


Other; explain:

Federal rent subsidy

Housing Support (formerly Minnesota
Crol lontiHoucin)umontc

Sliding Scale

Private Pay

Payment Option Accepted Comments

Payment Ontions for Housine Contract

the number of months required.

private funds payment source is required before acceptance of Medicaid or waivered service funds as well as

check more than one). The facility may indicate in the "Comments" column if a pre-determined length of

The facility will indicate by placina an "Y" in the "Accented" column if the nayment ontion is accented (may

Payment Options

Might chift. 1

Evening Shift.  1

Dax Shift. 1

Number of unlicensed direct care staff typically scheduled per shift:

respond to resident requests 24/7

Licensed staff are either in the building an attached building, or within the campus and ayailable to

Licensed staff are on site 24/7

unllcensed stall may etner be in Junaing, i an

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:

Unlicopcod ctaff aro in the building and availahle to resnond to resident requests 24/7

Availahility of Unlicensed Staff (ULP): check one:

Assisted Living Facility with Dementia Care License

Assisted Living Facility License

AMENITLES LUDALSA1



3

Other: specify:

epared to manage challenging behaviors

m coring for
wandering or exit-seeking behavior

Secured outdoor grounds on facility
nremises

behav

Secured unit or building for wandering or

Available Comments

Dementia Care Services Available

Check each sernvice availahle at the locstion(c) lictod aь

Pertains only to facilities with an Assisted Living with Dementia Care licenco

Section 1: Dementia Care

Ihe Avallable columh is blank, the facility does not provide that service.

"yes" or "X" in the "Available" column if the service is provided or available at/on the campus/unit of the
losetins liatsd

Below is a list of services that are available to assisted living residents. The facility will indicate by placing a

Services and Amenities Available

Othor: oxplain.

Private Pay

Long Term Care Insurance

X

X

Waivered Services (EW, CADI, BI); specify
any limitations

Payment Options for Services

UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES UDAISA



B-12 iniections

Anticoagulant medication management

toring ot labs related to
medications

Diabetic Care: sliding scale insulin
management

Diahetic Care insulin syringe dosing

Diabetic Care: insulin pump managemeut

Diabetic Care: insulin pen dosing

Central storage of medication

unlicensed sta

Delegation of medication managemen
services by licensed health professional to

X

Delivery of liquid or food to resident if
ingoct modication

containers to resident
Delivery of medication from the original

self-administer

odieation cot u buurce for rorident t

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

X

Medication administration by licensed or
unliconcod norconnol

X

about ordering or refill requests
Communication with physician/pharmacy

Service

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

aidt

Reminders of meds on time as and frequency

nrescribed hy doctor to clients +

Medication Management Services Available

Chock oach senvice available at the location(s) listed ahove

Section 2: Medication Management

SSTEDVING SERVICES 8. AMENITIES CLDALSA



Other; specify:

Cannabidiol oil administration for certified
patients

Medical Cannabis storage for certified

for certified patients
Medical cannabis administration (pill form)

Pain pump management

on delivery via enteral (feeding)
tube

Patches

Tonicals

Eye drops

Ear drops X

Inhalers

Nehulizers

comments (IM, SQ)

PICC lines (Peripherally Inserted Central
Catheter)

Injections: specify types or limits in

(IV) Intravenous management

Nutritional supplement administration

mments

UNLEORM DISCLOSURE OE ASSISTED LIVING SERVIC9S



Arrange for/set-up Off-Site Dialysis

Arrange for On-Site Dialysis

Pacemaker Checks

Tracheostomy Care: suctioning assistancel

tomy Care: showering assistance

tube

Suctioning

Ventilators

system limitations

ONTO Management checifi, any doliony

Bi-PAP

C-PAP

Diahetic caro: foot/pailcord

Diabetic care: blood glucose monitoring X

Wound care: complex

Wound care: basic

Service

Verbal or visual reminders to perform
regularly scheduled treatments or exercises

ents

Treatments & Therapies Available

Chock oach rervice available at the location(s) listed ahove

Section 3: Treatments & Therapies

5313TED L ING SEDVICEs 8 AMENITLEs



End-of-life palliative care

re

Arrangements for and coordination with V

omy care

Suprapubic catheter care

Straight (intermittent) catheter assistance

Indwelling urinary catheter replacement by

and bag changes
Indwelling urinary catheter care; emptying

Daily weight check
AWAI ARIE DED DEOUEST

Blood pressure checks

Integrative Health Services: massage

Intogrative Hoalth Sonicor: bosling touch

Integrative Health Services: aromatherapy

Integrative Health Services: acupuncture

Fall Prevention: strength training

Fail Prevention exercise nrograms

ition: balance assess

Lymphedema wraps X

Compression stockings

Peritoneal Dialysis (on-site)

LUNIEORM DISCOSURE OE ASSISTED TIAING SERVICES 8 AMENITIES



member per resident

Fonding in common aroa with ono ctaff WHEN APPROVED BY CASE MANAGER

WHEN PRE ED

Tube Feeding; specify limits in comments X

CASE MANAGER IF APPLICABLE

Manual Feeding: specify limits in comments WHEN REQUESTED BY A DOCTOR AND APPROVED BY

complicated eating problems

Feeding acrictance for reridente with

Use of special utensils X

Cuing/reminders for self-cares

Denture care

Dral hygiene

Bathing: bathtub

Bathing: shower

Dressing

Servi Available

Assistance with Daily Living Activities Available

Check each service available at the location/s) listed ahove

Section 4: Assistance with Activities of Daily Living

Other; specify:

Training of and use of Cardiopulmonary
Rocuscitation (CRR)

electronic defibrillators (AED)
Access to and training on use of automatic
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Ceiling lift transfers

Transfers utilizing bariatric equipment

Transfers utilizing sliding boards

Transfers utilizing cit to staond lifto

Iransters with assist of two staff
WHEN REQUESTED AND APPROVED BY CASE MANAGER

Transfers with assist of one staff

Standby Assistance

Mobility Services Available

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

Section 5: Mobility Support

Other; specity:

Assistance with bowel and bladder control,
devices, and training programs

Ordering replacement incontinence
nroduucts X

care

Changing incontinence products; perineal V

ng: standby upervision

Nail care: toenails, fingernails

Grooming: hair care, make-up, shaving,
annlication of lotion at

Feeding in resident's apartment with one Y
WHEN APPROVED BY A CASE MANAGER

LINLEORM DISJTOSURE OE USSISTED LIVING SERVICE5 8 MENITIES DAL3(
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Every two-hours satety checks

Hourly safety checks X
HOUSE IS SMALL STAFF ARE THERE 24 HOURS TO CHECK

ON RESIDENTS

Every 30-minutes safety checks HOUSE IS SMALL STAFF ARE THERE 24 HOURS TO CHECK

Fvery 15-minutes safety checks

Aval Comments

Security and Monitoring Services

Check each service/ontion available at the location(s) listed ahovo

Section 6: Security & Monitoring

Other; specify:

Elevators

Handrails in personal snace

Ivecnanical Stair ystem

Chair Glide System

Assistance with chair mobility

Bed mobility

Mechanical lift: assist of 2 transfer

Ambulation with  accict of 1

Mechanical lift: assist of 1 transfer

Non-mechanical transfers (trapeze)

UNIFORM DISCLOSURE OF ASSISTED LIVING SERYLCES & AMENITIES UDALSA



Other; specify:

cility auring

Emergency generator(s) to power the

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

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

SECU CAMERA IN COMMON AREAS
Security cameras in common spaces X

Security Guard

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

technology

Bed alarms or movement sensing

Visitor check-in/check-out at facility main
entrance

THERE WILL BE VISITOR SIGN IN AND
X

ON RESIDENTS AND ALL EXITS

Staff monitoring at facility exits; specify HOUSE IS SMALL STAFF ARE THERE 24 HOURS TO CHECK
method in comments

Wander alert system at facility exits

Digital wander alert device on resident

Non-emergency call system; specify type in
comments

RESIDENTS CAN CALL STAFF IT IS SMALL HOUSE

X

Emergency call system; specify type in
comment

Daily safety checks Y

LUNLEORM DISCOSURE OE ASSISTED LIVING SERVICES 8 AMEITLES



Therapeutic Diets: low sodium

Therapeutic Diets: low fat/low cholesterol X

Therapeutic Diets: high fiber X

Theraneutic Diets: gluten-free

he beutic Diets: diabetic or calorie contrq ed X

Therapeutic Diets: cardiac

Modified Texture Diets; specify limits in comments

Thickened Liguids: specify limits in comments

Meal tray delivery and pick-up from resident's unit Can be delivered to resident room

Dinner available; delivered to apartment X Can be delivered to resident room

Dinner available in community space X

Lunch auailablo dolivorod t partmont Con bo doliorod to rocidant roam

Lunch available in community space

Breakfast available; delivered to apartment Can be delivered to resident room

Breakfast available in community space

Service

Three meals available, plus snacks Required

commets

Dining and Nutrition Services

Chockach roicelontion available at the location/s) listed ahove

Section 7: Dining and Nutrition

SISTED LIVLNG SEBVCES 8 AMENITIES














