Uniform Disclosure of Assisted Living
Services and Amenities

Purpose

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): 01/15/2026

Name of Assisted Living: Well Care Health Services LLC

Unique building/unit descriptive (if applicable):
Physical Address:3600 73 Avenue North Brooklyn Park Mn 55429

If the indicated services are provided for more than one building/unit {on the campus), list all
additional buildings/units this applies to. Use additional pages if necessary.

No additional buildings/units
Additional Building:

Unique building/unit descriptive (if applicable):

Physical Address (if different than above):

Additional Building:
Unique building/unit descriptive (if applicable):

Physical Address (if different than above);

Additional Building:
Unique building/unit descriptive (if applicable):

Physical Address (if different than above):
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AM ENITIES fUDALSA)

i =As‘.'a'sisl:'eaf__ci Living Facility License

Lonssisted Living Facility with Dementia Care License

Availability.of Unlicensed Staff {ULP); check one:

(o) nlicensed staff are in the building and available to respond to vesident requests 24/7

‘ nlicensed staff may cither be in the budiding, & an attached building, or within the campus and available
" to respond to resident reguests 24/7

Availability of Licensed (RN/LPN] Staff {in addition to an RN who is required 10 be accessible tothe staff 24/7);

check one if applicable:

' Licensed staff are on site 247

‘.'ice,hsad staff are either in the building, an attached building, o within the campus and available to
respond to resident requests 24/7

Number tf unlicensed direct care staff typically schediled per shift:
Day Shift: i | .
Evening Shife:?
Night shit;

Payment Options

The facility will indicate by placiig an “%” in the “Accepted” column ifthe payment option is sceepted (may
chack more than one). The Tacility may indicate in the “Comments” calum if a pre-determined length of
private funds payment sourge s required before acceptance of Medicaid or waivered service funds as wellas
the nurober of months required,

Paymient Options for Housing Contrace

Housing Support gfﬂ.rrﬂer{y.Min-n-esofta'
1Group Residentiat Housing) Payments

{Other; explain:




UNIFORM DISCLOSURE OF ASSISTED LiVine SERVICES B AMENITIES (UDALSA]

Payment Options for Services

Waivered Services (EW, CAQ), BI); specify
ahy Hitations

Services and Amenities Available

Below is alist of services that are available to assisted fiving residents. The facility will indicate by placing &
"yes" or “%” in the “Ayailabie” column if the service is provided or available atfon the campus/unit of the
location listed above, I the “Avallable” columin is blank, the facility does Aot pravide that service.

Section 1; Dementia Care | ’
Pertains only to facilities with an Assisted Living with Dementia Care license

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

Dementia Care Sedvices Available

Secured unit or building for wanderingor
exit-seeking behavior

[Individuatized digital/alarm monitoring for
{wahdering or exit-seeking behavior

Other; specify:




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSAY

Section 2: Medication Managerent

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

Medication Management Services Available

|Verbal or visial reminders _{_._.;; _{t.gi;éfé utarly
1scheduled medications; specify any Iimit to

freguency in comrrients

{Medication administration by licensed or %

unlicensed personnel

' -Madie;a‘bi.ansfset-‘u'p by nurse for resident to | 3
self-administer :

Defivery of figuid or foé_é forresident i ¥
required to ingest medication '

Didbetic Care: ¢

c Care: sliding scale insulin box
managemernt g .




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMEN{ITIES (UDALSA}

Nutritional supplement administration X

Medication dei-ive_ry-véfa enteral {feeding)
tube

] :Mﬂd.ica'}_,:;anﬁabfs agministration {pill -fnn.r#’i)_
for cenified patieats

Cannabidiol 6it administration for certified
ipatients X




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES B AMENITIES {UDALSA)

Section 3: Treatments & Therapies

Check each service available at the Jocation{s) listed above.

Treatments & Therapies Available

Verbal or visugl reminders to f-er_farm, el %
regulatly scheduled treatments or exercisgs | X

Wound care: complex

|Arrange for/set-upOff-Site Dialysis (.




UNIFQRM DISCLOSURE OF ASSISTED LIVING SERVIGES & AMENITIES (UDALSA}

el
&

ihg-.ur.iﬁaﬁ.;cathé’:eirmpfacém'e_nt‘by : -
Inurs ’

Arrangements for and coordination with | X
hespice care : e




URIFOBM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

Arcess to and 'ér-aini_rfag% cm use of autorﬁ_aiti'c
electronic defibrillators [AED)

Other; specify;

Section 4: Assistanice with Activities of Daily Living

Check edch service available at the tncation(s) listed above.

Assistance with Datly Living Activities Available

1Dressing X




UNTEORM DISCLOSURE OF A5SISTED LIVING SERVICES B AMENITIES (UDALSA)

afe ressdent’s # ar’tment with. cme
; staff member per resident

'Chang:n i cﬁntmence- zimductg permeat ' "
ﬁcare ' _ X

Assastar;ca with bowel and béaéder conteal,
i\ devices,. and trafnin :

Section 5: Mobility Support
Check each service available at the location{s) listed above.

Mobility Services Available

|Standby Assistance X

Transfers with assist of two staff X

Ceiling fift transfers




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES fUDALSA)

Section 6: Security & Monitoring

Check each service/aption available at the location(s} listed above,

Security and Monitoring Sarvices
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERV! CES & AMENITHS {UDALSAY

rgeney call system, spectfy typein |

i mmems X | PERSONAL CALL DEVICE

|Wander slert system at facility exits % | CHIMES.ON FRONT DOOR

:thor check-In/chack-out af famhty mam : ‘
entrance X

: Daor sensors: specgfy Eocattans {umt
resident room, exits, ete.)

ISécurity cameras in common spaces x | AUDIO/VIDED RECGRDING

Gther leck systems; spemfy !ecat‘ nns {umt
resident room, exits, ete.}

{Other; specify:

!



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENIT VES [UBALSA)

Section 7: Dining and Nutrition

Check each service/option available st the focation{s} listed ahove.

Dining and Nutrition Services

Reqtiired

{Thera peutic Dists: low sodium Pox

i



UNTFORM DISCLOSURE OF ASBISTED LiviNg 5 ERVICES & AMENITIES {UDALSA]}

. Qi“he:r sgecial diets: vegetdrian, vegan, etc.] specify in % | NO ALCOHOL/ NON-PRESCRIBED DRUGS
comments ;

Carbohydrate intake/tracking [ ¢

Other; specify

Bection 8: Supportive Services
Check each service available st the locations) listed above.

Supportive Services Available

i

:jéai-fv r“I;--m oka‘sﬁ” c:hécks seéviee; specify '

protedure in comments X

éicégg:p._i:ng; de;frost and clean oy

gerator

i

:Hbusékae‘pingf arganize closets and [ %
Hrawers. _ 7
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA]

Housekeeping: weekly general cieaning |
{elean floors, Sinks, showen/tub, toilet, and |
vacuumj} :

Laundrysfinen {chatige bed, 3§a§ndaftsheét3, ¥
towels) :

Schedule medical and social service
Bppointirents

Agsistance with arranging transportation to
medical and social services appointments

Primary Janguages spoken by staff




UNTFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (U DALSA)

10ther; specify;

Section 9: Staffing

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

Staffing Available

Advanced Practice '-Régistefeﬁ Nurse: ansite|
Faltme” :




UNIFORM DISCLOSURE GF ASSISTED LIVING SERVICES & AMENITIES fUDaLsa)

1Physical Therapist available or can be
arranged '

Occupational Therapist available or can be
jarranged

;_C}th'e_r_; specify:

Section 10: Arnenitics

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

Amenitles Available

hEirs o

BATHROOMS

{Accessible bathrooms; specify L% [/GRABBARSIN
tirlts in comments

1Semi-private-units

Orig-bedroom urilks

Kitchen/Kitchenettes in units

1B



UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

| Laundry Rooin accessible to
Residents
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UNIFORM DISCLOSURE OF ASSIST EO LIVING SERVICES & AMENITIES fubaALsAY

Designated smoking drea inside
(not apartment space)

Cthet; specify:

Additional information

_ﬁfxﬁfi days Before the facility plans o reduce o r efiminate the auailability of one or more setvices, the facility

[must provide wiitten notice of the .-‘red-aétio Refer tp 144G 55 Subd. T{d.

also obtain seivices froman putside: service provider if the resident’s assessed needs exteed the scope of
services the facility can provide as agreed upon in the contract and are ot included inthe checkiist. If this
oceurs and the resident Is notable to obtain services from an outside service provider, then the facility may
require the resident move t5 another facility or gare setting that js able to iieet the resident’s needs. Inthe
event this occurs, the facility will assist ina coordinated move of the resident to 4 safe aned appropriste
loeatioi.

Prospective Residents need to call the Senior LinkAge Line to discuss their housing options before signing a
contract with a licensed assisted living faeility. The Senioy LinkAge Ling is available Monday through Friday
from Bamto 4;30pm at 1-800-333-2433.

You can get further infarmatio i, at ne cost, ghout advocacy or care-options from:

#  Minnesota Directory for co
W M-h 240

{Optional) By signing bilow, | acknowledge that [ have reviewed this dbcument.
This'is NOT a contract to.réceive services.

Received Date individual or Legal/Designated Representative
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