 
may pertain to the service. 

You are also encouraged to tour facilities, talk with other residents, residents' family members, 
or meet one-on-one with facility staff during the selection process. The disclosure checklist is 
not a substitute for the assisted living contract, which is a separate document that will include 
the specific services to be provided to the individual resident and the fees per services. 

General Information 

This information is current as of (MM/OO/YYYY): _08L01/_202.5______ _ 

Name of Assisted living: Golden Horizons of Crosslake Assisted Living and Dementia Care
Unique building/unit descriptive (if applicable): _______________ _ 

Physical Address: 13631 East Shore Road Crosslake MN 56442
If the indicated services are provided for more than one building/unit (on the campus), list all 
additional buildings/units this applies to. Use additional pages if necessary. 

[ ■] No additional buildings/units

Additional Building:

Unique building/unit descriptive (if applicable): ______________ _ 

Physical Address (if different than above): _ _______________ _ 

Additional Building: 

Unique building/unit descriptive (if applicable): ______________ _ 

Physical Address (if different than above): ________________ _ 

Additional Building: 

Unique building/unit descriptive (if applicable): ______________ _ 

Physical Address (if different than above): ________________ _ 



I

UNIFORM DIsCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Facility/Campus listed above has the following license. Check one:

tr Assisted Living Facility License

Assisted Living Facility with Dementia Care License

Availability of Unlicensed Staff (ULP); dreck one:

Unlicensed staff are in the building and available to respond to resident requests 24f
n Unli."nsed staff may either be in the building, in an attached building, or within the

campus and available to respond to resident requests 24/7

Availability of Licensed (RN/|.PN) Staff {in addition to an RN who is required to be accessible to
the staff 2al7l; check one if applicabld:

[ ,,."nr"d staffare onsite24fi

J-l u."nr"d staff are either in the buildin& an attached building or within the campus and

available to respond to resident requests 24p

Number of unlicensed direct care staff typically scheduled per shift:

Day Shift: 3

Evening Shift; 3

Night shift: 2

Payment Options
The facility will indicate by placing an 1(' in the'Available" column if the payment option is
accepted (may check moe than one). Please indicate in the "@mments'column below if a
pre-determined length of private funds payment source is required before aaceptanoe of
Medicaid or waivered service funds; and if yes, indicate the number of months required.

Payment Options for Housing Cortract

ffiOpUon fcorf ffi

Primte Pay

Sliding Scale

Housing Support (formerf Minnesota Group
Residentlal Housing) PaYments

2

I

x

x

Federal nrnt subsHy



UNIFORM DISCI-O5URE OF ASSISTED LIVING SERVICES & AMENITIES

ffnnattQdon rsFf Orilrlrlt

Other; explain

Payment Options for Services

tryriSa f!S.d 6n6

Waivered Servlces (EW, CADI, Bll; specify any
limitations

Private Pay

Loog Term Care lnsurance

othecephNn

Services and Amenlties Auailable
Below is a list of services that are available to assisted living resldents. The fxllity will indicate
by placing a "yes' or'X' in the "Available' column if the service ls provided or available at/on
the campus/unit of the location llsted abov€. lf the "Avallable'column is blank, the facility
does not provide that seruice.

SgCtiOn 1: Dgmgntia Cafg (pertains only to an Assisted Living with Dementia Care license)

Check each service available at the location(s) listed above.

Dementia Care Services Available

trfr S hilr

Secured unit or building for wandering or erlt+eeking
behavior

SeoJr€d outdoor grounds on facillty prer{ses

lndividuallzed digitaUalarm monltorlng for wandedng or
erit-seeklng behavior

x

3

x

x

x

x

x

Prepared to manage challenglng betraviors



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

tclrb lJUG Omn:rlj

Other; speclfo in comments

Section 2: Medication Management

Check each service available at the location(s) listed above.

Medication Management Services Available

s lrflh 6ffi

Verbal or visual reminders to take regularly scheduled
medications; specify any limlt to frequency in comments

Communication wlth physklarVpharmecy abut ordering or
refll requcss

Medication admlnlstratlon by licensed or unllcensed
personnel

Delivery of medfoation to resident prevlou{y sa up by tfte
faclllty nurse

Medacations set up by nurse for resident to selfadminister

Deltrcry of mcdicadon fronr the orbinel ciltahers to
rcsident

Delivery of liquid or food to resident if reguared to ingest
medkation

Delegation of medication maoatement seMe by lcenscd
heahh professlonal to unlkens€d 3taff

C.entral stomge of medkatlon

Olabetic Care: insulin pen dcirg

Oiabetic Care: insulin pump management

Olabctlc Cars lnsulh swln$ do3ht t

T

x

I

x

r

I

x

I

x

I

x

Diabedc Care: sliding scale insulin management

4

t



UNIFORM DIsCLOSURE OF ASSISTEO LIVING SERVICES & AMENITIES

Scrrlce Arfflc Coilncntt

Clinical monitoring of labs related to medications

Anticoagulant medication manag€ment

B-12 injections

Nutritional supplement administration

(lV| lntravenous management

Pl€C lines (Perlpherally tnserted Central Catheter)

lniectlons; spedfy tpes or limits in cornments (lM, SQf

Nebullzers

lnhalers

Ear drops

Eye drops

Topicals

Patches

Medication delivery via enteral (feeding) tube

Pain pump rnanagemert

Medical cannabis administration (pill form) for certifted
patients

Medlcal Cannabls storage for cedfied Ftlents

timltations Apply,24 hour skllled

management not avallabh

Umitaions Apply, 24 hanr skilled

management not awliable

Umitatlons Apply, 24 hour skilled

managernent nc avaliaHe

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

Cannabidiol oil administration for certified patients

5



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Sctrda lmldc Gonruilr

othec specifv in comments x

Section 3: Treatments & Therapies

Check each service available at the location(sl listed above.

Treatments & Therapies Awilable

Ha Affi

Verbal or visual reminders to perform regularly sdreduled
treatments or exercises

Wound care basic

lndividual circumstances evalud
on a case by case basis

ffi

As appropriate

Umltatlme ApplY, 2t[ hour skllled

management not aYallable

Llmitations APPIY,24 hour *illed
manatement not avaliable

Wound care: complex

Diabetic care: blood $ucose monitoring

Diabetic care: foot/nail care

C.PAP

B|-PAP

Orygen Managerneng spcclfy ary delvtry system
flmladons

Oxygen saturation chesks

Vertilaton

Suctioning

Tradreostcnry Care: deanlng of site and tube x

x

x

x

x

x

x

x

x

x

Tracheostomy Care: shorering asslstance

6

x



UNIFORM DISCTOSURE OF ASSISIED LIVING SERVICES & AMENITIES

Scrle rdsh Coil[nls

Tradreogtomy Care: suctloning rsishnce

Pacemaker Check

Arrange for On-Site Dtalysis

Arrange forlset-up Off-Site Dialysis

Peritoneal lXalysis (on*lte)

Compression stockings

Lymphedema wngs

Fall Preventlon: balance assessments

Fall Preven{cr: ocrcise programs

Fall Prevention: strength training

lnte€rathr€ Health Servlces: acupunchre

lntegradve lleahh Services: aromatherapy

lntegadv€ Heahh Servlces: heallng toudt

lnteg ative Heahh Services: massage

Blood pressure drecks

Daily weight check

lndrreliing urinary cadrctet crrei emFyhg and bag dungies

timitations Apply, 24 hour skilled

management not avaliable

As dercd tluoqh conlracted grovlders or
proYider sf rusldents droirr

As offered through cortncted prwiders or
provlden of rcsidents drolce

As ofier:d droqh contracted provlders or
ptuiders of rrsldenG du'ce

As offered through contracGd provlder or
providers of residents droice

x

x

x

x

x

x

x

x

x

x

x

x

x

x

lndwelll4 urinary catheter replacement by nurse

7

x



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENlTIES

Serulcc Avrlbble Gomnanr

Stralght (lntermlttent) cadreter asslstance

Suprapubic catheter care

Ostomycarc

Arrangemerts for and coordination with hospice care

Enff{lfepallla$rccare

Access to and trainlng on use of automatic electmnic
defibrlllators (AED)

Trafttlng of and use d Grdloprlnotrry tcsusdtrt[m (CPRI

Other; specify ln commenG

Section 4: Assistance with Activities of Daily Living

Check each service available at the location(sl listed above.

Assistance wlth Daily tiving Activities AnilaHe

Scn ka Ad.bh

Dresslng

Safiilwrhoucr

Bathing: bathtub

Onl hyglene

Denture care

As dered throqh aontned prouldcs or
pruvlden of resldents cholce

GollEartlt

I

x

x

x

t

I

T

I

x

t

I

Cuelng/rcnftdcrs fior sclf<re

8

t



UNIFORM DTsCLOSURE OF ASSISTEO TIVING SERVICES & AMENITIES

Jcrrlcr hldc ernralr

Use of special utensils T

Feedhg assistance for rcsidents with comdicated eating
problerm

Set-up and cut food at meals

Manual Feeding; specify limits in csnments

Tube Feeding; specifu limits in comments

Feedlng in common area rfth me staffmember p€t rlsidcnt

Feeding in residenfs apartment with one staff m€mber per
resldent

Groomlng: halr care, make<.rp. $avftt1, eppllcadon d ldoo,
etc-

Nail care: toenails, fingernails

Toilethg: standby ast$sbncc/srpervidqr

Changlng incontlnence products; perineal care

dedng reglaclme'nt ln(lolrdnence pmdwB

Assistance with botrel and bladder control, dwices, and
training pnoErams

Othe4 specify in comments

As avaliable frr short tlmr ciramstarrclt

As avaliable for short term circumstances

9

x

x

T

t(

r

I

r

x

I

x

r

I



UNlFORM DISCTOSURE OF ASSISTEO TIVING SERVICES & AMENITIEs

Section 5: Mobility Support

Check each service available at the location(sl listed above.

Mobility Services Available

ffi ffi

Standby Asslstance

Tnnsfur: sith assist of one std

Transfers with assist of turo staff

Tnnsfers utiliring sit-to-stand lifts

Transfers utilizing sliding boards

Transfers uUlfrlry barlatrlc equlgncnt

Ceiling lift transfien

Non<nednnlcal ransfer (tnpezel

Mecfiankal lift: assist of l transfer

tYlech€nial llft: asslst gf 2 uarcftt

Ambulation with asslst of 1

8ed noUlity

Assistane with chair mobiliry

ChairG[deSystem

Medranlcal Stair tift System

ffi

x

x

x

x

x

x

x

x

x

x

x

x

x

x

Handnib; h personal space

10



UNIFORM DISCLOSURE OF A5SISIEO LIVING SERVICE5 & AMENITIES

Scnhc fnf*lc GIlnrCntl

Other; specify ln commenb

Section 6: Security & Monitoring

Check each service/option available at the location(s) listed above.

Security and Monitorint Services

Ssrrb ffi ffi-r

Elevators

Every 15+ninutes safEty dtecks

Every !|0-tnlnutcs saftty chcds

Hourly safety checks

Every tvro{roun saftty checks

Daily safety check

Emergency call svstem; speclfytype h cfiments

Non{mer8ency call system; sp€ctfy type in cornrnents

Digilal wander alert ddice on residelt

Wander alert system at facility exits

Staff monttorlt6 at faclllty edts; spedfy method ln
comments

Visitor check-in/drecft-out at facil'tty main enttance

As anliable and appropraite, onty for short
term application

lndvldual Uft linc Styh ehrt Pcndaot Buttoo
S!r!te!n

Same as above

x

I

t

x

x

x

8ed alarms or mo\rement sanslngtechnology

11

x



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

SGwt Aalrblc Gorntrrtrtl

Door sensors: specify locations (unit, resident room, exits,
etc.l

Security Guard

Security cameras in common spaces x

Ke1 ardfiob aocess: specify locations (unit, resident room,
exats, etc.)

Other lock systems: specify locations (unit, resldent room,
exits, etc.)

Emegency generator(sf to power the facility during power
outaSes

Other; specify in comrnents

Section 7: Dining and Nutrition
Check each service/option available at the location(s) listed above.

Dining and ilutrition Services

tc!ft AtilSle

Three meals available, plus snacts

Ereakfast available in comraunity space

Breakfast available; dellvered to apartment

Lunch available in communiU space

Lunch available; delivered to apartment

Dlnner arnllaHe in co'rnmunity space

lndependent room locls to eadr apartment

6ilnG

x

I

x

I

Required

t

x

x

Dinner available; delivered to apartment

t2

x



UNIFORM DISCLOsURE OF ASSISTED LIVING SERVICES & AMENITIES

Scndc lrr* Gorililr

Meal tray delivery and plck-up from resldent's unlt

Meal preparation in resident's unit

As MD ordered
THckened Uquids; speclfy llmlts ln comments

As MD ordercd
Modifled Texture Diets; specafy limlts in commenG

Therapeutic Dr-ets : cardia c

Therapeutic Diets: diabetic or calorie controlled

Therapcudc Diets: gluten-free

Therapeutic Diets: hath flber

Therapeutic Dr-€ts: low fatlor dtolest€rol

Therapeutic Diets: low sodi um

Therapeutic Diets: no added sah

Therapeutic Diets: renal diet

otltcl +edal diets: ltsher

other special diets: (vegetarlan, vetan. €tc.) specify in
comments

Dictidan or llffitionlst Services

Grbohyd rate intake/tracking

Med consumption tracling x

I

x

x

I

x

T

x

I

x

I

I

x

I

x

I

Other; speclfy in comments

13



UNIFORM DISCLOSURE OF ASSISTED LIVIN6 SERVICES & AMENITIES

Section 8: Supportive Services

Check each service available at the location(s) listed above,

Supportive Services Available

Scillcc ArlJb

Daily "l'm okay" checks servlce; specfi procedure in
comments

Assistance with meals or food preparztion

Daily Social and Recreational Services

Housdcephg: bed maldng

Housekeeping: defrost and clean refrlgerator

Housekeephg: dusdng

Housekeeping: organhe dosets and drawers

Housdceeping: tr.sh rcmovab spefr frequency in
corunents

Housekeeping: weekly general cleaning {dean floors, slnks,
shower/tub toilet, and raorum)

tbusekeeping: other; spedfy ln coflrments

Laundry: linen (change bed, launder sh€ets, tombl

laundry wash, dry and fold ffitln$ spectfu loads per week
in comments

Laundry: other; specify in comments

Schedule offsite socid and rectutbnal acdvitles

Schedule medical and soclal service appointments

Assistance with amnging transpordion for personal, sodal,
and recreetlonal actMths

@nnal3

Daily Wellness Chedcs included in rental rate

r

I

T

x

I

I

x

t

Required

t

t

I

x

74

Required



UNIFORM DISCTOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Sorlce Aftbh Oili.illr

tusistance with arranging transportation to medical and
social services appointments

Provide transportation to social and recreational activities

Provide transportation to medical and social service
appointments

Assastance accessing community resourses and social
sewices

Shopping: facility sponsored

Spiritual Care/Religious Servlces; on-site

Assistance with bill paying/budgeting

Communication boarG or other supplcnental
cornmunica$on deslces

x

Primary languagc spoken by staff

Supervlsion of smoking

Otheq specify in comments

Section 9: Staffing
Check each option available at the address location(sf listed above

Staffing Available

ttrlf,f Slc

On€-to-One staffi ng available

One-to€ne staffing br sgecial clrcsrnstances

As able

MO orderd

OtuE tt

Short term dranmstances only

I

Required

x

Required

T

x

T

x

I

Ovemight companion

15



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

5trrr! ImtSlc orunailr

Reglstered Nurse: on-site "part tiflle"

Registered Nurse: on-site "full time"

Ucensed Practical Nurse: on slte "part time"

Licensed Practical Nurse: on-site "full time,

Assisted tiving Oirector: on-slte'part timeo

Assisted Uving Director: on slte "full time"

Advaned Pracdce Re$stered Nrrse: on*ite,pert tin€f

Advanced Practice Registered Nurse: on site 'full tinre"

ActMties Director: Part Time

Activities Director: Full fime

IXetlchn/Nutrldonlst
arranged

consuhant availaHe orcan be

Physical Therapist available or can be arranged

fiespintory Therapist arnilable or can be aranged

Occupational Therapist available or can be arranged

Speech lenguage Pathologn arailable orcan be arranged

Social Worker available or can be arranged

Other licemed Professlonal anilable; specify type in
eommetrts

Fedty partnerwlth acernal providerof the
rcdderrtschclng

Facility partners with external prodder of the
residents droosing

Facf,lty partneFslth cxternal grwidefof the
rcsUen8dnoslng

Facility partners with crtemal provider of the
residents choosing

Facility partnerwitft ortsrnal grodderof ttre
residents drosing

Facility partners wlth external prwider of the

rcsidenu choosing

Facility partner: wlth cxtemd proyider of $e
residents chooclng for senfte of tt€ reCdots

x

r

t

x

x

x

x

I

x

t(

Other; specifu in comments

15



UNIFORM DISCTOSURE OF A55l5TED TIVING SERVICES & AMENITIES

Section 10: Amenities

Check each option available at the location{s} llsted above.

Amenities Available

frtrilt hl-13

Accesslble bathrooms; specify limits in comments

Prlvate unfts

Semi+rivate units

Studio/efficlency unls

0ne{edroom units

Twqbedrcomunis

Kitcien/ft chenettes an unlts

lntenrct access

Cable (telwlsionl

Pets albwcd

Pet care; spedfi in comments

Pool

Whirlpool

Exerclse Room

Library

odatr
Public and independent bathrooms accessible

I

x

I

x

I

I

I

t

I

t

T

x

I

Acrivity Room

L7



UNIFORM DISCLOSURE OF A55ISTED LIVING SERVICES & AM€NITIES

Garden/outdoor spaces

Otapel

P rivate entertaining space

Communal Dining room

Beauty/Barber Shog

Partlng araihbh for resEents

Partlng atnilable for guests

Guestacqnmofflons
f ard as rlspltc roqn b avdiabh

laundry Room accessible to Resld€nts

Washer-Drrer in units

Centnl AirCondldonlng

FuIy sprlddercd bulHng

Designated smoking area inide (not apartrnent space!

Oesbnated srnolhg area drGldc

Other amenlty; specify in comments

Other emenity; spcdfln comrcnts

I

x

x

t

x

I

I

I

I

T

I

I

18



UNIFORM DISCLO5URE OF A55I5TED TIVING SERVICES & AMENITIEs

Additional lnformation
Sixty days before the facility plans to reduce or eliminate one or more services for a particular
resident, the facility must provide written notice of the reduction. Refer to r44G.55 Subd. lldl
( www.revisor.mn.eovlstat utes/cite/ 1tt4G. S5l.

Residents may choose to obtain services from an outside service provider at their own cost.
Residents rnay also obtain services from an outside service provider if the resident,s assessed
needs exceed the scope of services the facility can provide as agreed upon in the contract and
are not included in the checklist. lf this occurs and the resident is not able to obtain services
from an outside service provider, then the facility may require the resident move to another
facility or care setting that is able to meet the resident's needs. ln the event this occurs, the
facility will assist in a coordinated move of the resident to a safe and appropriate location.

Prospective Residents need to call the Senior LinkAge Une to discuss thelr housing optaons
before signing a contract with a licensed assisted living facility. The Senior LinkAge tine is
available Monday through Friday from 8am to 4:3opm at 1-90G333-2433.

You can get further information, at no cost, about advocacy or 1;rre optbns from:

seruices/ombudsman/h 1-8(Xrc57-3591

(https://mn-eov/omhdd/h 1-8fiF6S7-3S06

M in nesota Directory for co mmunity res&rces: www. MinnesotaHelo.lnfo

Min nesota 5e n ior Li nkAee une {www.seniorlinkaeelin€.eom/l: 1€00-333-2433


