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 B 000 INITIAL COMMENTS  B 000

An unannounced on-site investigation of this 

basic care facility occurred on 08/23/21 in 

response to a facility-reported incident. Review of 

10 personnel records occurred to verify 

appropriate training and screening of all 

employees. Based on policy and procedure 

review, review of personnel records, and staff 

interview, no deficiencies were cited. Fargo Maple 

View is in substantial compliance with the 

requirements of North Dakota Administrative 

Code Chapter 33-03-24.1 "Licensing Rules for 

Basic Care Facilities in North Dakota." 

Investigation of professional conduct of an 

individual Certified  Nurse Aide is reviewed under 

North Dakota Administrative Code Chapter 

33-43-01 "Nurse Aide Training, Competency 

Evaluation and Registry" and is not addressed in 

this report.
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