m DEPARTMENT
OF HEALTH

Uniform Disclosure of Assisted Living
Services and Amenities

Purpose

This i a required documant per 144G.40 Subd. 2 lwww revisoramn.gov/statttes/cite/1443.40}
of all pssisted living facilities to describe the services, supports, and amenities availabla at tha
assisted living facility. Prospective residents and their familtes can use this tool to determine If
the agsisted living facility can meet their needs, allow them to compare optians AMONg various
settins, and make informed dectstons about selacting an assisted living facility setting. The
informpation presented here may be important for a resident’s ablilty to age in place. Assisted
fving facilities are not required to provide alf the services listed, and available services are
subjegt to change. The facility will indicate which serviceés are provided and any limitations that

Additfonal Bullding:
Urlique building/unkt descriptive {(if applicable);

rhysical Address {if different than above):
Additipral Building:
Uryque building/unit descriptive {if applicable): 2 Prorams: Assisted Living and Assisted Living +

Phiysical Address {if different than abave):

itnal Building:
Unjqua building/unit descriptive {if appllcable): 2 Programs: Assisted Living and Assisted Living +
. Physical Address (if differant than shove): '




UNIFORM DISCLOSURE OF ASSISTED EIVING SERVICES & AMENITIES -

Facillty/Campus listed above has the following license. Check anea:
:l Assisted meg Faclli’w License
.l Assisted Living Facility with Dernenfla Care Lmense
Availability of Unlicensed Staff {ULP}; check one:
:I Unlicensed staff are in the bullding and available to respond to resident requests 24,:‘?

l[ Unlicensed staff may efther be in the building, ir an attached i:rulldmg. or within the
mpus and avalfabie to respcrmi to resident requests 24!? '

Avaifakbility nf L|censed {HN:‘LPN] Staff {m addition to an AN who is requlred o be access[b[e tu

Munber of unlicensed direct care staff typicai!yr scheg uled par shift:
Bay Shife; 45 depending on census

|Fedslai et 5ubs]d




UMIFORM DISCLOSURE DF ASSISTED LIVING SERVICES & AMEMITIES

Servlces and Amenities Available

Below {s a kst of services that are available to asslsted living residents. The facility will indicate
by plading a “yes” or X" in the "Avaflable” column If the service is provided or available stfon
the carppus/unit of the location listed above, If the “Available” column is blank, the Tackity
does nbt provide that service.

Sectign 1! Dementia Care fpertains onily to an Assisted Living with Dementia Care license)

Chieck qach service avaitable at the location{s) iisted above.

Dementia Cara Services Available

JSuacunal;i Lintt or bullding for wandering or exlt-secking
tehovion

indwidudiized digital falarin monitoring for wanderlng or
axlt-seeking behavior




1 specify in comments

UNIFORM DISCLOSURE OF ASSISTED LIVIMG SERVICES & AMENITIES

Secticn 2: Medication Management

Ches each.semicﬁe available at the locationfs) listad abova,

Medication Management Services Available

3 LT 3 .
s A R U

Werbgl or visual reminders to take reguiarly schedudad
mzdfations,; specify any [lmit 1o Frequency in comments’

[aindiuiication s

£

i Peon e G

ey of Nguid or food ro resident if req Lired to liraast
tan

|[5~EIEE tion.of m

n pen dasirg

Clabgtic Care: shding scale nsulln management ¥




UHNIFORM DISCEQEURE OF ASSISTED LIVIMNG SERVICET & AMENITIES

BrmEdicatons

T

Cannabidicl oil administration for cartified natlents




UNIFGRM LQISCLOSURE OF ASSISTED LIVING SERVICES & AMENMITIES

Section 3: Treatments & Therapies

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

Treatments & The rap

u e

ies Available

HT o) > L=nT

H long term it refer ta Medicare Certifled
Home Cara

friciiitioring

te
e

=l

Trac tomy Care; siiowering asslsténce




UMIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Indwalling urinzry catheter replacermant by nurse X




UNMIFORM BISCLOSURE OF ASS|STED LIVING SERVICES & AMENITIES

Total assist Hmited ro Villz Vista - Agclstad
Living +in all areas of Activities of Dally Living

Dentfrre care . ' x

el hemleers for seff-cars




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

I!:'Esft'.f nt




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMEMNITIES

Section 5: Mobility Support

Chedqi each service available at the {ocation{s) listed above,

Avaltable anly Iy Assisted Eiving +

Available onby In Asslsted Living +

e oty In Assistad fvin ¥

ERE : i
Fiandralls;in;perfsoralispace




UMIFORM OFSCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Sechjon 6: Security & Monitoring

Chech each service/option avallable at the 1ocatlonds) isted abovea.

Security and Monitoring Services

Short term [n an emergency situation wntil
uther tare can b2 aranged

5l oo,

AN eme

Wandbr alert systermn at facility exits

11




UNIFORM DISCLOBURE OF ASSISTED LIVING SERVICES & AMEMITIES

Secuity caimeras [0 common spaces ;

T

Othel; speely 0 comments ' ’ o ’ o

Section 7: Dining and Nuirition

Chegk each service/option available at the lecationds) listed above.

Short term for iliness - . i

[

Sinngr avaflableitfomminity space |-

. Short term for llness
Diangr avallable; dellvered to apartment . ® . _

12




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

o

Iﬂthf F special diets: fvegetarian, vegan, 2ic.) seecify in
compnants

1

écheﬁ
!
ok

Othgr; specify in commenks

i3




UNIFORM DISCEOSURE OF ASSISTED LIVING . SERVICES & AMENITIES

Section 8: Supportive Services

Chedk each service available at-the lacation(s) listed aﬁﬂve. '

Supportive Services Available

B I B “F_ Tyl }:ﬂ

Houskkeeping: organize closets and drawers

P

HEH.E ii{EEEi_ﬂ_g:'tfa::S\ﬁ"f:ﬂl"[;lﬁ iy 7frE1:| Lgney in - -

Housghkeeping: weekly general cleaning [ciean floars, sinks,
showharfuby, toilet, and vacuum}

tHi'@g;?ﬁpecﬁiﬁa'di per W

i

14




UNIFORM DISCLOSURE DF ASSISTED LIVING SERYICES B AMENITEES

Require:d

semice

R

Shepr

K

Engilsh

Otherdspecify In comments

Sectlon 9: Staffing

Checldeach option available at the address lacation{s) listed above,

15




UNIFCGRM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

- -__:'.:T".I{'. R
Nutritionist conzultant

Othef; specty in commants : i

16




UNIFORB DHSCLOSURE OF ASSISTED LIVIMNG SERVICES & AMENITIES

Secfion 10: Amenities
Cheo(« each aption avallable at the locationis) listed above.

o
LAY
R DL

R,

vk iy 1




UNFFORM DIFCLOSURE OF ASSISTED LIVING SERVICES & AMEMITIES

|
|
[Gardﬁznfoutdunr spaces X

Paihie s lable for residents

l'ui[',r
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

Adglitional Information

Sixtyidays befora the facility plans to reduce or eliminate one or more services for a particular
resigent, the facility must provide written notice of the reduction. Refer to 1446.,55 Subd. 1({d)
{wwip revisor.mn.gov/statutes/cite /144G .55},

Residents may choase to obtain services from an outside service provider at thelr own cost,
Residents may also obtaln services from an outside service provider if the resident’s assessed
needs excaad the scope of services the facllity can provide as agread upon in the contract and
are got included in the checklist. 1f this occurs and the resident is not able to obtain services
fromf an outside service provider, then the facility may require the resident move to ancther
facliity or care setting that is able to meet the resident’s needs. In the event this occurs, the
faciiity will assistin a coordinated move of the resident to a safe and appropriate location,

Prospective Residents need to call the Senior LinkAge Line to discuss their housing options
befoge signing a contract with a licensed asslsted living facility. The Seniar LinkAge Line I
availpbie Monday through Friday from Bam to 4:30pm at 1-800-333-2433.

You gan get further information, at no cost, about advocacy or care optlons from:

»  Gfice of Ombudsman for Long Term Care {https:/fmn . sov/board-on-aging/direct-
brvices/ombudsman/); 1-800-657-3591

= (ffice of Ombudsman for Menta! Health and Developmental Disabilities

{Ettgs:{gmn.goviumhddﬂ; 1-800-557-3506
= Minnesota Directory for community rasoutces; www.MinnesotaHelp. Info

!\ ; 1-800-332-2433

L

innesata Senior LinkAne Line dwww seniorinkageline.com

L ]
1=

By si*n!ng below, | acknowledge that | have reviewed this document. This Is NOT 2 eontract to
receile seryvices,

Datelf MM /DOSYVYY) Individual or Legal/Designated Represantative
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