DEPARTMENT
OF HEALTH

Unifor;n Disclosure of As
(UDALSA)

This is a required document per 144G.40 Subd

sisted Living Services & Amenities

2 {www.revisor.mn.gov/statutes/cite/144G.40) of 21 assisted

living facilities to describe the services, suppor
Prospective residents and their families can us

ts, and amenities availdble at the assisted living facility.
e this tool to determine if the assisted living facility can meet

their needs, allow them to compare options among various settings, énd make informed decisions about

selecting an assisted living facility setting. The
abiity to age in place. Assisted living facilities
services are subject to change. The facility will
may pertain to the service.

You are also encouraged to tour facilities, talk
on-one with facility staff during the selection pl
assisted living contract, which is 3 separate dog
the individual resident and the fees per service

General Information
This information is current as of {MM/DD/YYYY

Name of Assisted Living: OPen Heart Residence

infermation presented here may be important for a resident’s
re not required to prov}ide all the services listed, and available
indicate which services'are provided and any limitations that

with other residents, residents’ family members, or meet one-
rocess. The disclosure checkiist is not a substitute for the
ument that wil! inciude the specific services to be provided to
5. '

). 01/02/2023

- HFID; 37950

Unique building/unit description (ifa pplicable)

Facility Address: 4945 Draw Ave S Minneapolis, MN 55410

If services are provided at more than one buildj

below.
E] No additional buildings
Additional Building:

Building Name (if applicable):

ng {on the assisted living campus), please list ali tocations

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 foilowing |




\
HEIFORM DISCLOSURE OF ASSISTED LIVING SE$V¥CES & AMENITIES
\

?aﬁiiivf&:ampus listed shove hasthe fuilowmg Ucsnse, Check one.
Ass:steé Living Faciitty bcem& ;
E Assisted Living Faciiity with Dementia Cave Liconse ;

Ayailability of Unlicensed Staff {ULPL check one: | .

% Uniicensad staff are in the bulding and avsilable to respcrzd o resident :muests 2417

3| Unficensed staff may efther be in the bullding, in 3n arta:heé building, or within the
carmpus and avaliable 1o resnong 1o reskdent requests 2477 \

Awaitability of Boersed [RN/LPN) 52aiF (in addition to an RN who B zs required o ba accassivle o
the staff 24/7); check one ¥ applicabie:

tieensed staff are on site 74,

B Hcensed staff are either in the building, an sitached bwfﬁng. or within the campus and
svatistie to respovd to rasident requests 3447 |

Wumber of uniicensed direct care siafl typically scheduied ;rershlift:
payshiie __ S LALP s |
Evening Shift: Q %j g.-g} : ‘
Right shife: _@%ih’?ﬁ 3 %

LT

Payment Options

The Taciiity will indicate by placing 2 "X in the “Available” colurmn ¥ the payment option &
accepted {may check mors than one}. Please indicate in the “Comments™ lumn below T
pre-determined kength of private funds payment source Is regifired before acceptance of
Kedicaid or walvered service funds; Fn& i yes, indicete the number of months reguirad.

Payment Options for Housing Contracs

Payment Cption i Breeptes Lommens

ivate o | <

Sliding Scale

Support fformerty Minresols Grougp

Res{demia] Housing) Paymenis i
|

Federal rew subsidy X




URIFORM DISCLOSURE OF|ASSISTED LIVING S*ER'%.?E;CE$ B AMENITIES

Faymept Options for Services |

L A

‘Waiverad Sesvices

lmitstions X
Privaze Pay 3(

. r -
Long Term Care insurance ){

-Dther; explain

Services and Amenities Available

Below Is 2 list of services that are svailable fo assisted iving residents. The facility will indicate
by placing 2 “yes™ or ¥  In the "Avaiiabri’ eotumy K the servics s provided or svailable at/os
ve. If the “Availablz” cofumn is blank, the facility

the campus/urit of the location listed a
doas not provide that service.

Section 1: Dementia Care {pertains only to an Assisted Living with Dementia Care ficemsal
Check sach service available at the locatlonis) listed above, ‘

Cars Sarvic

b LR ’;

‘Semred it or bullding for wa
bekavior

3

e Available

Serired outdeor grounds on faciiity premises

Andbvidueiized dighalfalarm monitoring for wans
&xit-seaking vehavior

f?repare& 1o manage chalienging bebaviors




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Section 2: Medication Management

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

Medication Management Services Available

“i Service, | ... Comments . .

Verbal or visual reminders to take reguiarly
scheduled medications; specify any limit to
frequency in comments

Communication with ?hysician/ pharmacy
about ordering or refill requests

Medication administration by licensed or
unlicensed personnel

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

Medications set up by nurse for resident to
self-administer

Delivery of medication from the original
containers to resident

Delivery of liquid or food to resident if
required to ingest medication

]

Delegation of medication management
services by licensed health professional to
unlicensed staff

Central storage of medication

e P

. Diabetic Care: insulin pen dosing

Diabetic Care: insulin pump management

Diabetic Care: insulin syringe dosing

Diabetic Care: sliding scale insulin
management

Clirical monitoring of labs related to
medications ‘

Anticoagulant medication management

B-12 injections
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QN!Fﬁﬂm‘ﬁigiLﬂiﬁgﬁ OF ASSISTED LIVING SERVICTS & AMENITIES

Service

Rorailite

fomments -

]
Chinical moniioring of ts related to medibations

hnﬁcaagufamt medicatios mansgement

X
X

%32 miectons

Rutritionst suppiement administnstion

() inovenous maragement

PICC Fnes {Peripherafly nserted Central Catheter)

fdections; specy vpes or imits Reoormments {0V, 303

Neduiizers

Ihalors

Ear drops

Bye drops

Topicals

Paiches

Niedication defivery via srierat Feeding) wbe

Pair prupop management

iedicsk rannsbis sdmirdstretion (pill form for cetied
padents

Medica! Canrelis storaga for certified pationts

i
Carrabidiol off adrinistration for certifed patients




—

UWIFORM DISCLOSURE ¢F ASSISTED LIVING SERVICES & AMENITIES

Seevice

immg  commests

Lther; specy incommeanis

Section 3: Trestments & Therapies
Chedk sach service avaiiable 2t the locationis} isted ahove.

- Vreatments & Therapies Avaﬁ’aﬁﬁe
- |

Servine

Avalinble Commmnts

|
TEATMEES OF £

Verbed orisual remindert w0 perform regulariy schedited \é
ercises ’

Wesnd case: hasic

Y

Wound carer complex

Diabeticcare: bioed ghucose monftoring

Eiphetie carer footfnail care

T-PAP

BReap

S L

Oygen Menagement: spadfy any delivery syster

fienfoations

Owygsf seturation checks

YVerdfiators

Suclioning

Trachgpstomy Care: deaning of site and tube]

Trachoostomy Care: showering assistance




|
|
|
|
|

o
UNIFORM DISCLOSURE [OF ASERISTED LIVING SERVICES & AMENITIES

Servies

Fugitable

Frachaostomy Care: suctioning ssskiance)

Pacarmaker Checks

Arrangs for Gr-5ite Dialysis

Arrange forfyet-up DRE-Site Dishsls

Perttones! Dialysis {er-site)

Cornpression stackings

P .

Iymphetens waps

Fzii Prevention: balsnce assessments

¥eif Prevertion: sxerclse programs

Falf Preverdtion: strength Uraining

irregrative Heaith Services: stupuncurs

imtegrative Hesith Services: sromatharooy

Inteprative Hexith Services: healing touch

inteprative Health Services: massage

Biood pressure dhegls

Lrafty welght check

Tndweiling orinary catheter cere; amplying prd bag dhanges

dweling urinsry catheter replacement by nurse

S PP | 2 g



|
1
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UNIFORRM DISCLOSURE ql?- ASSISTED LIVING SERVICES & AMENITIES
| . .

Servica AvgBable { @ Comments

Stralght {imtarmittent] catheter sssistance !

Suprapubic ertheter care -

Dstarmy cars

Arrangements for and coordination with: hospice care >(

End-ofife pallidivs care

defibrifiztors JAED}

Hrcess Yo end traitlyg on use of maeonmtic sesfronic %
Tralning of and use of Cardiomdimorany Resyscltation {CP8} y

Oihze: spesify it tommenss

Section 4: Assistance with Activities of Daily Living |
Check each seivice available &t the lodstion(s} listed shove,

Assistance with Daily Living Adctivitios Bvailable

Sevvice : Avanuhie Lomments
Dressing ﬁ}k
A
Sathing: bathiub y
Orad hygiene x
.. Dewbure cars X
Casing/renimders for celf-rare X !

o v e e R . ; m e s




|
UNIFORM DISCLOSURE OF ASSISTED LIVING SEBVICES & AMESITIES

|
Secvice : Commerts

ike of speciE utensiic

Festlug assistance for residants with compljcated eating
probioms

Set-up ami cut food of maale

idanire! Feeding; specty Himits in comments

Tuba Feeding: spegiy imits In comments

Feeding In common wrey with one s metsber per resident

Feeding i rasident’s epartment with one statf mernbr par
residunt

Gruoming: bair cars, make-up, shaving, apsfcation of lotion,
=l

ezl care; toenails, fngernalls

Taleting: sandby assitancefsupervision

Changing incontinence produsts; perinzel cafie

Urdering replacemerr incontinence pro::’ucﬁ

Agsistznce with bowel and bizdder comtral, éﬁces, and
rRinkg programs

Tther speciy i comments
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UNIFORM DISCLOSHRE OF

Section 5: Mobility Support

ASRISTED LIVING SERVICES & AMENITIES

Check cach service aveiiable at the dationds) Fsted zhove.

Ma&?ﬁty Services Anzilable
Service fveliinde | | Lommenis

Etandiy Asslstance X ;
Transfecs with assisr of oive stoff X |
Transfers with assist of two staff '-‘X
{ ;

Tramstors vellizing sifo-stand TR X’
ransfers uiilizing siiding hoards /)f\ 3

‘Fransfers owiizing bariatric equipment

Lelling 5 rransfers

Hor-mechanics! transters firaneze)

Wiechanical {ift: assist of § transfer

¢

Wierhanical Jift: assist of 2 Srapsfer

Amtadztion with sssistof 1

Fod mobility

Assicmrics with chair mobility

Chair Giice System

P e Bt

Wiechanical Stalr LI System

Handrals; & personial spane

15

24




UMIFGRM DISCLOSUAE OF ASSISTED LIVING SE%“.‘&"%{ZES & AMENITIESR

Serviee fowrilartls L Lomments

Elevstors

Ciher spachy it commiems

Section &: Security & M@ﬂ;‘%‘cvrzfég
Check each service/option availeble 2f the lecation(s] fisted sbove. 1

Sesurity and Monioring Eewmeg

Sevice Ayzsiiabie } LommeTRs

Bvery 15-mintites splaty checks

cadedy  olaectth

Evary 30-minvites safety checks

X

_ X

Hourly safety chetks l %"
¥

Every two-hours safely checks

3

Biafiy safoty checks Y

Emergeney <all system; specfy type in commenis

Nen-emergenty call systeny; specty type In cormmienis

e

Dight=t wander giert device an resident

Wander alers system st facdiity exits

ST menitening at facHity exits; spedify methipd In
camments

Wisteor check-in/check-owut at facility rmsin entirance

Jon L

Bed 2larms of movement sensing technology




UMIFOAM DISCLOSYURE O

Service

F

ASSISTED LIVING SDRVICES & AMENITIES

Auaitable | tommenss

ooy sersors: speclly Restions fonit, r&iﬁeajﬁ RO, BRI,
3

Segurity Guard

Security comeras in commuon spaces

sy card/fob access: spatify lotations funie. fesident roms,

wits, et} ‘ -
rer Sock systems: spacify lovetions funtt, resident room, 3{ ‘@/ﬂﬂ‘? Puong B (1 W ¥
s, e / AR gk e
Emergency generators} o powar the Secility during power : ’
omtEges
Sither; spacify I comments
: i
Secilon 7: Dining and Nutrition ’
Lheck each servicesoplion svsilsble a& the location{s} ifsted above.
Diming and Nutrition Services |
Bereins

Swaliapio : Comeents

Theee meats svaiizble, plus semeks

Required

Sezakiast avaiiabie In community space

Breakiast evababie; deliversd o apariment

{unch avaitzble rsommunity space

Eanch avaliable; deliverad io apartmant

Blinrier availalie iy community space

Sinner svsilable; defivered to apartment

M%wmw&q




URIFORM DISCLOSURE OF ASSISTED LIVING SEEVICES B AMENITIES

#8oal tray dafivery and plce-up from resideny’s Lol X
Mea! preparmiion in resident’s tni

Thickened Liguids; specify imite i cammenT

Windified Texmre Diets; spadfy Tmits in maneMs

Therspeutic Dlets: zardise

Therapeutc et diabetic of clorie mnthLed

Therapeutic Diels: gluten-fres

Trerapestic Diets: Righ fber

- Thetapeutic Diets: fow fatflow chnlesterst

Tharapewtic ets: low sodium

Therepeuﬁcﬂ%ats: o0 aided saft

Theropeotic Diels: rensl Gat

Gehier speciat dists: kusher

- Dther specis! dietsr {vepetartan, vegen, 2t Jpecﬂ‘yf T
COMRRENDS

Rl VG 9 NN

‘55‘ Safidin ge Yoy

Dietitian or NogiHonist Servicss

Carpolmydirate mtsky/trackdng

Mez! consumption tracking

Gther: specly in somments

iz




UNIFGHEY DISTLOSURE OF AE5ISTED LIVING SERVICES & AMENITIES

Section &: Supportiva Services

Theck aach service availeble at the lotationis) isted above.

Suppartive Services Available

Sepvice

AvaRdish

Doty “Y're whay” chechs serviog; specify proce
COFMeTEs

deire i

X

Hestance with meals or fond preparstion

A

l

Oty Social and Recreztiors! Survices

Fousekesping: bad making

Housekeuping: defrost and dean refrigerstor]

Housekerping: dusting

Honsekeeping: orgsize dusets snd drawers

Huuseiceeging:;msh removal; specky fraquenty i

COMYRETIS

Housckeeping: weekly general desning leleer
showerftub, tollel, znd vatamy

Hoors, i n‘i:%,

Hewsckeeping: other; spazify i comments

Lzamdry: finen fehange bed, leunder shests, towels)

Laumdry; wast, dry, wnd fofd clothing: speetfy fveds per wesk
rks

B2 commer

Laundry: odfvers spediy s comments

Schadule offsite secial and recreationsd setivit

L

Schedule medicst end soris service appciﬁtm#fﬁs

2nd racreatizngt sctivities

T
Assictance with arranging transporiation for siersaﬁa‘i, seal,

2

i
I
|
:
[
[
\
|
]
i
!
I
[
|
i
|
|
!
f
\
\




UNIFORWM DISLLOSURE OF ASSISTED LIVING SERVICTES & AMENITIES

Barvizs EyzRaida Tommenis

ﬂssls:an:e with arranging Hensportefion to medica!l and Seauired

sacizl services eppointments d

Provids ransporistion to sock? and recregtions! aclivities %

Provide transportation o medics! snd sois seovice

spoointments

gs;\‘ﬁmzsme arcessing comivnnity resorces and socist Required

Shopping: fTacliy sconsored X

Sgirtnel Caraf/Refgions Serdoes; on-stte

Assistaree with bl paying/budgeting

Comammicatics boands of ather supplemental

cammamication devices y

Primary lanpusges spoken by staff X

Sopervision of sraoking g

Oher; sperty in comments
Section 9: Staffing :
Check sach option avallable at the adgress ocationis) fsted sbove.

Staffing Avalahle ‘
Saiifing figilable | Comments

Cnato-Ore staffing svailshle

One-to-One stefling for spedel drocumstamres

DverrRgi cormpenion

X
X




UNIFORM DISCLUSURE OF |ASSISTED LIVING SERVICES B AMERITIES

Sizffing

- Auveiiable

Lomments

fegistared Nurse: on-sita “patt time®

X

Regiterad Mirse: on-site “full tme™

Tisensed Practical Nurse: on site “part How”

ticensed Practical Rurse: on-site “full firme™

Assistad bhing Ditectorr on-sie “part time”

Ascisted Living Directon o sTke *“full tirse”

Ardvaneed Praciice Registered Murser on-site g

perk g™

Advarced Practice Reglstered Nurss: on site “foif time”

Activitiex Direetor; Fart Time

Activities Diracton ?gi’."ﬁm

TiellcianfNonionist sansulizot evailzbie or 2
grranged

hbe

Phwsicad Therapist avsilable or can be armanged

Respiratory Therspist svailabie or can be grranged

Grorpational Therapist avatle®ie or con S a0y

g

Speech Language Pathalogist avaiishie orozn be

arranged

Sochal Worker susitsbie or cart be arvanged

Cher tisensed Professional availabis; specify by
oomunerds

prRin

Cthwer; spesiiy in sormments




UMIFORM DISCEOSURE OFIASSISTED LIVING SERVICES & AWMEWITIES
Seciton 10; Amenities
Cheelr zach apfion svalisble ot the focation{s} isted above.
Amenities Avaliable

Amenity '

Accesstble Bathrooms; speciy lmits & comments

Private unés

Semi-private units

Studic/esTiclenay unkits

One-betirocm units ) !

Two-bedroom unils

Lhenfiiichensites b Lrdne

Internet sooess ’ ' X

cable fefevision) X

Peis showed

Fat care; speciy in Eomments

Fool

Whiripont

Exerrise Room

Liarary

Aty Room

[ X3
A




DRITORM RISCLOSURE OF

Gerdenyoutdeor spaces

BBFISTES LIVING SERVICES B AMENITIES

Chaped

Privaie antertatnitg space

Tommuat Dismig mom

Beauty/Barher Shop

Perking avaiiahis for residents

Parking svaFabie fur gubsts

Geest aucommadations

Laundry Boom accessible to Residents

WesherDryer intunits

Centraf A Coneitioning

X
A
i
b
X
X
X

Fuliy sprintdered ballding

Desighsted smoking area Inside ot agartment 5

s

Besignated smoiding ares outside

X

Rher amenity: spediy in comments

Oither grwsrdly; specify b comments

g ;




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Amenity - | Comments

Designated smoking area inside
{not apartment space)

Designategsmoking area outside

Other; specify:

Additional Information |

\
Sixty days hefore the facility plans to reduce or eliminate the availabiliqy of one or more services, the facility
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 obtain services from an outside service proviéer at their own cost. Residents may
also obtain services from an outside service provider if the resident’s assessed needs exceed the scope of
services the facility can provide as agreed upon in the contract and ar_e!not included in the checklist. If this
occurs and the resident is not able to obtain services from an outside service provider, then the facility may
require the resident move to another facility or care setting that is able to meet the resident’s needs. In the
event this occurs, the facility will assist in a coordinated move of the reis.ident to a safe and appropriate
location.

|
Prospective Residents need to cali the Senior LinkAge Line to discuss their housing options before signing a
contract with a licensed assisted living facility. The Senior LinkAge Line |s available 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:

«  Dffice of Ombudsman for Long Term Care fhttps://rnn.gov/board-oh-aging/direct—services/ombudsma n/);
1-800-657-3591 |

|
»  Dffice of Ombudsman for Mental Health and Developmental Disabilities (https://mn.gov/omhdd/); 1-800-
657-3506 |
|
*  Minnesota Directory for community resources: www.MinnesotaHelp.info

= Minnesgta Senior LinkAge Line (www.seniorlinkageline.com/); 1—80b—333—2433
T

(Optional) By signing below, | acknowledge that | have reviewed this ddcument.
This is NOT a contract to receive services. !

Received Date Individual or Legal/Designated Representative
|

18




