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For Ihe unannounced licensure survey started on
April 23, 2018 and completed on April 25, 2018,
the sample included 10 residents for complete
review and two closed records for review. In

addition, the sample included three supplemental
residents to verify specific concerns during the
survey.

Tier II citations included B0927, B1320, and

B1540.

B 927 33-03-24.1-09,2,9 GOVERNING BODY

g. Resident rights which comply with
North Dakota Century Code chapter 50-10.2.

This state licensing rule is not met as evidenced
by:
Based on observation, review of facility policy,
review of the North Dakota Resident's Rights
Guide, and staff interview, the facility failed to
provide privacy during insulin adminstration for 2
of 2 sampled residents (Resident #5 and #15)
who received insulin. Failure to ensure privacy
during medical treatments is a violation of
residents' rights.

1 Findings include;

The North Dakota Resident's Rights Guide, dated
January 2016, page 10, stated, .. Persona! &
Privacy Rights .. . You have the right to privacy in
medical treatment and personal care along with
confidentiality of those records. ..

Review of the facility policy titled "Insulin
Adminstration - Syringe," occurred on 04/25/18.

BOOO

B927

Resident # 5 and #15, as well as j
all other residents who receive insulin, ]

will be assured that privacy will I

will be provided when insulin administrated.

Insulin administration policy reviewed. iZ/jL-JiS
No changes to policy

In-service on resident right to privacy • ^
during medical treatments including insulin

administration to be completed by

med techs.

Administrator or DON

will monitor that residents receiving

insulin (including residents #5 and 15)

to assure that privacy is provided during

insulin administration.

Monitoring will be completed

weekly for 4 weeks

Monthyx3 then

quarterly for one year.

If concerns are identified,

immediate corrective action will
\

be implemented. i
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