m1 DEPARTMENT
OF HEALTH

Uniform Disclojure of Assisted Living Services & Ameni

(UDALSA)

This is a required document per 144G.40 Subd. 2 (www.revisor.mn.gov/statutes/cite/144G.40) of all a¢
living facilities to describe ti e services, supports, and amenities available at the assisted living facility.

Prospective residents and tfieir families ¢an use this tool to determine if the assisted living facility can |
their needs, allow them to compare options among various settings, and make informed decisions abc
selecting an assisted living ficility setting. The information presented here may be important for a res
ability to age in place. Assist2d living facilities are not required to provide all the services listed, and av
services are subject to chanje. The facility will indicate which services are provided and any limitations
may pertain to the service.

You are also encouraged to | our facilities, talk with other residents, residents’ family members, or mee
on-one with facility staff duling the selection process. The disclosure checklist is not a substitute for th
assisted living contract, whith is a separate document that will include the specific services to be provi
the individual redident and the fees per services.

General Informaticn
This information|is current ¢'s of (MM/DD/YYYY): 05/01/2025
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LIGERTY MATHAN HEALTH CASE SERVICES

Name of Assisted Living:

HFID:_35638

Unique building/unit description (if applicable):

Facility Address: 3248 SPRAGUE AVENUE ANOKA MN 55303

If services are provided at n ore than one building (on the assisted living campus), please list all locatic s

below.
@ No additional buildings
Additional Building:

Building Name (if applicable): N/A

Physical Address (if diff¢ rent than above):

Additional Building:

Building Name (if applicable): N/A

Physical Address (if diffc rent than above):

Additional Building:
Building Name (if applicable): N/A

Physical Address (if diff¢crent than above):

Facility/Campus|listed abovz2 has the following license; Check one:

1
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RM DISCLJOSURE OF |ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Care License

Availability of Urllicensed Staff (ULP); check one:
‘,‘QUnlicensed staff are in the building a

OUnIicensed staff may ei
to respond to resident r:quests 24/7

nsed (RN

Availability of Li
check one if app

OLicensed staf

OLicensed staf
respond to re

Number of unlice
Day Shift:

icable:

f are on sit

f are either
sident req ests 24/7

ansed direc:

er be in the

/TPN) Staff (in

24/7

-2

d available to respond to resident requests 24/7

building, in an attached building, or within the campus and a' zilable

1 addition to an RN who is required to be accessible to the sta’ 24/7);

in the building, an attached building, or within the campus and available t

care staff typically scheduled per shift:

Evening Shift:

Night shift:

1

Ll

Payment Op

The facility will indicate by q|acing an “X
check more than one). The

private funds payment source is require
onths reqL

the number of

ions

ired.

Payme

" in the “Accepted” column if the payment option is accepted may

acility may indicate in the “Comments” column if a pre-determined lengtt of
d before acceptance of Medicaid or waivered service funds as| vell as

nt Options for Housing Contract

Private Pay ><

Sliding Scale | f
Housing Support (formerly,Minnesota

Group esiden;}‘a Housing Payments

Federal rent sul

-

Other; explain:




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS\)

Payment Options for Services
S e % Ra% :,§ :

. Accepted

o

Waivered Services :‘(EW, CADI BI); specify X
any limitations C/q/D, ‘ ,g/ /[_?m//

Private Pay

K

Long Term Care Ingurance

Other; explain:

Services and Amenities Available

Below is a list of sefvices that are available to assisted living residents. The facility will indicate by  acing a
“yes” or “X” in the YAvailable” column if the service is provided or available at/on the campus/unit Hf the
location listed above. If the “Available” column is blank, the facility does not provide that service.

Section 1: Dementia Care
Pertains only to facilitles with an Assisted Living with Dementia Care licerjse

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

Dementia Care Services Available

 |Available]

Secured unit or building for v/andering or
exit-seeking behavior

Secured outdoor grounds on facility
premises

Individualized digital/alarm rhonitoring for
wandering or exit-seeking be havior

Prepared to manage challenjiing behaviors

Other; specify:



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS/\)

Section 2: Medication Management

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

Medication Management Services Available

2

Verbal or visual reminders ta take regularly
scheduled medicatjons; speci‘y any limit to
frequency in comments

Communication with ﬁ)hysicia n/pharmacy |X
about ordering or refill requests ‘

Medication administration by licensed or X
unlicensed personnel

Delivery of medication to res dent X
previously set up by the facility nurse

Medications set up by nurse [or resident|to |y
self-administer

Delivery of medication from the original
containers to resident

Delivery of liquid or food to rzsident if X
required to ingest medication

Delegation of medication management
services by licensed health p ofessional to  [X
unlicensed staff |

Central storage of medication X

Diabetic Care: insdlin pen dasing X
i

Diabetic Care: insulin pump [nanagement

Diabetic Care: ins@lin syringe dosing X

Diabetic Care: sliding scale ir sulin X

management

Clinical monitoring of labs rélated to X

medications |

Anticoagulant medication management Y

B-12 injections 1 X




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS})

Nutritional supplement admihistration )4.

(IV) Intravenous m anagemer'ri

PICC lines (Peripherally Inserted Central
Catheter)

Injections; sl:)ecify types or linits in X Mﬂ‘ﬂ#’t\z@j /M lW/ﬁry j
M, 5Q | iled
7 ; Ly

comments L |rnrlehed s Dl
N
Nebulizers X
Inhalers X
Ear drops X
Eye drops : X
Topicals X
Patches X
Medication delivery via ente al (feeding
tube X
Pai p (
ain pump management M
Medical cannabis administra:ion (pill foﬁm)
for certified patients X
Medical Cannabis storage f | certified
patients CT ? X
Cannabidiol oil administraticn for certified
patients X

Other; specify:




UNIFORN

Section 3: Trez

Check each service

i

Verbal or visual rer
regularly schedules

1" DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS\)

tments & Therapies

available aTtthe location(s) listed above.

Treatments & Therapies Available

ninders to perform
1 treatmer ts or exercises

Wound care: basic

Wound care: comg

lex

Diabetic care: blood glucose monitorinjg

Diabetic care: foot

/nail care

C-PAP

Bi-PAP

Oxygen Managemt
system limitations

ant; specif’ any delivery

- NS (anula o mesc = P

Oxygen saturation

checks 7(

Ventilators

Suctioning

Tracheostomy Car
tube

p: cleaningof site and

Tracheostomy Care: showering assistanc

]

Tracheostomy Carz: suction§ g assistanc

o
x

Pacemaker Checks

Arrange for On-Sit

Chaeks by if dured 99/"113}

2 Dialysis

Arrange for/set-ug

Off-Site [ﬂialysis X




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS\)

.

Peritoneal Dialysis

(on-site)

Compression stockings

Lymphedema wraps

P«"/Y MN'S ovdoy

Fall Prevention: ba

ance asse sments

Fall Prevention: ext

2rcise programs

AS NEEDED OR PRESCRIBED — /4 (¥},

Exintrie.

Fall Prevention: str

ength trailiing

Pp,v M oveley

Integrative Health

>ervices: acupuncture

Integrative Health

Services: a-omatherapy

Integrative Health

Services: healing touct

Integrative Health

Services: rassage

Blood pressure checks

Daily weight check fw mb\f JW)U b[ l“; ’ f a
Indwelling urinary catheter @re; emptying :

and bag changes |

Indwelling urinary catheter rizplacement by

nurse

Straight (intermittent) cathefer assistanc

Suprapubic catheter care

Ostomy care

Arrangements for and coord

hospice care

Ination with

End-of-life palliative care




UNIFOR

DISCLOSURE OF

ASSISTED LIVING SERVICES & AMENITIES (UDALS/\)

Access to and trai

; training on use of automatic
electronic defibrillators (AED

Training of and use
Resuscitation (CPR)

of Cardi#l)ulmonary

Other; specify:

Section 4: Assi

Check each service

stance \vith Acti\

available i t the locati

Asistance

Conguited 2 Ot opthony

(ities of Daily Living

on(s) listed above.

ith Daily Living Activities Available

Dressing

Bathing: shower

Bathing: bathtub X

Oral hygiene X

Denture care X

Cuing/reminders for self-car2s X

Use of special utensils X

Feeding assistance for reside nts with X

complicated eating proble

Set-up and cut food at meal X
PerMDorders ov n9 mAilal

Manual Feeding; specify limits in comments |X W}/ag W”M) M
| plon e -

Tube Feeding; specify limits'n comments

Feeding in common area wqh one staff X

member per resident i




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS] )

Feeding in resident’s apartment with one
staff member per resident

Grooming: hair care, make-uz', shaving, X
application of lotion, etc. ‘

Nail care: toenails, fingernails X

¥
£

Toileting: standby ¢ ssistance‘;.supervisién %

Changing incontinence products; perineal

care X
Ordering replacement incont nence \ X
products |
é\ssistance \évith bowel and bladder control, X s
evices, and training progranis /I/Mf W
[ o I AL,
Other; specify:

Section 5: Mobility Support

Check each servicelavailable it the location(s) listed above.

obility Services Available

o

Standby Assistance X
Transfers with assist of one #aff X
Transfers with assist of two staff X

Transfers utilizing sit-to-stan lifts

Transfers utilizing sliding bozrds

l
Transfers utilizing bariatric ?quipment

w

Ceiling lift transfer




UNIFOR DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS| )

Non-mechanical transfers (tri peze)

Mechanical lift: assist of 1 transfer
e
Mechanical lift: assist of 2 trTwsfer

Ambulation with agsist of 1 7(
Bed mobility X !
Assistance with chair mobility \F

Chair Glide System

Mechanical Stair Lift System

Handrails; in personal space ¥

Elevators

Other; specify:

Section 6: Security & [/onitoring

Check each service/option a\ ilable at the location(s) listed above.

Security and Monitoring Services

5

i

Every 15-minutes safety che ks

Every 30-minutes safety ch ks

Hourly safety checks

I | { i
Every two-hours safety cheg <s | iX wa) MW ﬁf 0’)’&8&& 6} /VIAQ




UNIFORNMN

DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS )

Daily safety checks

CALLBUTTON TO SUMMON STAFF

Emergency call syst
comments

em; specﬁy type in

Coll Elittom

Non-emergency ca
comments

| system; <pecify type

n

Bedside call bells /éﬂ,ﬁ,{jﬁ

Digital wander alert device ojl resident;

Exit doors out of the house.

Wander alert system at facility exits

bmm/{wmv%&n&m«ﬁf@&?ew

Staff monitoring at
method in comme

facility exits; specify

ts

Visitor check-in/check-out at facility mai

entrance

I

Bed alarms or mov
technology

ment sensing

Door sensors: spec

cify locations (unit,
resident room, exits, etc.)

Front and back exits

Security Guard

Security cameras in common spaces

Key card/fob access: specify locations (u

resident room, exil

s, etc.)

Vit,

Other lock systems

: specify locations (unit,
resident room, exits, etc.)

Emergency genera
facility during po

|

or(s) to power the
r outage?f

e M YT ey

Other; specify:

11



UNIFORM

Section 7: Dining and

Check each service/option av

DISCLO

utrition

ilable at the location(s) listed above.

JURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS )

Dining and Nutrition Services

.
Three meals available, plus sriacks Required
Breakfast available in commdﬁ\ity space X
Breakfast available; delivered to apartment
Lunch available in community space X
Lunch available; delivered to apartment
Dinner available in communily space X
Dinner available; delivered tc apartment
Meal tray delivery and pick-t;’o from resident’s unit
Meal preparation in residents unit
L Per MD Orders
Thickened Liquids; specify limits in comripents X
- . e Per MD Per MD orders
Modified Texture Diets; spec fy limits in comments
orders
L . Per MD orders
Therapeutic Diets: cardiac X
Therapeutic Diets: diabetic ¢r calorie controlled X
Therapeutic Diets: gluten-free X
Therapeutic Diets: high fiber X
Therapeutic Diets: low fat/lcw cholesterol X
Therapeutic Diets: low sodiu.qn X

12




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS! )
Therapeutic Diets: no added alt | X PerHD ders
Therapeutic Diets: renal diet X Perbap arders
Other special diets: kosher X
Other special diets: (vegetariin, vegan, etc.) specify in
comments ‘ X
Dietitian or Nutritionist Serv%-es
i
Carbohydrate intake/tracking X
Meal consumption|tracking | X [ IQ Kt ’ﬁ/r\/b Dk .
Other; specify:
Section 8: Supportive >ervices
Check each service available it the IocatiFn(s) listed above.
Supportive Services Available

]

e; specify

Y

Daily “I'm okay” checks serv Will check in daily on resident
procedure in comments X ¢
Assistance with meals or fo%d preparation |X

Daily Social and Recreationa Services Required

Housekeeping: bed making X
Housekeeping: defrost and dlean X
refrigerator

Housekeeping: dusting | X
Housekeeping: organize clo;ets and X

drawers

13




UNIFOR DISCLO

URE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS/)

Housekeeping: trash remova

specify
frequency in comments

(clean floors, sinks,|shower/tL b, toilet, and

Housekeeping: weekly generjl cleaning X
vacuum)

Housekeeping: other; specify in comments

Laundry: linen (change bed, [t under sheets, |x
towels)

Laundry: wash, dry, and fold ¢lothing; X
specify loads per week in corr ments

Laundry: other; specify in corﬁlments X

Schedule offsite social and re:reational X
activities ‘"

Schedule medical and social service
appointments 1 TF

Assistance with ar$nging traasportation for Required

personal, social, and recreational activities

—

Assistance with arranging transportation
medical and social services appointments$

O | Required

Provide transportation to so&a| and )Q
recreational activities !

Provide transportation to mﬂdica| and sccial
service appointments

Assistance accessirkg commqi\ity resources

and social services Required

Shopping: facility sponsored ><

Spiritual Care/ Reli#ious Serv#:es; on-site

Assistance with bill paying/b idgeting )(

Communication boards or other
supplemental communication devices

. ENGLISH
Primary languages spoken by staff X

Supervision of smoking X

14
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DISCLO

SURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS| )

Other; specify:

Section 9: Staffi

Check each option ¢

ing

wailable @

the address location(s) listed above.

Staffing Available

One-to-One staffin

g available

One-to-One staffing for spedlal

circumstances

i

Overnight compan

on

Registered Nurse:

¥

on-site ”%prt time”

N s M,c%’mﬁ’l& ,24/7

Registered Nurse:

on-site “full time”

Licensed Practical

Nurse: on

ite “part time”

Licensed Practical

\Nurse: on

site “full time

Assisted Living Director: on-

ite “part time
\

Assisted Living Director: on site “full time” |x

Advanced Practice
site “part time”

Registere

4 Nurse: on

Advanced Practice
“full time”

Registere 1 Nurse: an

site

Activities Director

Part Time

Activities Director

Full Time

Dletlman/Nutnt:omlst consu

or can be arrange

ant availab

fhovang el

15
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Physical Therapist ¢
arranged

DISCLOLBURE OF

vailable d can be

ASSISTED LIVING SERVICES & AMENITIES (UDALS| )

S

Per MD orders and can be arranged

I

Respiratory Therapist availak

arranged

‘eorcanh

e

\Z

Occupational There

pist availaole or can bTe

Per MD orders and can be arranged

Speech Langua

arranged
§e P
can be arrange

athologist available

or

Social Worker avail

able or cail be arran

ged

Other Licensed Professional

specify type in com

ments

=vailable;

Other; specify:

Section 10: Amr

Check each option

ienities

available a: the locatio

Accessible bathroo

n(s) listed above.

Amenities Available

limits in comments

ms; specif

Private units

Provate  rpoms

Semi-private units

Studio/efficiency units

One-bedroom unit

Two-bedroom unit

wv

Kitchen/Kitchenett

es in units

Internet access

WIFI

16




UNIFORM DISCLOHURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALS )

Cable (television)

7(

Pets allowed

Pet care; specify in comments

Pool

Whirlpool

Exercise Room )L

Library

Activity Room M

Garden/outdoor spaces X

Chapel

Private entertaining space Ve

Communal Dining room X

Beauty/Barber Shop

Parking available far resident

Parking available far guests ><

Guest accommodations

Laundry Room accessible to
Residents

Washer-Dryer in units ¥ 5 w

Central Air Conditicrning X

Fully sprinklered building

17
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R

M DISCLC

SURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Designated smo

(not apartment s

k
ace)

ng area ins

de

Designated smo

ng area o&hside y

Other; specify:

Additional Information

Sixty days beforethe facility plans to reduce or eliminate the availability of one or more services, the fe ility

must provide written notice of the reduction. Refer to 144G.55 Subd. 1(d)

(www.revisor.mn.gov/statutes/cite/144G.55).

Residents may choose to ob) ain services from an outside service provider at their own cost. Residents 1ay

also obtain services from an outside service provider if the resident’s assessed needs exceed the scope >f

services the facility can prov de as agreed upon in the contract and are not included in the checklist. If [nis

occurs and the resident is nc't able to abtain services from an outside service provider, then the facility nay

require the resident move to another facility or care setting that is able to meet the resident’s needs. ' 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 Line to discuss their housing options before sign’ig a

contract with a licensed ass/sted living facility. The Senior LinkAge Line is available Monday through Fril lay

from 8am to 4:30pm at 1—810-333-2433.

You can get further informacion, at no cost, about advocacy or care options from:

= Office of Ombudsman for Long Term Care (https://mn.gov/board-on-aging/direct-services/ombud man/);
1-800-657-3591

«  Office of Ombudsman for Mental Health and Developmental Disabilities (https://mn.gov/omhdd/) 1-800-
657-3506

*  Minnesota Directory fol community resources: www.MinnesotaHelp.Info

»  Minnesota Senior LinkAze Line (www.seniorlinkageline.com/); 1-800-333-2433

(Optional) By signing below

This is NOT a co

Wtract tore

| acknowlec
-eive service

Received Date

Ige that | have reviewed this document.
.

Individual or Legal/Designated Representative

18




