Uniform Disclosure of Assisted Living
services and Anmenities

Furpose

Fhis is 2 reguired document per 13465440 Subid, 2 (ww v eviso, nn.gey/siatutes/cite /144G .40)
of all ascistad living tacilitios ta doseribe the carvicas, suppoarts, and amenlties available at the
assisted |Iving Tacility. Prospective residents and their families can use this 1ool 1o determine If
Lhie assisted living facility can mieel their needs, allow them o compare optlons among various
setiings, and matkeer Informed decisions about selecting an assisted living Tadility setting. The
infarmalion proesenled here may be important for a resident’s ability ta 2ge 1n pincn. Assistod
iving facibities are nol required Lo orovichs Al the services listed, and avatialzle services are

subjoct Lo changes. The tacility will indicate which serviecas are provided and any Hmitations thal
may perraln 1o thin sorvice.

You are alza cncouraged fa tour tactlitles, talk with othor residools, resideats” Tanlly meambars,

or mect one on-one with facility statt during the sclection procaec. The dicclncura chacklist is
e i1 absTitute tor the assisted hving contaol, whibol 15 o scparate docoment that will include

the specific services to he provided o the Individual resident and Lhe Tees per services.

General information
This intermation is current as of (MM DD/ YYYY): OE/28/2021

Marme of Accieted |iving: M‘k“ 2 Place

Lmiciur hailding/unit deccriptive (if dpphLdL‘lh—.‘)
Physlcal Adddress: 1A 190 1 2 Aave Nw, Ell Rlver, MN SSRR0

I thm indicaterd aarvicoas are provided Taor roarse than onas hulldll"‘l.ﬂ/unlt {on thF‘ campiiz), st nll
additional buildings/umta this applics to. Use additiondl pages il necessary.

Ii] Mo additional buildings/uniks
Additionatl Building:
Unigua building/unit descriptive (If applicable):
Phystleot Addrece (if differant Than above):
Additionul Boieling:
Unigue building/unit descriptive (if applicable):
Physical Address (if different than above):
Sddaitional Bolohng:
Unigue building/unit descriptive (If applicable):
vhysical Address (If different than above):
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Facility/Campus llisted above has the following license. Check one:
E!-] Assistad Living Faclllty Llconse
lj Assisbedd iving Facility with Dementia Care License
Avallabllilty of Unlicensed Statt (LLPY: check ona:
m Unlicoimsed stoff arc in the huilding and availahle ta respend fo residont requecsts 24_:/7

I ] Unlicensed staff may cithor he in the bollding, In an attached building, or within the
caompus And Aavailable to rexpond Lo resident secuests 24/7
Availabilily of licoanwad (RN/LEN) Staff (in oddition to an RN who is required to bhe acressibia to
the staff £4/7); chroeck one 7 upl_llil;ﬂhh':-:
Licepuer] vl =il ara o siva 247
E Licencan staff ara aithar 1n the building, an attached budding, o withiio the campus and
avallable to respond to resident requosts 2477
Murnber of unlicensed direct cara staff typically scheduled per shife:
May Shife: 2

Cvening Shift: #
1

It shiFt:

Payment Options
The Taclllty will indicale by placing an “x In the “Aorardable” columm il the pavincnt optlon s
accapted {may check mare than one). Please indicate in the “Comments" colurnn below if A

mre-detarmined length of private funcds payment souree iz required before accoptannn of
tModicaid or walvared service funds; and il yes, Indicata the number of monlhs regquinec.

Payment Options for Housing Contract

i Frivate Paey
:
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sServices and Amenities Available

Halenw it & list of zervices that are avallable ta assisted living residanls. The Tacility will indicate
by placing / “yas” ar "X~ in the “Avallable™ colump il the service L providad or avallable at/on

the campus/unit of the location listed above. If tha “Available” calumn Is blank, the facility
docs et provide thot service,

Soeclion 1 Domontina Care (partaing only to an Avsicloed Livioe wilh RDamantia Cara censa)
Check each servico pvallonin ot The localion{s} listad abaove,

Dementla Care Sovrvicos Available
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Sectian 2 Meadication Managoemoent

hveck eoch serwice Aavailatde A thia ||u‘.‘.-ul.ic.'n‘|(.'f-) liatocdd abowve.

Medication Managemaent Services Available
s " i

Verbal or vizual reminders to take regularly scheduled x
mcdications; specify any limit to frequency in comrmants
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Section Z: Treatments & Therapies

Check each aorvice avallabla ot the locatton(s) listed above,

Treatments B Therapias Avallablae
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UNIFOEREM DISCLOSURE OF ARRISTED LIVING
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Scoction 4 Asstatance with Activities of Daily Living
Clhieck aach smrvice: avmilabte 51 the locaLlionis) listed atrowe

Assistance with Daily Living Activities Awvallable
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Uz of spocial utenclls
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Section 5: Mobility Support

Check cach service avallablc at the locatian(s) Bered ahones,

Maobility Servicaes Available
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Llevators

Scction 6: Security & Monitoring
Check gach service/oplion availalile at the locariaon(s) listed above.

security and Monitoring Services
) i

cvery 15-minutes safety checks
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Mersr meariacar s apecily Wcations {unit, resident room, sxits, ]

wthar lock systems: speclfy locatinos (unil,
puite, ata)

R
srhnkonn e thie e
b u.mf!ii‘-l%m@!ﬁ i wgﬁg\r‘zi”

rthien s spncadly I caminents

Seaction /: Dining and MNulrilion
Check aach survice/oplion avaliable at tha location(s) lisled abowve.

Dining and MNutrition Services
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Section 8: Supportive Saervices

Check srch amrvice: available at the location{s) listed above.

Supportive Services Available
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Assistanca with arranging transportatlion to rreeiiest A
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I-‘Fawdq tran:pnrtutmn to medical and cosiad sopvion
appointmants
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section 9: Staffing
Check coch optien availakie at the address

Staffine Availabls
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section 10: Amenities

310 ALNYSIYS TR TEWVIMNG SFHVILUERES & LARMERMNIIEE

Check each optlon avallable at the iocation(s) listed ahave.

amenities Available
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Additional Information

Sixty days helure The fgoilily plans to reduce or eliminale one o maore services for a particﬁlar
resident, the facility must provide written notice of the reduction. Nefer to 1444 .55 Subd, 1{d)
[wharws. pervlao b i gewe S araroros feito /1445 .65},

Recidants may choose to obtain servieos from an outgide sorvice provider ot their own cost.
RealdenTa may alaa obTan aervicos Trom an putslde scrvice providoer B Ehe resldent™s asseaaerd

needs excead the scopa of services the facility can provide as agrecd upon in the contract and
s et Tnchucdead Tn e chicoklst T this ococurs ond the resicdoent 1z noet aole o obtalhn scevico s

from an putslde sorvice provider, then the faclllty may require the resident move to another
facility or care se1ting that Is abkic 1o meet the resident’s necds. in the event thls occurs, the
facllity wlll asslst in a coordinated move of the resident to a sate and appropriate location.

Prospactive Rasidants nead to call the Senlor LinkAge Ling to discuss thair housing aptions
belure signing g conlracl wilh o licensed gasisled living Tacility. The Senioe LinkAge Line s

available Monday Lhirough Priday fran Sam Lo 4:300m at 1-500-333-243533,

You can gel lurlher intormalion, al no cosl, aboul advocacy o core oplions lrom:

n Office of Ombudsman for Long Term Care (httes://mn.gov/board on aging/direct.
services/ombucsman/); 1-BO0O-G57/-3591

= (Ofiee of Ombudsman for Mantal Health and Deveaelaprmental Disabilities
{https //mn.Fovi/omhdd/); 1-800=-G57=-3500

- Minmezota Directory tor commuonity reanuroea: wuenw Minneeotallalp. lntn

- i ments Sentor LinkAane Line (wwwaw eantarilinkapelines. nom /Y 1-ARON-2333-24233

By aipning balow, | acknowladge that | have raviewad thic doocumant. This is NOT a nnri'i'“i'":mt‘t:.n

recoive norvioms. / - \
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Date (MiM/DD/YYYY) IndiViduat or Legal/Designatred Kepresentative



