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m

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, résid]ents’ family members, or meet one-
on-one with facility staff during the selection process. The disclosureichecklist 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): 01/02/2024
Open Heart Residence Limited

Name of Assisted Living:
HFiD; 37134

Unigue building/unit description (if applicable):
4441 Park Ave S Minneapolis, MN 55407

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:



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

Assisted Living Facility License

DAssisted Living Facility with Dementia Care License

Availability of Unlicensed 5taff (ULP); check one: ‘

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

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

Avaijlability 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:

OLicensed staff are on site 24/7

Licensed 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:

Payment Options

The facility will indicate by placing an “X” in the “Accepted” column if the payment option is accepted {may
check more than one). The facility may indicate in the “Comments” column if a pre-determined length of
private funds payment source is required before acceptance of Medicaid or waivered service funds as well as
the number of months required.

Payment Options for Housing Contract

"Private Pay x

Sliding Scale

Housing Support iformerly Minnesota
Group Residential Housing} Payments

Federal rent subsidy K

iOther; explain:
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UNIFORM DIiSCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

Section 2: Medication Management

1
Check 2ach service avaliable 2t the location(s) listed above. - :

Medication Management Services

0 s el -

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

Comrunication with physician/pharmacy
about ordering or reﬂil requests

Medication administration by licensec or
uniicensed personsie!

Delivery of medicatlon to resident
previously set up by the facility nurse

Medications set up by nurse for resident to
seli-administer

Delivery of medication frem the original
containers to resident

Delivery of liquid or food to resident if

required o ingast medicztion

Delegation of medication management
services by licensed heaith proféssional to
unflcense staff )

Central storage of medicztion

. Dizbetic Care: insulin pen dosing

Diabetic Care: insulin pump management

Diabetic Care: insulin syringe dosing

Dizbetic Care: sliding scale insulin
management : :

LClinical monltoring of labs related to ) .
medications ' _— !

Anticoggulant madication management

B-12 infecticns
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] Cominents 7 % L4

et —

Designated smoking area inside
{nct apartment space}

Designated smoking 2rea outside

Cther; specify:

Additional Information

Sixty days before the facility plans to reduce or eliminate the availabi!i'qy of one or more services, the facility
must provide written notice of the reduction. Refer to 144G.55 Subd. 1{d} ’
fwww.revisor.mn.gov/statutes/cite /144G 55). |

Residents may choose 1o obtain services from an outside service proviéer at thelr own cost. Residents may
also abtain services from an ocutside service provider if the resident’s aésassed needs excead the scope of
services the facility can provide as agreed upon in the centract and ar_ejnot inchuded in the checklist. i this
occurs and the resident Is not ablz to cbtain services from an outside service provider, then the facility may
reguire the resident move te another facility or care setting that i able o mest the resident’s needs. Inthe
event this occurs, the facility will assist in 3 coordinated move of the re%ident to 3 safe and appropriate
location. .

|

Prospective Residents need to call the Senior LinkAge Line to discuss thl ir housing cpions before signing a
contract with a licensed assisted Iiving facility. The Senior LinkAge Line is availabla Monday through Friday
from 8am to 4:30pm at 1-800-333-2433. :

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

= Office of Ombudsman for Long Term Care {httgs;ﬁmn.gavgb_;_card-ﬁin-aging,fdErect—semicas{omhudsmang};
1

1-800-657-3591 i

1
«  Office.of Ombudsman for Mental Heaith and Devefopmental Disshilities {httes://mn.gov/omhdd/}; 1-800-

&57-3508 .
i
* Minnesota Directory for community resources: www.MinnesctaHelp.info
=  Minnescta Senior LinkAge line {www.senicrlinkageline.com/); 1-800-333-2433
T

(Optional} By signing befow, | acknowledge that | have reviewed this dofcument.
This is NOT a contract to receive seryicas,

I
f
I
1
1
1
i

Recejved Date ' Individual or Legal/Desigridied Representative
. 1
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