m1 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 zll 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 fiving 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): 08/14/2023
Advanced Group Home LLC

Name of Assisted Living:
HFID; 39827

Unique building/unit description (if applicable):
2325 Explorer Court Burnsville MN, 55337

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)

@Asysted Living Facility License

OAss:sted Living Facility with Dementia Care License

Availability of Unlicensed Staff (ULP); check one:

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

OUnIicensed 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 wha 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:?
Evening Shift: 2
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
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

Payment Options for Services

"Waivered Services (EW, CADI, BI); specify X

any limitations
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Services and Amenities Available

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

Section 1: Dementia Care
Pertains only to facilities with an Assisted Living with Dementia Care license

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

Dementia Care Services Available

Secured unit or building for wandering or
iexit-seeking behavior
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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

Verbal or visual reminders to take regularly
ischeduled medications; specify any limit to X
frequency in comments
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i . - )
Nutritional supplement administration X
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Section 3: Treatments & Therapies

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

Treatmients & Therapies Available

‘Verbal or visual reminders to perform

regularly scheduled treatments or exercises X
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

Access to and training on use of automatic
electronic defibrillators (AED)
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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
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Feeding in resident’s apartment with one X
staff member per resident
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Section 5: Mability Support

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

Mobility Services Available

;Standby Assistance
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Mechanical lift: assist of 1 transfer
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Section 6: Security & Manitoring

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

Security and Monitoring Services
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i1

Daily safety checks X
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Section 7: Dining and Nutrition

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

Dining and Nutrition Services

Three meals available, plus snacks Required
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Thlckengdeiquads-*spemfym‘mtg ;_éﬁ‘fhments‘ Lt 4 ST SRS 4 §
i B i L L L B y. i i -
,Modified Texture Diets; specify limits in comments
T ): M @",‘% ;w?&; iﬁ%« ,;'i,;a: Ly iaﬂ‘ﬁ& ;L, = T 7
Thérapéhtlc ‘Dl,ets ‘caf*”dlﬁf PR .
T S . "75’ }, wEs an " N x:? ums' s . iy E
’Therapeutic Diets: diabetic or calorie controlled X
. '&: = 3 ! g :!;95;- %] ;:m: i it . y
Therapeutlc Dle%ts* i g e boa F oo
® e
Therapeutic Diets: high fiber X
- i Jﬁxp o . o )&sa = “? T ;: . R ! = T e i1
o ST g g G > ® # =
Therapeutxc Diets: low; fatiisﬁg“ﬁcpo“fésgérqﬁ D ST PR b R " x
we ) s i)& inE 'i = I . i, w L, . ‘g; .
i Therapeutic Diets: low sodium X
.
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

4 El EICER P
"Therapedtic Dlefs*“nogaclﬁed ;q _
¥ A L R L LB R s L
]
i Therapeutic Diets: renal diet
l
b B g ; ! TE ?: e T g ]
B o e B i .
thher‘speua cjlpis, Igosfy . wyw o F o
g ap e ;‘»”w Ha i; B ra uh 3 4"’3? :
Other special diets: (vegetarian, vegan, etc.) specify in X
icomments
® il & T AR G e
. 2 n‘? ”% «?‘ S o 4. 3, :;j: % EEN
pletit*@hvormu‘cr ionist-Services " U
LR TR & s g e
] s R o e sy e @ ® Ry, 3 % s v
|Carbohydrate intake/tracking X
a Q‘ ’t ” TH J;.l.%x} e T G e :K‘E W F e N TR
s o ¥ ST N IR 2 -

Mealcansummmn«tpaekmg@ EE S S I A

w B sy # Lt M g g L e
‘Other; specify:

Section 8: Supportive Services

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

Supportive Services Available

Daily ”I’m okav’ checks service; specify X
procedure in comments
- o o EET o, M
A$s=stance=wmh meal; Qr’food; pfeparatvon's, 5
D g de, Ak ‘»?" ¥ e T z S
Daily Social and Recreational Services
T T f,} ¥ 1;(3‘ KN DR xi‘_@ m?x'“ 2.& ki fﬁi‘,}; *
House!éeeplng bed makmg ““j ; Eooml # o v .
s e A AR e&”a?y‘«;& I T 2 = B8
Housekeeping: defrost and clean X
refrigerator
T > ST 7 CREET T 7 T ¥ T T B )
i : F ot R gy Y el it g ' ¢ ¥
vHousekeeping. QQStlng : "g,,? R : Sy T e .
§ U £ N DU I, I s R e A S LA .
.Housekeeplng organize closets and X
jdrawers
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UNIFORM DISCLOSURE OF ASSISTED LIVING SFRVICES & AMENITIES (UDALSA)

zHousekegp:ng,fraghwiemova[yspetl?y S o |psneeded .
frequencv in: cémrﬁen ts: % P R T I
§ RS 4&9‘ % L ?kfy g # E ﬁig i i =
Housekeepmg weeklv general cleaning X
i{clean floors, sinks, shower/tub, toilet, and
'vacuum)
E T T . i »r-‘ o= _f g ;,;}‘ G e 34: o B i d K p ;».?;5 g T o
P r i 4 e & #
Pioﬁ"‘sékeepmg;:c;ﬁe ~4spec;ﬁ( m cqmments af # XA e .
[ *’}A 3; ‘”i’ :~ T sam g - vsf o G ) 2 * N i # w
Laundry: linen (change bed, Iaunder sheets, X
‘towels)
L”: . "ﬁ T ki ‘m T T T T [T IR A
Laundry: Wash, dry; andfold Clothing:™ "% L o m m e
specify Ibagsperweékun comments ;. - A I A ST
W ohw R i R w | 0 s L PR xf 3 §f1 E A
'Laundry: other; specify in comments X
% e i EARTY I ’ ‘ R
Sthadulegjfg,lte‘”gocngl apﬁé{:‘r;atigp S =, Xéw .\ =y
EaCtIVItles ‘; TR ' }} gy , ¥ fi;v £ Fag v R A “
' it D ;; B g r o, . = 55 2 % et .
Schedule medical and social service X
appointments
R LR " L R TR T .
Assrsténce wtth%réa‘“t‘fgmg‘tr sbé’rtatidn for DI SR S 0B e g
parsﬁ@al sqcmi*’af\d regfr a*tlénagactiv figs j:e_gﬁflgﬁq‘ B T §
Pe o3 2 Wb By m D 5 5 . ™
‘Assistance with arrangmg transportation to ;
medical and social services appomtments Required
® g J‘y,—}?h TR Al T = =
'Prbwde ;ransport‘atloﬁ*to jsog a amjfz o e “)( " &
récréathnal aetl\utlei B gl RN ke e, w . vy
L LB ’i";.‘ PR T T T A . .
Provide transportation to medical and social X
service appointments
As.sxg,i;ap(:e accgsﬁmg &mmu ity. resour;gﬁ“ # I
and social serwce ek, a _ ’
P I LS i P o 5 \
‘Shopping: facility sponsored X
TR A e "" Gy = ENE I T S [T AT
popaEL, T Y L ®
pmtuai‘Care/;ﬁeligigds?é‘mc i Te Fhy e me A Ao
 Assistance with bill paying/budgeting X
£ P I O T R
iCommunication board; or otl'g,er UL B T N
suppiemgntai'tbmmumeé}lanvq&”vides e T T ) i - =
. e d . ERE P R T L 71 [
. English
‘Primary languages spoken by staff X &
i Ty o ’Jff S I DR Heu S
Supervision 6f smoking: ™ - M = G T L o
. i o T w&‘é" i s vizz wld .ﬁ»:w Ll M e ;:ﬂi »k B e w J:Q AN




UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES {UDALSA)

;Other; specify:

[ S .

Section 9: Staffing

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

Staffing Available

,One-to-One staffing available X
5 qx‘ r 3 “%ga f: =} A.;- N T 7 = W * -
Ohe-torene staffmg fg; sgegtai T R . TR -
i R T oGl - S P >
arcumstancem E .,é e Ef:w H;f;i;g 'y L 3 Mv SO A # b o o H ) . e
'Overnight companion X
Reg=stared Nri‘té. % R A L
E il g g Fowl P S e
i B s s a4 5 ) G @
"Registered Nurse: on-site “full time
f
E’f i;{xr ;e;:‘;j Eia] ;{33 A TREIATY T T TR g w T x; T N Ea- T o= a ® ®
o " T ¢ Ha s & o I e . :
;Llce,nsed Practlca1'Nur§g*~,pws|te éip A I S T . :
N Fle gt e
kX izu g 6k ".m ixi ¥ .“ P 35‘;{ i X = .f‘ r ¢ :“:;! " i e N
Assisted Living Director: on site “full time”
V i #% T "‘j & s . o f - !’z Es #
;Adv?ncedwi’ract:ce R é;sge;g;l?.gilllrse}wm— . L SR R
isite “partitime” ... i L LB b ® A e e E
Advanced Practice Reglstered Nurse: on site
“full time”
N " m’ne s: S Emi';f 5 ‘:_ﬁ * L Fh i
Activities Director ParEsTsmg 'y )
= e & By %wé e # <R L
Activities Director: Full Time
G T ol T S T de o7
DtetlmanlNutntlon|‘stwd‘[| Mtg& s glabied EETIED RV L " v
ercan be arrange,d TR L X e b o
s 1, Pl L ™ wmmx:ﬁ{nm ’f{is:mwm I WA 4 % [ a&x-h:‘:l PRI
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENI!TIES {UDALSA)

Physical Therapist available or can be
arranged
Lz T T T TR TRt ‘;f = R T T 53 -

Respiratory Therap;st avgi}abﬂégpr can be T I ;‘“ s .
arrange L ahm LT e i% o T e T et e LR .
{Ocecupational Therapist available or can be
jarranged

L T A T L
ESpegcﬁ”LangLfage Péthofggl avan[ableaor g e
?Ca[l beaarran b o i %ﬁ S -
'Soc:al Worker available or can be arranged
' S AP WO A T
Dther Ucensgd Pro ei;sr@r;ag avagtlaxb_ieur £ e {w 4. ) . ,
spécifytype in *‘commenf& AN S 13 f; Sy %

‘Other; specify:

Section 10: Amenities

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

Amenities Available

.Accessible bathrooms; specify X
limits in comments
O N T 55}%?% ‘ “K%%m;f’:gf P FOR A Lo e
PR R R | T T T N PR
Pruvat’é unjts e v P i x& wb | f, AR P T 5 A
' Semi-private units
AT W E N ’ ; o ¥
y'_ n:, 3 & H oy o s i i3 jii f,;'_ " Hi k '§
Studlo/eﬁzgen{;ﬁ gi 34: T N E O VR T L
5 . m;!,* G R My a8 elay B NG R & igfl i Boan 3w Fpgd u -
One-bedroom units X
e O P R f" TE T | B 3F an W g ,igg, .
s i, d o Yfa, w7 s * Eads a*
Twmﬁedroomuhnts ey 4 TEA B A I oy W
N fie & L i ] #
* St %M x s % : o Jelis ’% P e b > LT B
1 . - . .
-Kltchen/Kltchenettes in units X
: L Th e o ;%uw B T THR, BT S
i . i . i af Lal T & s !
glnterqet éécess vfw;; . ‘g P B R b -
[ Sl Zare o b WS Bl st it ST A it &
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UNIFORM DISCLOSURE OF ASSISTED LIVING SERVICES & AMENITIES (UDALSA)

'Cable (television) X
Bl own PR R ¢ T v » e
‘g‘d‘.,w ugé ;;‘:'w B G .
A Lk s
i s g, X’? E U L ) -
IPool PRLT T g '
p e A AL e
'Whirlpool
= T woE= "w%t%“‘”‘ HEC TR R N T i PR = g
Exerc:se ooma ® ;xg s R I e o A
: T
14
oA
. oy
wt = ‘&'”n
i Beauty/Ba rber Shop
o, - ‘7 - .
‘Parkmg auu;g|Eﬂhfe»!foI’*’w\"egldt‘:&[’lt;s*i ST CMERCEEAE 4
§ g § :;_,‘xn‘_. s ve g b R -
i R .
Parking available for guests X
i N YT ': Y em 1 a 3
Guest aceommddatloa PR Sr o w P .
'x"‘." “ & H ﬁ(‘f‘.." i+ ; ¢ W A ¥ S
b bl o i 3 gt an o el o i .
) X
Laundry Room accessible to
Residents
|
F T T ’g:e B ch K
Washer-Dryer i 5, i I e A ' =
. E P E e e .f‘*‘ [ b
Central Air Cond:tlomng X i
1
o " -Z}’ss;’% ;;;f 3w ytg' I . E :‘”E' ;é:-;‘, L : T “ i
Fuilysprmkiered bmldmg i L A R T S LowEn q]
- ,m AT ot Bl .‘m_yl,g’%fawaaz;éxﬁ R T T RSP |
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'Designated smoking area inside
(not apartment space)

_ I A 4 : o : "

. it o b N i ] 21, . = " & 4y . Bl W i,

;De§tgnate45_mp§1£!g, ?aﬁgyﬁie&f; g X T C . "
i - i P i

* :
ar E
g -7 A
Be Rl kT e

' Other; specify:

Additional Information

Sixty days before the facility plans to reduce or eliminate the availability of one or meore 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 provider 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 are 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. Inthe
event this occurs, the facility will assist in a coordinated move of the resident to a safe and appropriate
location.

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

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

= QOffice of Ombudsman for Long Term Care {https://mn.gov/board-on-aging/direct-services/ombudsman/);
1-800-657-3591

»  Office of Ombudsman for Mental Health and Developmentai Disabilities {https://mn.gov/omhdd/); 1-800-
657-3506

=  Minnesota Directory for community resources: www.MinnesotaHelp.Info

=  Minnesota Senior LinkAge Line (www.seniorlinkageline.com/); 1-800-333-2433

{Optional} By signing below, | acknowledge that | have reviewed this document.
This is NOT a contract to receive services.

Received Date individual or Legal/Designated Representative
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