m DEPARTMENT
OF HEALTH

Uniform Disclosure of Assisted Living Services & Amenities
(UDALSA)

This is a required document per 144G.40 Subd. 2 (www.revisor.mn.gov/statutes/cite/144G.40) 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/DD/YYYY): 03/25/2024
Three Stars Group Homes LLC

Name of Assisted Living:
HFID: 35949

Unique building/unit description (if applicable):
630 Virginia St, St Paul, MN 55103

Facility Address:

If services are provided at more than one building (on the assisted living campus), please list all locations
below.

Bl No additional buildings
Additional Building:
Building Name (if applicable):

Physical Address (if different than above):
Additional Building:

Building Name (if applicable):

Physical Address (if different than above):

Additional Building:
Building Name (if applicable):

Physical Address (if different than above):

Facility/Campus listed above has the following license; Check one:
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Facility/Campus listed above has the following license. Check one:
EI Assisted Living Facility License
D Assisted Living Facility with Dementia Care License
Availability of Unlicensed Staff (ULP); check one:

E] Unlicensed staff are in the building and available to respond to resident requests 24/7

D Unlicensed 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/LPN) Staff {in addition to an RN who is required to be accessible to
the staff 24/7); check one if applicable:

D Licensed staff are on site 24/7

QLicensed staff are either in the building, an attached building, or within the campus and
available to respond to resident requests 24/7

Number of unlicensed direct care staff typically scheduled per shift:
Day Shift: 2
Evening Shift: 1
Night shift: 1

Payment Options

The facility will indicate by placing an “X” in the “Available” column if the payment option is
accepted {may check more than one}. Please indicate in the “Comments” column below if a
pre-determined length of private funds payment source is required before acceptance of
Medicaid or waivered service funds; and if yes, indicate the number of months required.

Payment Options for Housing Contract

Payment Option Accepted Comments

Private Pay X

Sliding Scale

Housing Support {formerly Minnesota Group X
Residentlal Housing) Payments

Federal rent subsidy
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‘Other; explain

‘Waivered Services (EW, CADL, Bl); specify any
limitations X

fFf:s.faté“P_a'y‘ il

‘Long Term Care insurance

Services and Amenities Available

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

Section 1: Dementia Care (pertains only to an Assisted Living with Dementia Care license)

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

Dementia Care Services Available

Secured unit or building far wandering or exit-seeking
behavior

‘Secured outdoor grounds on fatility premises .

Individualized digital/atarm monitoring for wandering or
exit-seeking behavior

Prepared managechallengmgbehavtors




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES

“Other: specify in comments

Section 2: Medication Management

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

Medication Management Services Available

L

‘Verbal or visual reminders to take regularly scheduled
medications; specify any limit to frequency in commaents

iCom mumtation w?th phys; ccaﬁ/pharmacy about c;derlng ar
refill requests e 0

Medication administration by licensed or unlicensed
personnel

‘Delwe'ry of medicaﬂan to ressdent prevmuslv SEt up bv the el
:;faulﬂv nurse Pt : aeifee B

Medications set up by nurse for resident to self-adminisier X

_'Behvery oi medmatlon from the aﬂgma-l contamers to
res;dent : : o

-Delivery of liguid or food to resident if required to ingest

/ " BY DOCTOR PRESCTIPTION
‘medication

Frols 'hm of modmatmn management semlces by SR o
health P ofes;fonal 10 unlu:ensed staff o S

_Central storage of medication X

Diabetic Care: sliding scale insulin management X
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‘Anticoagulant medication management

cumc' 10 ﬁec&ws INJECTION

‘Nutritional supplement administration

PR NP A

"RiCC lines (Peripherally Inserted Central Catheter}

Injections; specify types or limits in commerits (M, SQ). "

T eunicror: ;‘NYIHIECHQNSNEEDED gt o

Nebulizers

“Ear drops

Topicals

Medication delivery via enteral {feeding} tube

“Pain pump management, . oo

Medical cannabis administration (pill form) for certitied
patients

Medicl Cannabis siorses for g patents

Cannabidiol oil administration for certified patients
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‘Othier; spacify in.camimients

Section 3: Treatments & Therapies

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

Treatments & Therapies Availabie

Verbal or visual reminders to perform reguiarly scheduled X

treatments or exercises

Wound care: complex

‘Diabetic.caré: blood ghucase manitoring . .+ -

Diabetic care: foot/nail care X

CRAR L

Bi-PAP

‘OxygenManagement;

imitations

Oxygen saturation checks

Suctioning

Tracheostomy Care: cleaning o Ste ang tube 1.

‘Tracheostomy Care: showering assistance
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Tracheostory Cére: suctioning assistance

pacemaker Checks

for On-Site Dialysis

Arrange for/set-up Off-Site Dialysis

‘Comptession stockings

Fall Prevention: balance assessments

Falf Préventian: exércise pragrams. 70

Fall Breventian: strength training

Inegrative Health Services: acupundture’

Integrative Health Services: aromatherapy

Integrative Health Services: healing touth

Integrative Health Services: massage

WHEN PRFSCRIBED BY A DOCTOR

‘Blood pressure checks

‘Daily weight check

WHEN PRESCRIBED BY A DOCTOR

¢ care; emptying and bag changes | -

Indweling urinary catheter replacement by nurse
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Arrangements for and coordination with hospice care X

Access to and training on use of autamatic electronic
-defibrillators {AED}

'Dther; specify in comments

Section 4: Assistance with Activities of Daily Living

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

Assistance with Daily Living Activities Available

Dressing x

- Bathing: bathtub

Denture care

‘Cuethg/remir dets for self-care’
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"Use of speciat utenslls

problems .

Feeding ass igga;ice_'-f;i_if-réii‘dems"iaéit&gé;;nipi_ipé_t'e@é?ﬁﬁg'=- Tl

Set-up and cut food at meals

‘Manual Feeding; spechy limits In comements 1o 00 ]

'Tube Feeding; specify limits in comments

ne staff memher bg?:ré;i&;én't .

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

WHEN APPROVED BY A CASE MANAGER

Grogmin

& i rair care, make-up,

shaving, application of lotion, | .~

Nail care: toenails, fingernails

“Toiteting: standby assistance/supervision’

Changing incantinence products; perineal care

acerfientincontinence products - < '

Assistance with bowel and bladder control, devices, and
.training programs
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Section 5: Mobility Support

Check 2ach service available at the location(s) listed above.

Mobility Services Available

Standby Assistance

Transfers with assist ofonestaff .

Transfers with assist of two staff

X WHEN APPROVED BY A CASE MANAGER

Transfers Utiizing

;sittosstand fifts

Transfers utilizing sliding boards

Transfers utilizi

bariatric equipment

Cedling lift transfers

Machanical lift: assist of 1 transfer

Assistance with chair mobility

Mechanical Stalr Lift System

10
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‘Elevators

Other; specify in comments . ¢

Section 6: Security & Monitoring

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

Security and Monitoring Services

- b3

fvery 15-minutes safety checks

‘Every 30-miniites safety checks

-Hourly safety checks

Daily safety checks

cy callsystem; specify type in comments -

Non-emergency call system; specify type in comments

‘Digital wander alert device on resident "

“Wander alert system at facility exits

Staﬁmonitoﬂnga@faci Y lts,speufymethcdm -

Visitor check-infcheck-out at facility main entrance

11
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-Door sensors; specify locations {unit, resident room, exits,
.etc.)

‘Security cameras in common spaces

Key tard/fob access: specify focations {unit, resident room;: 1

exits, etc) oo

Other lock systems: specify locations {unit, resident room,

exits, etc.}

‘butage: 1

Erhergency generator(s) to power the facility during powar |-

Other; specify in comments

Section 7: Dining and Nutrition

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

Dining and Nutrition Services

Three meals avaifable, plus snacks

Required

IN RESIDENT'S ROOM

Lunch available; delivered to apartment

IN RESIDENT'S ROOM

Dinner available in community space

Dinner available; delivered to apartment

12

IN RESIDENT'S ROOM
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Meal preparation in resident’s unit

THE HOUSE 15 SMALL AND ALL MEALS ARE
PREPARED IN SHARED KITCHEN

Thickened Uiguids; speciy Arritsin comments.

| WHEN PRESCRIBED BY A'DOCTOR"

mModified Texture Diets; specify limits in comments

Therapeutic Diets: diabetic or calorie cantrolled

Dists: ghuten-dfres .

Therapeutic Diets: high fiber

Therapeuitic Diets: low fat/low chalesterol . "

Therapeutic Diets: low sodium

WHEN PRESCRIBED BY A DOCTOR

Therapelitic Diets:no'sdded salt

‘Therapeutic Diets: renal diet

WHEN PRESCRIBED BY A DOCTOR

Gther special diets:kosher

Other special diets: {vegetarian, vegan, ete.) specify in
comments

‘Dietitian or Nutritionist Services -

Carbohydrate intake/tracking

| WHEN PRESCRIBED BY A DOCTOR

Other; specify in comments

13
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Section 8: Supportive Services

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

Supportive Services Available

Daily “¥'m okay” checks service; specify procedure in
comments

‘Assistance with meals of food preparation |

Daily Social and Recreational Services Recuired

Housekeeping: defrost and clean refrigerator X

Housekeeping: dusting .

Housekeeplng: organize closets and drawers X

_H@ﬁ&éke’eﬁiﬁg';"{ﬁa
-'camments 5

emoval; specifyrequencyin. -~ 1 ey

Housekeeping: weekly general cleaning (clean fioors, sinks,
showet/tub, tailet, and vacuum)

her: specify in commerits . 7 S

Laundry: linen {change bed, launder sheets, towels)

:LGU"dW WBSh dr‘{ and fnjd c[uxhingJ speafvloaﬁs per week L .
i comments . R e

Laundry; other; specify in comments X

schedule medical and social service appointments X

‘Assistance with: arrangin"" rar

. sportation for personial sasiah | o o
wf'andnércrweai'{nal'tal‘,__ e i o T

14
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Assistance with arranging transpgrtation ta medical and

sacia! services appointments Required

vaide tf’a_ﬁspﬁ{jtat_i@nf{é ; :c;:.éi:_al‘ a nd e c .'ez:t.ic_ihal attrvlt{es .

Provide transpertation to medical and social service
appointments

Assstante a cessmg commumty resouraes and soctal
semices f

Shapping: facility sponsored X

Spiritual Care/Réligious Services; on-site

 Assistance with bill paying/budgeting X

Cmﬁmumcatson hoards or. dther suppiemenxa!
,cammunwatmn dewces E

primary languages spoken by staff X ENGLISH, SOMALI, OROMO AND AMHARIC

S bt

Other; specify in comments

Section 9: Staffing

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

Staffing Available

One-to-One staffing available

cumstances

Overnight companion X

15
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Registered Nurse: oh:site “part time?- T

Registered Nurse: an-site “fyll time”

‘Licensed Practical Nu seron site “part time”

Licensed Practical Nurse: on-site “full time”

- Assisted Living Director: on site "full time” ]

‘Advanced Practice Registered Nurse: on-site ‘part time” |

st

Advanced Practice Registered Nurse: on site “full time”

Activities Director; Fuil Time

‘Dietician/Nutritionist consuitant available or cah be.

arcanged .

‘Physical Therapist available or can be arranged

‘-F_)iés;;i:i-r"é_t:c_:jrvIﬁ.é_fapiéi;:'éﬁéi'laﬁ'lé-.'ﬁi.-ﬁéﬁ__b'e;affaﬁgedf o

“Qccupational Therapist available or can be arranged

avallable 6r eanbe aranged |

‘Social Worker available or can be arranged X

‘Other Licensed Pre

fessional avalable; specity type I

Dther; specify in comments

16
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Section 10;: Amenities

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

Amenities Available

Accessible bathraoms; specify limits in comments

Privateunits

Semi-private units

Dne-bedroam units X ! ONE BEDROOM [N A SHARED HOUSING

“Kitchen/Kitchenettes in units

Internetaccess 1"

Cable {television) i %

Persallowed

Pet care: specify in comments

Bl

Whirlpool

' Library ¥ LIBRARY VISITS AVAIABLE UPDON SCHEDULE

AdityRoom

17
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Garden/outdoor spaces X

wiival Dfﬂ'ﬂgroom I e

Beauty/Barber Shap X CAN BE ARRANGED

i .'a_rr_akiié_f'dtré_sidgnts"——‘ -;': iy :

Parking availabie for guests “ X OFF STREET PARKING

Laundry Room accessible to Residents

‘Washer:Dryer inunits 100 7

Central Air Conditioning

Fully sprinklered bitding <

_Designated smoking area inside {not apartment space)

Destgnatedsmnhﬂgamaeutsade R A .

Other amenity; specify in comments

‘Gther ameniy; specify in comments .

18




