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JANUARY 1994

STAFF ~COMMENT: Chapter 10-15-01 contains all new material but is not
underscored so as to improve readability.

ARTICLE 10-15
DECEPTIVE ACTS OR PRACTICES
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10-15-01 Deceptive Pricing
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10-15-01-01. Definitions. All words used in this chapter which
are defined in North Dakota Century Code chapter 51-15 have the meanings
given in that chapter. As used in this chapter:

1.

History:

"Advertisement" includes statements and representations
contained on any label, tag, or sign attached to, printed on,
or accompanying merchandise offered for sale or printed in a
catalog or any other sales literature.

"Clearly and conspicuously" means that the statement,
representation, or term being disclosed 1is reasonably
understandable, is in  such size, color contrast, or
audibility, and is so placed and presented as to be readily
noticeable, and 1is in close proximity to the information it
modifies.

"Comparable merchandise" means merchandise that s
substantially similar in composition, style, design, model,
kind, variety, service, or performance characteristics to the
merchandise to which it is compared in any advertisement.

"Comparative price" means the price or other description of
value of merchandise to which a seller compares 1its current
price in any advertisement.

"List price" means a price given to a retailer by a
manufacturer or other supplier as a suggested retail price for
the merchandise and includes the term "manufacturer's
suggested retail price".

"Price comparison" means an expressed or implied comparison in
any advertisement (whether or not expressed wholly or in part
in dollars, cents, fractions, or percentages) of a seller's
current price for merchandise with any other price or
statement of value, whether or not the price is actually
stated in the advertisement.

"Seller" means any person who offers any merchandise for sale
at any location and who disseminates advertisements for that
product in North Dakota. Seller may include any officer,
agent, employee, sales person, or representative of the
seller, and any advertising agency employed by a seller.

"Trade area" means the geographic area where the seller's
outlets are located or where the seller's advertisements are
disseminated.

Effective January 1, 1994.

General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-01, 51-12-09, 51-15-02



10-15-01-02. Identifying basis of price comparison. It is a
deceptive act or practice for a seller to make a price comparison or
claim a savings as to any merchandise offered for sale unless the seller
clearly and conspicuously discloses the basis for or source of the price
comparison or savings claim. However, a seller may make a price
comparison or claim a savings without the vrequired disclosure if the
price comparison or savings claim is based on the seller's own former
price as described in section 10-15-01-03. Terms such as '"regular",
"regularly", "formerly", Yoriginally", "was", or words of similar
meaning may be used by the seller to identify the seller's own former
price.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-03. Comparison to seller's own former price. It is a
deceptive act or practice for a seller to compare the seller's current
price with the seller's former price for any merchandise unless:

1. The former 'pricé is a price at which a substantial number of
sales were made by the seller during the three months
immediately preceding the price comparison;

2. The former price is a price at which a substantial number of
sales were made by the seller and the seller clearly and
conspicuously discloses the dates during which a substantial
number of sales were made by the seller at the former price;
or

3. The former price 1is a price at which the seller offered the

- merchandise for a reasonably substantial period of time in the

recent, regular course of its business, openly, actively, and

in good faith, with an intent to sell the merchandise at that
price.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-04. Comparison to seller's future prices. It is a
deceptive act or practice for a seller to make an introductory offer or
to compare its current price for merchandise with the price at which the
merchandise will be offered in the future, unless:

1. The future price takes effect within a reasonable time after
the introductory offer or price comparison is published; and

2. The future price of the merchandise is, subsequent to the end
of the introductory sale, properly established as the seller's
regular and customary price.



History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-05. Range of savings or price comparison claims. It is
a deceptive act or practice for a seller to state or imply that any
merchandise is being offered for sale at a range of prices, or at a
range of percentage or fractional discounts, unless the highest price or
the TJowest discount in the range is clearly and conspicuously disclosed
in the advertisement and a reasonable number of the items 1in the
advertisement are offered with the largest advertised discount or the
lowest advertised price. If at least five percent of the items in the
advertisement are offered with the Targest advertised discount or the
lowest advertised price, a rebuttable presumption exists that a
- reasonable number were offered with at least the largest advertised
discount or the lowest advertised price.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-06. Use of list price or similar comparisons. It is a
deceptive act or practice for a seller to make a price comparison or to
claim a savings, expressed or implied, from a list price or term of
similar meaning, unless:

1. The 1list price does not exceed the highest price at which
substantial sales of the merchandise have been made in the
seller's trade area;

2. The 1list price 1is the price at which the seller offered the
merchandise for a reasonably substantial period of time in the
recent, regular course of its business, openly, actively, and
in good faith, with an intent to sell the merchandise at that
price;

3. The 1ist price does not exceed the highest price at which the
product is offered by a reasonable number of sellers in the
seller's trade area for a reasonably substantial period of
time in the recent, regular course of business; or

4. The 1list price does not exceed the seller's cost plus the
percentage markup regularly used by the seller in the actual
sale of such merchandise or merchandise of a similar class or
kind, in the seller's recent, regular course of business.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02



10-15-01-07. Comparison to competitor's price. It is a deceptive
act or practice for a seller to compare the seller's price with a price
currently being offered by another seller for merchandise unless the
merchandise is comparable merchandise and the comparative price is at or
below the price at which the comparable merchandise is currently being
offered in the seller's trade area by a reasonable number of other
sellers in the same trade area, or another identifiable seller.

History: Effective January 1, 1994..
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-08. Bargain offers based on the purchase of other
merchandise and use of the word free. It is a deceptive act or practice
to use the word free, or words of similar meaning, or to represent
bargain offers, including "buy one - get one free", "buy one - get one
at half-price”, "two for one", and "one cent sale", when describing
merchandise to be given to a customer who purchases other merchandise,
if the seller recovers, 1in whole or in part, the cost of the free or
bargain merchandise by marking up the price of the item which must be
purchased, by substituting an inferior item or service, or otherwise.
It is a deceptive act or practice to represent that other merchandise is
being offered free or at a bargain price with the sale if the advertised
merchandise can be purchased from the advertiser at a Tlesser price
without the free or bargain merchandise, particularly if the merchandise
is usually sold at a price arrived at through bargaining.

History: Effective January 1, 199%4.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-09. Use of sale terminology. It is a deceptive act or
practice for a seller to use terms such as "sale", "sales prices", '"now
only $ " or other words and phrases that imply a price savings
unless the price of the merchandise is reduced by a reasonable amount
from the former price of the merchandise. If the seller reduces the
price by five percent or more from the former price, a rebuttable
presumption exists that the price reduction was of a reasonable amount.
However, the term "sale" may be used in an advertisement where not all
items are offered at a reduction from regular price if the items are
clearly and conspicuously identified.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-10. Use of -term wholesale. It is a deceptive act or
practice for a seller to use the term "wholesale" or words of similar
meaning in connection with any merchandise offered for sale at retail.



History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02

10-15-01-11. Reporting. Within twenty-one days after receipt of
a written request from the attorney general, persons making price
comparisons shall submit a report in writing setting forth
substantiating information upon which the price comparison was based.

The attorney general, for cause shown, may grant additional time to
respond upon request.

History: Effective January 1, 1994.
General Authority: NDCC 51-12-09, 51-15-05, 54-12-17
Law Implemented: NDCC 51-12-09, 51-15-01, 51-15-02, 51-15-04



TITLE 13

Banking and Financial Institutions, Department of






February 1994

CHAPTER 13-02-12

13-02-12-09. Undue concentration of resources or substantial
lessening of competition. For the purpose of determining whether an
undue concentration of resources or substantial lessening of competition
will result, the application must disclose how the acquisition will not
result in an undue concentration of resources or substantial lessening
of competition when the reciprocating bank holding company controls
another bank, paying and receiving station, or banking house or office
in the acquired bank's trade area. The application must include a map
of the acquired bank's trade area and must also include a schedule of
total deposits of each commercial bank, thrift institution, or credit
union within the acquired bank's trade area.

History: Effective February 1, 1994.
General Authority: NDCC 6-01-04, 6-08.3-03, 6-08.3-07
Law Implemented: NDCC 6-08.3-03, 6-08.3-07
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APRIL 1994

STAFF COMMENT: Article 27-04 contains all new material but is not
underscored so as to improve readability.

ARTICLE 27-04
NORTH DAKOTA NEW JOBS TRAINING PROGRAM

Chapter
27-04-01 North Dakota New Jobs Training Program
CHAPTER 27-04-01
NORTH DAKOTA NEW JOBS TRAINING PROGRAM
Section
27-04-01-01 Definitions
27-04-01-02 Project Funding
27-04-01-03 Application Fee
27-04-01-04 New or Expanding Business Threshold
Eligibility Criteria
27-04-01-05 Application Process
27-04-01-06 Final Agreement
27-04-01-07 Notification of New Jobs Training Projects
27-04-01-08 Events of Default
27-04-01-09 Options and Procedures on Default
27-04-01-10 Remedies Upon Default
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27-04-01-01. Definitions. Terms used in this chapter, unless the
context clearly indicates otherwise, have the following meanings:

1. "Act" means chapter 493 of the 1993 Session Laws.

2. "Applicant" means a business submitting a project application
for approval by job service North Dakota.

3. "Debt service" means the payment of principal and interest on
a repayable loan in accordance with the repayment schedule of
the training agreement.

4. "Eligible employee" means a person employed throughout the
term of the agreement in a new job position identified in the
agreement and who is subject to state income tax withholding
for the state of North Dakota.

5. "Full-time job" means a job providing thirty-two hours of work
per week for a minimum of nine months each year.

6. "Gross payroll" means the gross wages and salaries for new
jobs in the first full year after the date of commencement of
the project.

7. "Preliminary agreement" means a written document between a
business and job service North Dakota agreeing to pursue the
development of a training project to train new employees.

8. "Program funds" means any money loaned to a business as a
result of a training agreement being entered into under the
Act.

9. "Reimbursable" or ‘'project costs" means all necessary,
authorized costs providing program services identified in the
agreement.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-02. Project funding. An award to a new or expanding
business for the purpose of training current and new employees for new
job positions must be made in the form of a loan to that business by the
department or a community. Funds received in the form of a loan must be
used to train employees hired in new Jjob positions and cover
administrative costs identified in the agreement.

Job service North Dakota shall calculate the maximum loan amount
allowable for new job training projects. The estimated state income tax
withholding credit available to the project must be calculated using
"withholding" averages developed by the state tax commissioner based on

16



the hourly wages that are to be paid to the employees in new job
positions covered in the agreement and must cover principal and interest
payments for the entire loan repayment period. The repayment period may
not exceed ten years. Reserves may be included when determining the
total loan amount in order to meet initial interest payments until
sufficient state withholding tax credits are collected to make payments
on both principal and interest.

Financial assistance awarded to a project must be based on the
actual cost of allowable services and administrative costs as identified
in the agreement. The interest rate to be paid and repayment schedule

on a loan shall be determined by the lending entity. Issuance of the
proceeds of a Tloan to a business must be made on a cost reimbursement
basis after the business has incurred the costs. Approval  of

disbursement of the 1loan must be made jointly by job service North
Dakota and the business. Funds requested must be commensurate with
training needs. Program funds may not be used to cash flow a business.

The specific vocational preparation guide of the dictionary of
occupational titles must be used for determining the length of allowable
on-the-job training periods. When a specific job is not listed, time
periods must be based on the specific vocational preparation gquide for
similar jobs.

On-the~job  training may not exceed fifty percent of the
individual's gross annual wages during the first full year after the
date of commencement of the project.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-03. Application fee. As set forth in the preliminary
agreement, job service North Dakota. may charge each applicant an
application fee to cover part or all administrative and legal costs
incurred prior to project funding.

If job service North Dakota elects to charge an application fee,
this application fee must be charged at the same or equitable basis for
each business that applies.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-04. New or expanding business threshold eligibility
criteria. Job positions for which training is planned must be positions
intended by the employer to exist on an ongoing basis with no plan
termination date.

17



Training is available only to individuals who are eligible
employees of the business and who are subject to state income tax
withholding.

Jobs that formerly existed do not qualify for new employee
training services under the provision of this program. A job is
considered to have "formerly existed" if it was part of the business's
payroll within North Dakota at the time of commencement of the project.

The earliest date on which program funds may be used to pay
training expenses incurred by the project 1is the date on which job
service North Dakota signs the preliminary agreement.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-05. Application process. Applications for training
assistance must be submitted to job service North Dakota on behalf of
the business, Jjointly by the business, and by the department or a
community certifying that the employer has qualified for a loan.

Job service North Dakota shall use an application for assistance
form designated for this purpose.

Information required on the application must be described in the
application instructions.

Applications must be submitted to:

North Dakota New Jobs Creation Program
Job Service North Dakota

Job Training Division

1000 East Divide Avenue

P.0. Box 5507

Bismarck, North Dakota 58502

Required forms and instructions are available at this address.

To be funded, the employer must qualify for a loan from the
department of economic development and finance, North Dakota future
fund, or a community to cover the cost of the training identified in the
project.

Job service North Dakota may approve, reject, defer, or refer an
application to another training program.

Job service North Dakota reserves the right to require additional
information, including a preaward audit or survey of the business.

Before an application is approved for funding by job service North
Dakota, job service North Dakota shall investigate the applicability of

18



other training programs such as those provided by the Job Training
Partnership Act, job opportunities. and basic skills program, North
Dakota board for vocational and technical education, department of
public instruction, and other state and federal agencies. This
investigation must be completed within fifteen days or as soon
thereafter from the date the application is received and all necessary
information has been provided by the employer.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-06. Final agreement. Job service North Dakota shall
enter into a final agreement with the business within ninety days of the
commencement date of the preliminary agreement. The final agreement
must contain the following provisions:

1. The starting date and ending date of the training.

2. The 1length of time each Jjob category will be provided
training.

3. The number of new job slots to be created and the number of
new jobs to be trained.

4. A repayment schedule outlining all principal and interest
payments to be made during the repayment period.

5. Default provisions that are consistent with these rules.

6. A provision specifying that, upon occurrence of an event of
default, the business 1is ineligible for state 1income tax
withholding credit and shall immediately remit payment in full
to satisfy the remaining debt service.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-07. Notification of new jobs training projects. When a
final agreement to participate and a new job training project is entered
into, Jjob service North Dakota shall provide copies of the agreement to
the 1lending agency, state tax commissioner, Tlocal development
corporation, and state treasurer within ten days of the date of signing
the agreement. If, at any time after submitting the agreement, the
estimates are revised or the agreement is modified to the extent that it
would affect the reporting requirements, job service North Dakota shall
notify the Tlender, state tax commissioner, and state treasurer within
thirty days.

History: Effective April 1, 1994.

19



General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-08. Events of default. An event of default exists if:

1.

10.

History:

The business fails to train at a minimum the number of
individuals specified in the final agreement.

The business fails to complete the training program.

Prior to project completion, the business ceases or announces
the cessation of operations at the project site, unless such
operations are transferred to another facility in the state of
North Dakota and job service North Dakota receives assurances
of continued repayment.

The business fails to act in accordance with the provisions of
the training agreement.

The business directly or indirectly makes any false or
misleading representations or warranties in the program
application or training agreement, reports, financial
statements, or any other documents that are provided to Jjob
service North Dakota. :

The business fails to make required payments to job service
North Dakota and to service providers as identified in the
agreement.

The business becomes insolvent or bankrupt or admits in
writing its inability to pay its debts as they mature or makes
an assignment for the benefit of creditors or the business
applies for or consents to the appointment of a trustee or
receiver for the business or the major part of the property.

The business ceases or announces the cessation of operation at
the project site prior to completion date of the term of the
agreement, unless such operations are transferred to another
facility in the state of North Dakota and Jjob service North
Dakota receives assurance of continued employment and
repayment.

The business takes corporate action to affect any of the
preceding conditions of default.

The business fails to file and pay any state taxes that may be
required to be filed and paid to the state of North Dakota.

Effective April 1, 1994.

General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

20



27-04-01-09. Options and procedures on default. The business
failing to comply with any requirements other than repayment contained
in the training agreement must be sent written notice from job service
North Dakota which specifies the issues of noncompliance and must be
allowed twenty days from the date the notice is sent to affect and cure.
If noncompliance is of such a nature that a cure cannot be reasonably
accomplished within twenty days, job service North Dakota may extend the
period of corrective action to a maximum of sixty days.

Job service North Dakota shall notify the lending institution,
local development corporation, state tax commissioner, and state
treasurer within five working days, using a designated notice of
possible default form, whenever job service North Dakota determines that
an event of default has occurred or is likely to occur.

Job service North Dakota shall document its efforts to reconcile
the condition responsible for the default and shall provide the 1lender,
state tax commissioner, and state treasurer with copies of all related
correspondence upon request.

If job service North Dakota's efforts to reconcile are successful,
job service North Dakota shall notify the 1lender, 1local development
corporation, state tax commissioner, and state treasurer in writing to
continue project operations. Continuation of project operations may be
subject to new conditions imposed by job service North Dakota as part of
the reconciliation.

When job  service North Dakota's efforts to reconcile are
unsuccessful, job service North Dakota shall provide a copy of the final
determination to the lending institution, local development corporation,
state tax commissioner, and state treasurer.

History: Effective April 1, 1994.
General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2

27-04-01-10. Remedies upon default. The exercise of remedies
upon the occurrence of any event of default described above 1is subject
to applicable limitations of federal bankruptcy law.

If Jjob service North Dakota determines that a business is in
default and the default has not been cured within the time period stated
in the contract, Jjob service North Dakota may notify the state tax
commissioner and the state treasurer to withhold state 1income tax
withholding credit payments to the business without notice to the
business.

No remedy conferred upon or reserved to job service North Dakota,
the state tax commissioner, or the state treasurer by the Act, these
rules, or the training agreement 1is intended to be exclusive of any
other current or future remedies existing in law or equity or by
statute.

21



Any delay or omission by job service North Dakota to exercise any
right or power of the Act, these rules, or the training agreement does
not relinguish or diminish authority to act and does not constitute a
waiver of default status. Any such right or power may be exercised at
any time required and as often as deemed expedient.

Unless required by these rules, neither job service North Dakota,
the state tax commissioner, nor the state treasurer is required to
provide written or other notice to the business regarding any
circumstances related to and including a declaration of an event of
default. '

An event of any requirement of the Act, these rules, or the
~ training agreement relating to a default should be reached by either
party and then waived by the other party. Such waiver is limited to the
specific breach being waived and has no bearing on any subsequent
breach.

History: Effective April 1, 1994.

General Authority: S.L. 1993, Ch. 493
Law Implemented: S.L. 1993, Ch. 493, § 2
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TITLE 33

Health and Consolidated Laboratories, Department of
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FEBRUARY 1994

CHAPTER 33-19-01

33-19-01-01. Responsibility. It 1is the responsibility of any
person or persons operating a water treatment, water distribution and
storage, wastewater treatment, or wastewater collection and transfer
facility or system to comply with this chapter pursuant to North Dakota
Century Code chapter 23-26.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-07

33-19-01-02. Definitions. The definitions wet forth in North
Pakota €entury €ode section 2526902 shald: be considered +to e
used in this chapter, unless the context or subject matter otherwise
requires:

1. "Direct responsible charge" means full and active performance
of onsite operation of a water or wastewater treatment
facility or a water distribution and storage or wastewater
collection and transfer system, where the operator s
responsible for technical support of the facility or system
and provides direction to other operators, is responsibie Ffor
onsite or on call during shift operations, is responsible for
the operation of a major segment of a facility or system, or
is the sole person employed as the facility or system
operator.

25



9= 7.

History:

General Authority: NDCC 23-26-07

Mumicipatityt means a city or other public body created by or
pursuant to state Taw-

"Official census" means the census taken each decade or a
special census taken by the United States bureau of census.

"Person" means any individual, corporation, partnership, firm,
association, trust, estate, public or private institution,
group, agency, political subdivision of this state, any other
state or political subdivision or agency thereof and any legal
successor, representative agent, or agency of the foregoing.

dmmd{-ﬁeﬂs-)perdaycompmdonﬁrebasisofseventem

hundredtirs of e pound -1 grams3 of <Eive—day
oxygen demand per capita per dayr

"Water treatment facility" meanms +that portion of the water

icals chemicals; or bactericlogical quality of the water
includes the source or sources of water or the water treatment
plant or both.

"Water distribution and storage system" means that portion of
the water supply system which obtains, stores, and conveys
water from the treatment facility or other supply point to the
premises of the consumer.

"Wastewater treatment facility" means +the system or group
those systems using mechanical or nonmechanical or both types
of process units used for the treatment of wastewater and for
the treatment and disposal of solids removed from such wastes.

"Wastewater collection and transfer system" means that portion
of a wastewater system in which wastewater is conveyed to a
treatment facility from the premises of a contributor.

Amended effective June 1, 1990; February 1, 1994.

Law Implemented: NDCC 23-26-07

33-19-01-03. General.

1.

The official census must be used to determine the population
served by a water treatment facility, water distribution and
storage system, wastewater treatment facility, or wastewater
collection and transfer system if population equivalent data
is not available.
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History:

The total number of people served on an annual average daily
basis must be used to determine population served by a water
treatment facility eor =, water distribution and storage
system, wastewater treatment facility, or wastewater
collection and transfer system if official census data is not
available.

Population equivatent must be used to determine the population
served by a wastewater +treatment Ffacility or = wastewater
cottection systems

Facilities or systems with sufficient population equivalent or
sufficiently complicated processes may be raised to a
classification higher than that 1indicated by population
equivalent or census atone.

Any facility which may have a combination of treatment
processes, some of which may be in different facility classes,
must be classified based on the treatment process which
requires the highest numerical classification.

An operator who has direct responsible charge shall hold a
certificate that is at least equal to or of +the mext higher

grade rnumericatly +han the classification of the facility or
system where the operator is employed.

Certification is avaitable to =it facility or system

operatorss Fhose operators who are nmot required +to be
certified under the mandatory certification taw and who can

Amended effective June 1, 1990; February 1, 1994.

General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-05, 23-26-07

33-19-01-04. Application for certification.

=

Applications for certification must be filed with the state
department of heaith and consolidated 3Iaboratories fifteen
days prior to the examination on appiication appropriate forms
supplied by the department. Applications must be £ited with
the department for review prior to the examinmationr Separate
appltications must be submitted for each class of certificates
An application remains valid for a period of six months from
the date of submission.

An Fieatd for b ftoats 3 14d for = tod of
six months from the date of submission by the applicanmtr A
new application for certification must be submitted following
expiration of the six-month period-
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History:

General Authority: NDCC 23-26-07

Amended effective June 1, 1990; February 1, 1994.

Law Implemented: NDCC 23-26-05, 23-26-07

33-19-01-05. Examinations.

1.

History:

General Authority: NDCC 23-26-07

Written examinations must mnormaily be used in determining
knowledge, ability, and judgment of the applicant. Oral
examinations may be used in lieu of or in conjunction with the
written examinations at the discretion of the department.

Examinations must be held at such places and times set by the
department. Advance notice must be provided- At least one
examination session must be held annually. Additional
examination sessions may be held at the discretion of the
department.

tihre department at the time of appiicationr Appldicants wiltl be
nmotified of the results of the examimations- Papers and test
material shald remxin the property of the department—
department—

Separate examinations will be prepared for each facility or
system classifications classification.

A1l examinations must be graded by personnel designated by the
department.

Applicants who faid +o pass an examination may rewrite the
examination; in the same category and classification teveis An
examination may be rewritten once within one year from the
date on which the fai¥ed original examination was written. A
new certification application and the required fee must be
submitted to the department to rewrite an examination.

Amended effective June 1, 1990; February 1, 1994.

Law Impiemented: NDCC 23-26-07

33-19-01-06. Fees for certification.

1.

Fees for certifications effective dJuly > 49965 are as
follows- ten dollars per examination.

€rade I 41666
frade IT 1666
Erade ¥IE 1666
6rade IV 1666
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History:

Fees for annual certificate renewalss effective duly 45 1998+
are as follows: five dollars per certificate.

6rade % é 566
Grade IF 566
6rade IEE 566
Grade I¥ 566

renewals may be revised by the departments as authorized by
North Bakota €Eentury €ode chapter 25326 as necvessary to make
+he program seif—sustainming- Jhe certification fee from a
qualified applicant 1is nonrefundable and must be received by
the department prior to the examination. Applicants will be
notified of the results of the examinations. Papers and test
material remain the property of the department. Applicants
may, upon request, review the results with the department.

Fees received from operators whose application for
certification has been rejected will be returned.

Amended effective June 1, 1990; February 1, 1994.

General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-06, 23-26-07

33-19-01-07. Issuance of certificates.

1.

Upon satisfactory compliance with the certification
qualifications, fee, and examination and fee requirements
provided herein, the department will issue a certificate to
the applicant. The certificate will indicate the operator
certification grade, the class of facility or system the
applicant is certified to operate, the certificate number, and
date of issuance.

To maintain certification, all certified operators are
required to earn continuing education credits by attending
training programs, seminars, workshops, and schools
established or officially recognized by the department.

a. The number of continuing education credits that can be
earned by attending officially recognized training
programs, seminars, workshops, and schools must be
established and regu]ated by the department with +tire
advice and assistance of the board of certification.

b. The number of continuing education credits to be earned
within a three-year period of time must be estabiished amd
of the board of certification is twelve.
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€ontinuing education credit +<€E€s) requirements are as
foltows:

€ertification Grade i — 12 €E€s
€ertification 6rade IF — 16 €E€s
€ertification G6rade IFE — 206 €E€s
€ertification 6rade IV — 24 €E€s

Training programs offered by other government agencies,
educational institutions, and operator organizations may
be wused for the continuing education credit requirements
at the discretion of the department.

Former North Bakota Certified operators who are no }onger
residents of the state and wWho no Jlonger operate piants
facilities or systems within the boundaries of the state
are mot compelled to be active in exempt from the
continuing education credit requirements. They may
maintain valid North Dakota operator's certificates by
paying the required annual renewal fees. If they return
to work as an operator in the state as a +transient or
permament  resident, the continuing education credit
requirements are in effect+ A3F certified North Bakota
operators presently not iIiving in the state tthis inciudes
mititary personmel) and they must earn the required number
of training credits commensurate with certification grade
¥ever during their first year wupon returning to North
Dakota.

A certified operator not in compliance with the continuing
education credit requirements, as determined by the
department and reviewed by the board of certificationm, iS
subject to revocation or suspension of the operator's
certification.

FThe department may revoke or suspend the certificate of an
operator issued hereunder if it +s found that the operator
has practiced fraud or deception 4in obtaximing the
certificate or in the performance of the operator's duty
as an operator; or when it +s found that reasomable cares
Judgments or the appiication of the operator’s knowltedge
or ability was not used in +the performance of the
operator’s duties; or when it is found that +the operator
+s 4mrcompetent and umabie properiy +to perform the
operator's duties as an operator- No certificate may be
revoked or suspended except after a hearing before the
chief5 envirommentat heatth and engineering servicess
state department of heaith and consoiidated iaboratoriess
or the chiefts designmated representativer k5 o a
certificate +s suspended or revoked as herein provideds =
mew appiication for certification may be considered by the
department +f5 whens; and after the conditions upon which
suspension or revocation was based have been corrected and
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evidence of this fact has been satisfactorily submitted to
the departments Anewcert—:fxcatemaythmbegratrted by
+he department—

Certificates expire ammually are valid for a maximum of one
year and expire on the first day of July or at a date one year
after +ssuance. Certificates which have been revoked for a
cause, invalidated, or replaced by one of higher grade are not
renewable, except as noted in this chapter. Annual
certificate renewal cards must be issued by the department
upon receipt of the renewal fee as previously set forth.

An operator whose certification is invalidated because of
failure to renew may apply for renewal within one year
following the certificate's expiration date. The operator may
be issued a certificate of the same category, grade, and
classification 1if the request for renewal is received by the
department within one year after the expiration date of the
certificate, the continuing education requirements are
satisfied, and all delinquent fees are paid. Failure to renew
certification for a period of more than one year following
expiration of the certificate will require requalification by
reapplication, reexamination, and payment of examination fees
before recertification is granted. :

Fo become certified in a higher grade Jevel of the same
qn-a—l::f-::cat—:mrs— appticationy and examinmation requirements of
the mew grade ands; upon receipt of <the proper certification
fee by the departments =a mew certificate for the mew grade
must be issued to the operator—

Certificates remain valid as long as the operator exercises
reasonable care and judgment in the application of duties and
satisfies the continuing education and annual renewal
requirements as previously set forth. Certificates may be
revoked as provided in North Dakota Century Code chapter
23-26. No certificate will be valid if obtained through
fraud, deceit, misrepresentation, or the submission of false
or inaccurate data, information, or qualifications.

The department may issue certificates by reciprocity, without
written examination, to any person holding a certificate from
any other state, territory, possession of the United States of
America, or any country providing that the requirements for
certification of operators under which the operator's
certificate was issued are equal to or higher than specified
under this chapter for a Tike certificate and providing
further that reciprocal privileges are granted to certified
operators in North Dakota.

€ertification certificates Certificates 1in an appropriate
category, grade, and classification may be issued without
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examination to qualifying operators as provided by North
Dakota Century Code chapter 23-26.

9- 8. A temporary restricted operator's permit may be issued by the
department upon application by the facility or system owner on
behalf of the operator where circumstances may exist to
warrant issuance. A temporary restricted operator's permit
will be valid for one year from the date of issuance. When
the operator satisfies the minimum grade level gqualifications
and requirements for certification, the operator shall submit
an application for certification to the department and write
the appropriate category and class examination during the
first examination session offered by the department following
the date of application.

9. The department may revoke or suspend the certificate of an
operator issued hereunder if it is found by the department
that the operator has practiced fraud or deception by
willfully changing records or by omission, or knowingly giving
false information to the department, or failed to take
corrective action required by the department, or failed to
take required samples, or failed to protect the public health
or the state's water resources; or when it is found that
reasonable care, Jjudgment, or the application of the
operator's knowledge or ability was not used in_ the
performance of the operator's duties. A certjficate may not
be revoked or suspended except after a hearing before the
department. If a certificate is suspended or revoked as
herein provided, a new application for certification may be
considered by the department if, when, and after the
conditions upon which suspension or revocation was based have
been corrected and evidence of this fact has been
satisfactorily submitted to the department. A new certificate
may then be granted by the department.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-05, 23-26-07

33-19-01-08. Water treatment facility classifications. Water
treatment facilities must be classified in one of four five classes.
Classifications must be based on population served, design population,
type of treatment facidity, raw water quality and volume of water to be
treated, and complexity of sludge handling units. Facilities may be
classified one level higher than indicated solely by population at the
discretion of the department if the facility has special design features
or complex features or characteristics unusually difficult to operate,
by reason of raw water unusually difficult to treat, by reason of volume
of water treated, or by reason of a combination of such conditions or
circumstances.
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Class IA. All water facilities wusing simple chemical or

physical treatment processes and designed to serve a

population of less than five hundred persons.

Class I. All water facilities using chemical treatment
processes and designed to serve a population of tess than five

hundred to five thousand persons. This will include water

facilities utilizing chtorimation disinfection, fluoridation,
corrosion control, sequesting sequestering, or combinations of
these processes or other processes that dinvolve simple

chemical addition and a minor degree of operational control.
Class II.

a. A1l water facilities using chemical treatment processes
and designed to serve a population of five thousand to
fifteen thousand persons. This will include water
facilities utilizing chiorimation disinfection,
fluoridation, corrosion control, sequestering, or
combinations .of these processes or other processes that
involve simple chemjcal addition and a moderate degree of
operational control.’

b. All water plants using chemical softening processes and
filtration requiring a moderate degree of operational
control serving a population of less than one thousand
persons.

c. All water plants using coagulation, sedimentation, and
filtration for clarification requiring a moderate degree
of operational control serving a population of less than
one thousand five hundred persons.

d. All water plants using chemical oxidation of iron or
manganese and filtration requiring a moderate degree of
operational control serving a population of less than two
thousand persons.

e. All water plants using processes requiring a moderate

degree of operational control but not listed in
subdivisions b, c, and d and serving a population of less
than two thousand persons.

Class III.

a. A1l water facilities using chemical treatment processes
and designed to serve a population of fifteen thousand
persons or more. This will idinclude water facilities
utilizing chiorimation disinfection, fluoridation,
corrosion control, sequestering, or combinations of these
processes or other processes that involve simple chemical
addition and a high degree of operational control.
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b. A1l water plants using chemical softening processes and
filtration requiring a high degree of operational control
serving a population of one thousand to five thousand
persons.

c. A1l water plants. using coagulation, sedimentation, and
filtration for clarification requiring a high degree of
operational control serving a population of one thousand
five hundred to ten thousand persons.

d. A1l water plants using chemical oxidation of iron or
manganese and filtration requiring a high degree of
operational control serving a population of two thousand
to fifteen thousand persons.

e. All water plants using processes requiring a high degree
of operational control but not listed in subdivisions b,
¢, and d and serving a population of two thousand to
fifteen thousand persons.

4= 5. Class IV.

a. A1l water plants using chemical softening processes and
filtration requiring a high degree of operational control
serving a population of five thousand or more persons.

b. All water plants using coagulation, sedimentation, and
filtration for clarification requiring a high degree of
operational control serving a population of ten thousand
Oor more persons.

c. A1l water plants using chemical oxidation of iron or
manganese and filtration requiring a high degree of
operational control serving a population of fifteen
thousand or more persons.

d. All water plants using processes requiring a high degree
of operational control but not listed in subdivisions a,
b, and ¢ and serving a population of fifteen thousand or
more persons.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07

33-19-01-08.1. Water distribution and storage system
classifications. Water distribution and storage systems must be
classified in one of four five classes. Classifications must be based
on population served, design population, type of distribution and
storage system, and the volume of water to be handled. Systems may be
classified one level higher than indicated solely by population at the
discretion of the department by reason of the incorporation in the
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system of special design features or complex features or characteristics
unusually difficult to operate, by reason of conditions of volume and
flow, or by reason of a combination of such ~conditions and
circumstances.

1. Class IA. A1l water distribution and storage systems serving
a population of less than five hundred persons.

2. Class I. A1l water distribution and storage systems serving a
population of }ess than five hundred to one thousand five
hundred persons.

2= 3. Class II. A1l water distribution and storage systems serving
a population of one thousand five hundred to fifteen thousand
persons.

3—- 4. Class III. A1l water distribution and storage systems serving
a population of fifteen thousand to fifty thousand persons.

4- 5. Class IV. A1l water distribution and storage systems serving
a population of fifty thousand persons or more.

History: Effective June 1, 1990; amended effective February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07

33-19-01-09. Wastewater treatment facility classifications.
Wastewater treatment facilities must be classified in one of four five
classes. Classifications must be based on population served, design

population, type of treatment works, character and volume of wastes to
be treated, and the use and nature of the water resources receiving the
facility effluent. Facilities may be classified one level higher than
indicated solely by population at the discretion of the department if
the facility has special design features or complex features or
characteristics wunusually difficult to operate, by reason of a waste
unusually difficult to treat, by reason of conditions of flow, or by
reason of the receiving water quality classification requiring an
unusually high degree of facility operational control, or by reason of a
combination of such conditions or circumstances.

1. Class TA. A1l wastewater stabilization ponds, land treatment
facilities, wetlands treatment facilities, or other
nonmechanical facilities requiring a minor degree of
operational control serving a population equivalent of Tless
than five hundred persons.

[

Class I. A1l wastewater stabilization ponds, land treatment
facilities, wetlands treatment facilities, or other
nonmechanical facilities requiring a minor degree of
operational control serving a population equivalent of five
hundred to less than ten thousand persons.

35



2+ 3. Class II.

a. Al mechanical facilities, mechanically aerated
stabilization ponds, oxidation ditches, or other
facilities requiring a moderate degree of operational
control serving a population equivalent of less than ten
thousand persons.

b. All wastewater stabilization ponds, 1land treatment
facilities, wetlands treatment facilities, or other
nonmechanical facilities requiring a minor degree of
operational control serving a population equivalent of ten
thousand persons or more.

3- 4. Class III.

a. Al mechanical facilities, mechanically aerated
stabilization ponds, oxidation ditches, or other
facilities requiring a moderate degree of operational and
laboratory control serving a population equivalent of ten
thousand persons or more.

b. A1l activated sludge facilities, trickling filter
facilities, rotating biological contactor facilities,
separate sludge stabilization facilities, or other
mechanical facilities requiring a high degree of
operational and laboratory control serving a population
equivalent of less than ten thousand persons.

4- 5. Class IV. A1l activated sludge facilities, trickiing filter
facilities, rotating biological contactor facilities, separate
sTudge stabilization facilities, or other mechanical
facilities requiring a high degree of operational and
laboratory control serving a population equivalent of ten
thousand persons or more.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07

33-19-01-09.1. Wastewater collection and transfer system
classifications. Wastewater collection and transfer systems must be
classified 1in one of four five classes. Classifications must be based
on population served, design population, type of collection and transfer
system, and the character and volume of wastes to be handled. Systems
may be classified one level higher than indicated solely by population
at the discretion of the department by reason of the incorporation in
the system of special design features or complex features or
characteristics unusually difficult to operate, by reason of conditions
of flow, or by reason of a combination of such conditions and
circumstances.

36



1. Class IA. A1l wastewater collection and transfer systems
serving a population of less than five hundred persons.

2. Class I. All wastewater collection and transfer systems
serving a population of Zess than five hundred to one thousand
five hundred persons.

2- 3. Class II. A1l wastewater collection and transfer systems
serving a population of one thousand five hundred to fifteen
thousand persons.

3—- 4. Class III. All wastewater collection and transfer systems
serving a population of fifteen thousand to fifty thousand
persons.

4= 5. Class IV. A1l wastewater collection and transfer systems
serving a population of fifty thousand persons or more.

History: Effective June 1, 1990; amended effective February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07

33-19-01-10. Change of classification. Classification of any
treatment facility or distribution and storage or collection and
transfer system may be changed at the discretion of the department by
reason of changes in any condition or circumstance on which the original
classification was based. The department shall provide notice of any
classification change to the owner of the facility or system.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07

33-19-01-11. Certification requirements.

1. Operator certification is mandatory for all persons emptoyed
in direct responsible charge of the operation or maintenance
of water treatment facilities, water distribution and storage
systems, wastewater treatment facilities, or wastewater
collection and transfer systems as required by subsection 8 of
North Dakota Century Code section 232667 23-26-08 and
applicable federal Taws and regulations.

2. Four Five grades of operators for water treatment facilities,
water distribution and storage systems, wastewater treatment
facilities, and wastewater collection and transfer systems are
hereby established. To qualify for certification in a given
grade, an applicant must satisfy the education and experience
requirements, or their equivalents, of the grade for which the
certification application is submitted.
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3. A1l applicants must pass a certification examinations with =
score of seventy percent or gyreaters; as developed and
administered by the department for the class of facility or
system for which the certification application is submitteds
except those operators quatifying for certification ==
specified in North Bakota €entury €ode =ection 252605.

to be compatible with and correspomd to the facitity or system
classification of the same class level-

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-05, 23-26-07

33-19-01-12. Water treatment facility operator Operator
qualifications. The following grade qualifications are intended to be
as nearly compatible as possible to the corresponding ptrant facility or
system classification.

1. Grade IA.

a. Completion of high school or equivalent, and a minimum of
six months of acceptable operation of a facility or system
of class IA or higher.

b. A combination of education qualifications and experience
that will be satisfactory to the department. No
substitute may be permitted for minimum experience
requirements, unless an exception is granted under section
33-19-01-07.

2. Grade I.

a. Post high school education in the aliied sciences and a
treatment facitities of class T or highers

b~ Completion of high school or equivalent, and a minimum one
year of acceptable operation of a water treatment facility
of or system class I or higher; or

e- b. A combination of education qualifications and experience
that will be satisfactory to the department. No
substitute shatt¥ may be permitted for minimum experience
requirements, unless an exception is granted under section
33-19-01-07.

2- 3. Grade II.
a. A four-year <college degree 4in civily sanmitarys

‘
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3 4.

4 5.

and a minimum one year of acceptable operation of water
treatment facilities a facility or system of class I or
higher, one year of which must have been in a position of
direct responsible charge;

Two years post high school education 4in the aliied
sciences and a minimum two years of acceptable operation
of water +treatment Facitities a_ facility or system of
class I or higher, one year of which must have been 1in a
position of direct responsible charge;

Completion of high school or equivalent, and a minimum
three years of acceptable operation of water +treatment
facitities a facility or system of class I or higher, one
year of which must have been in a position of direct
responsible charge; or

A combination of education qualifications and experience
that will be satisfactory to the department. No
substitute =shatt¥ may be permitted for the minimum
experience requirement, unless an exception is granted
under section 33-19-01-07.

Grade III.

a.

A four-year college <degree 4n <civils; samitarys
and a minimum two years of acceptable operation of water
treatment faciltities a facility or system of class II or
higher, ome year two years of which must have been in a
position of direct responsible charge;

Two years post high school education 4n +the altdied
scienrces and a minimum three years of acceptable operation
of water +treatment facitities a facility or system of
class II or higher, two years of which must have been in a
position of direct responsible charge;

Completion of high school or equivalent, and a minimum

- £ive four years of acceptable operation of water treatment

facitities a facility or system of class II or higher, two
years of which must have been 1in a position of direct
responsibie charge; or

A combination of education qualifications and experience
that will be satisfactory to the department. No
substitute shatt* may be permitted for the minimum
experience requirement, unless an exception 1is granted
under section 33-19-01-07.

Grade 1IV. .
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a. A four-year college degree +4n civily sanitarys
environmentals or chemicval engineering or aldted sciences
and a minimum three years of acceptable operation of water
treatment facitities a facility or system of class III or
higher, two years of which must have been in a position of
direct responsible charge;

b. Two years of post high school education 4m civids
samitarysy envirommentals or chemical engincering or atiied
sciences and a minimum five four years of acceptable
operation of water <+reatment facilities a facility or
system of class III or higher, two years of which must be
in a position of direct responsible charge;

C. 6raduation from an accredited Completion of high school or
equivalent with speciat +traiming 4 chemistrys
bacteriotogyr and hydrauties and a minimum seven five
years of acceptable operation of water treatment
facitities a facility or system of class III or higher,
three two years of which must have been in a position of
direct responsible charge; or

d. A combination of educationat education qualifications and
experience that will be satisfactory to the department.
No substitute may be permitted for the minimum experience

requirement, unless an exception is granted under section
33-19-01-07.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-05, 23-26-07

33-19-01-13. Water distribution system operator qualifications.
+ 6Erade I+

ar Post high school education 4in the adiied sciences or
trades and 2 mimimum one year of acceptable operation of
water distribution system of €lass ¥ or highers

b+ €Eompletion of high school or equivatents amd 2 minimom one
year of acceptable operation of a water distribution
system of €lass ¥ or hrighers or

er A combination of education gquatifications and experience
that witt: be satisfactory to the department— No
substitute may be permitted Ffor minimum experience
requirements unltess an exception 4 granted under section
F1961+—67-

2+ 6rade ¥i-
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A four—year coiltege degree in civils samitarys mechanmicals
or environmentat engineering ovr altlied sciences and =
distribution system of €lass ¥ or highers ome year of
which must have been in a position of direct responsibie
clhrarges

sciences or trades and a mimimum two years of aceeptable
operation of water distribution systems of €lass T or
hrighers one year of wirich must have been in a position of
direct responsible chargesr

€ompletion of irigh scivodr or eguiveatentsy and a mirimem
systems of Elass ¥ or highers or

Hmtwﬂi—bes-a‘bnfac-toryto +ire department- No
substitute may be permitted Ffor the mirrimum experdence
regquirementsy untess an exception is granted under section
FB—+—0+—67-

3+ 6Grade IFE-

av

-

A four—year college degree in civils sanitarys mechanicals
or environmentat engineering or allied =sciences and =
which must have been 4in o position of direct responsible
charges

sciences or trades amd a mimimum three years of acceptable
hrighrersy two years of which must have been 4n a position of
direct responsibie charges

€ompletion of high =schoot or egquivatents and 2 mimimum
systems of €Elass FF or highers two years of which must
have been in a position of direct responsible charges or

A et of ed s i Fieats amd .
that wiltd be satisfactory +to the department- No
substitute may be permitted For the mimrimum experience
requirementsy uniess an exception 4s gramted under section
35—1—0+07-

4+ 6Grade B

aT

A four—year coliege degree in civils samitarys mechanicals
or environmental engineering or altlied sciences amd =
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distribution systems of €lass IIF or highers two years of
which must have been in a position of direct responsibie
charges

atiied sciences and trades and a mimimum five years of
€lass I¥IEF or highers +two years of which must be in =

ey e s e s l ko : read
tradess and hydraulics and a minmrimum seven years of
€itass ¥ or ihrighers three years of which must have been
in & position of direct responsibie charges or

that witt be satisfactory to tire department— No
substitute may be permitted for the mimimum experience
requirements untess an exception is granted under section
33—19—6+67- Repealed effective February 1, 1994.

History: Amended effective Jume + 1996
General Authority: NBE€ 23—26—6%
Law Implemented: NBEE 232667

33~19-01-14. Wastewater treatment facility operator
qualifications.

4+ 6Grade I+

ar Post high school education in the aiiied sciences and =
treatment facitity of €ilass ¥ or highers

b+~ €ompletion of high school or egquivatents and a mimrimum one
year of acceptable operation of a wastewater treatment
facitity of €lass ¥ or highers or
that will be satisfactory +to the department— No
substitute shait be permitted for mimimum expertence
requirement untess an exception is granted under section
FF—19—6+67-

2— 6Grade -
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and a mimrimum ome year of acceptable operation of
wastewater treatment faciltity of €lass ¥ or highers one
year of which must have been in a position of direct
responsibte charges

sciences and a mimimum two years of acceptable operation
of wastewater treatment facility of €lass ¥ or highers omne
year of which must have been 4n =a position of direct
responsibte charges

€omptetion of high school or egquivatents and a mimrimum
three years of acceptabie operation of wastewater
treatment faciltities of €tass ¥ or highers or

that wilt be satisfactory +to the department—- No
substitute shaiit be permitted for the mimimum expertence
requirement uniess an exception i+s granted under section
FF—19—01-6%

3+ 6rade IIE-

ao

A four—year cottege degree in civils samitarys
environmentals or chemicat engineering or aiited sciences
and’ a mimimum two years of acceptable operation of
year of which must have been 4in a position of direct
responsibite charges

sciences and a mimrimum three years of acceptabie operation
two years of whrich must have been in a position of direct
responsibte charges

€omptetion of high school or egquivatents and a mimrimum
five years of acceptable operation of wastewater treatment
hrave been in a position of direct respomrsibie charges; or

A Sedinariil of il - i ficats o :
that wilt be satisfactory to the department- No
substitute shatt be permitted for the mimimum experience
requirement untess an exception is granted under section
FF—1o—0+67-

4+ 6Grade IV

aT

A four—year coliege degree in civils samitarys
environmentals or chemical engimeering or atiied sciences

and a mimrimum three years of acceptable operation of
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two years of which must have been in a position of direct
responsibte charges

sciences and a mimimum five years of acceptable operation
two years of which must have been in a position of direct
responsibie charges

sl Lol 4 oo 2 ity ; briod : ; W
hydrautics and a mimimum seven years of acceptable
or highers three years of which must have been in a

d. A combination of education gquatifications and experience
that wilt be satisfactory +to the department— No
substﬁutembepemﬂtedforthemmexper—i—ence
reqgquirements untess an exception is granted under section
33—19—6+067- Repealed effective February 1, 1994.

History: Amended effective June 15 1996—
General Authority: NBEE 23—26—6%
Law Implemented: NBEE 232667

33~19-01-15. Wastewater collection system operator
qualifications.

++  6Grade I+

trades and a mimimum ome year of acceptable operation of
wastewater colfection system of €lass ¥ or highers

b+~ €ompiretion of high school or egquivatents and a mimrimum ome
year of acceptable operation of a wastewater coltection
system of €tass ¥ or highers or

that wiltt be satisfactory to the  department— No
substitute may be permitted for minmimum experience
requirements unitess an exception is granted under section
3FF—19—6+67

2+ 6Grade -
a+- A four—vyear college degree in civils sanitarys mechanicals
or environmentat engineering or ailied sciences and =
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or envirommental enginmeering or atlied sciences and =

or T ¥

coltection system of €ilass I or highers two years of
whrich must have been in a position of direct responsibie
charges or
FF—19—6+67-

G6rade I~

ar- A four—vyear college degree in civils sanitarys mechanicals
or environmentat engineering atited sciences and a
mimrimum three years of acceptable operation of wastewater
coltection systems of €lass IFE highers two years of
wirich must have been in a position of direct responsibite



br Fwo years of post high school education 4n civils
samitaryy mechanical; or environmentatl engineering or
attied sciences and +trades and a minrimum five years of
acceptable operation of wastewater cvolitection systems of
€trass ¥ or highers two years of wirich must hrave been 4in
a position of direct responsibie charges

cr Graduation from an accredited high school or equivatent
with special traiming 4in pripelime constructions mechanicat
tradess and hydraniics and a mimrimum  seven years of
acceptable operation of wastewater colfection systems of
€tass IFEF or Irighers three years of which must have been
4in ® posttion of direct responsibie charges or

dr A combination of education guatifications and experience
that wiltt be satisfactory +o the department— No
substitute may be permitted fvr tire minrimum experience
regquirements unless an exception s granted under section
32—19-91+—67- Repealed effective February 1, 1994.

History: Amended effective Junme +5 1996—
General Authority: NBee 232667
Law Implemented: NBeEe 232667

33-19-01-16. Substitutions or equivalents. In determining the
qualifications of operators desiring to be certified, the following
substitutions or equivalents may be used:

1. One year of acceptable operating experience may be considered
equivalent to one year of high school.

2. Experience applied to the educational requirement may not also
be applied to the experience requirement.

3. An acceptable high school equivalency certificate may be used
to substitute for graduation from high school.

4. No substitutions or equivalents will be allowed in lieu of the
minimum acceptable experience in the operation of water
treatment, water distribution and storage, wastewater
treatment, and wastewater collection and transfer facilities
or systems.

5. The department may waive the experience requirements in an
exceptional set of circumstancess with +the =advice and
assistance of the board.

History: Amended effective June 1, 1990; February 1, 1994.
General Authority: NDCC 23-26-07
Law Implemented: NDCC 23-26-03, 23-26-07
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CHAPTER 33-34-01

NORTH DAKOTA GASOLINE SPECIFICATIONS

MOTOR
TEST & b e d

Water and Sediment. . . . . . . . . .. Nome Nomre Nome None
Color, Dye. . . . . . . . . . . . .. - e e e a
Pye €ontenrt -+ v v v v T T T T T T TT T
Antiknock Compound g/gal. max . . . . . + + + b
Distillation Test

10 percent Evap. degrees F. max . . . 122% 131‘:—l 1402 40 l§§f

50 percent Evap. degrees F. min . . . 170 170 170 170

50 percent Evap. degrees F. max . . . 230 235 240 246 250

90 percent Evap. degrees F. max . . . 365 365 365 365 374

End Point degrees F. max. . . . . . . 437 437 437 437

Residue percent max . . . . . . . . . 2 2 2 2

. c d e f

Vapor Pressure g (Reid) lbs. max. . . . 15.0 13.5 11.57 36-5 9.0
Vapor/Liquid Ratio ) ]

Minimum Test Temp. degrees F. . . . . 105b 1161 1242 324 113&

Viemax . . . . . . . ... .00 20 20 20 20
Corrosion (copper strip) max. . . . . . Nor+ Nor + Ne- % No. 1
Sulfur percent max

(lead free gasolines) . . . . . . . . 8+t o+ et 0.1
Sulfur percent max )

(leaded gasolines). . . . . . . . .. 15 65 85 0.15
Gum, mgs/100 ml max . . . . . . . . . . 5 5 5
Knock Value

Motor and Research Octane No., min. . e
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NORTH DAKOTA GASOLINE SPECIFICATIONS (Continued)
STOVE AND AVIATION
TEST LIGHT 80 100 100LL
Water and Sediment. . . . . . . . . . . None
Color Saybolt, min. . . . . . . . . . . 15
Color, Dye. . . . . . . . . . . . ... None Red(k 1) Green Blue
Dye Content . . . . . . . e e e e
Permissible blue dye (£ m
max. mg/gal . . . . . . . . .. .. 0.5 4.7 5.7
Permissible yellow dye (g n)
max. mg/gal . . . . . . . . . . .. None 5.9 None
Permissible red dye (& o)
max. mg/gal . . . . . . . . . . .. 8.65 None  None
Antiknock Compound (4 p) ml/gal. max . . . Trace 0.5( p) 4.0 2.0
Distillation Test
10 percent Evap. degrees F. max . . . 158 167 167 167
50 percent Evap. degrees F. max . . 266 221 221 221
90 percent Evap. degrees F. max . . . 365 275 275 275
End Point degrees F. max. . . . . . . - 338 338 338
Sum of 10 and 50 degrees F
Evap. Points degrees F. min . . . - 307 307 307
Distillation Recovery percent min . . === 97 97 97
Residue percent max . . . . . . . . . 2 1.5 1.5 1.5
Loss percent max. . . . . . . . . . . - 1.5 1.5 1.5
Vapor Pressure (Reid) 1bs. max. . . . . 10 7.0 7.0 7.0
min., . . . . - 5.5 5.5 5.5
Corrosion (copper strip) max. . . . . . None No. 1 No. 1 No. 1

Sulfur percent max
(leaded gasolines). . . . . . . . .

Potential Gum (m g) (5 hr. aging gum)
max. mg/per 100 ml. . . . . . . . .

Freezing Point degrees F. max

. . . .

Net Heat of Combustion
min. BTU/1b

............

Visible Lead Precipitate (n r)
max. mg/100 mi. . . . . . . . . ..
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0.05 0.05 0.05
6 6 6

=72 =72 =72
18.720 18.720 18.720
3 3 3



Water: BBaction. . » o« v 3w 0 B o g Volume change not to

exceed (+)(=) 2 ml

Permissible antioxidants (o s)

max.

IBA1000 Bbl. '~ . v & 4 s o6 « & =0T 4.2 4.2 4.2

Knock Value

Octane Number Lean Rating, min. . . . =--- 80 100 100
Octane Number Rich Rating, min. . . . -=-- 87 + o
Performance number, min . . .. . . . === e 130 130
Oxidation stability, Minutes min. . . . 480 == s S

a.

FOOTNOTES TO NORTH DAKOTA GASOLINE SPECIFICATIONS

Februarys; Marchs Novembers and Becember— The minimum octane
for premium gasoline shall be 91 as determined by the sum of
the research method plus the motor method all divided by two
((R+M)/2). The minimum octane for super or midgrade gasoline
shall be 89 as determined by the sum of the research method
plus the motor method all divided by two ((R+M)/2). The
minimum octane for leaded and unleaded gasoline shall be 87 as
determined by the sum of the research method plus the motor
method all divided by two ((R+M)/2). A person may not sell
gasoline in any manner, including coloring, which deceives,
tends to deceive, or has the effect of deceiving the purchaser
as to grade or type.

Bctobers and November— IThe lead content of gasoline must be
in accordance with environmental protection agency
requirements.

Jumes Septembers and Bctober— Applies to gasoline sold during
the months of January, February, March, November, and
December.

Augusts and September— Applies to gasoline sold during the
months of March, April, October, and November.

determired by the sum of the Research Method pius the Motor
sum of the Research Method pius the Motor Method aii divided
gasotine shal: be 87 as determinmed by the sum of the Research
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deceiving +the purchaser =as to grade or type- Applies to
gasoline sold from September sixteenth through the month of
October.

Thre onty biuwe dye which shait be present in the finmished
gasotime shait be essentially + 4—diatkylaminoantragquinome—
Applies to gasoline sold during the months of April, May,
June, July, and August and September first through September
fifteenth. For the month of May, the specification only
applies to gasoline and gasoline-oxygenate blend tankage at
refineries, importers, pipelines, and terminals.

Index No- +H9289— North Dakota and environmental protection
agency requlations allow 1.0 pounds per square inch higher
vapor pressure for gasoline-ethanol blends containing 9 to 10
volume percent ethanol for the same period.

azobenzenme—4—azo—2mnmaphthol tmethyt derivatives of €olor Index

azobenzeme—4—azo—2maphthot- Applies to gasoline sold during
the months of January, February, March, November, and
December.

The Yead content of gasoline shait be in accordance with
environmentat protection agemcy regquirements— Applies to
gasoline sold during the months of March, April, May, October,
and November.

inhibitorss and biuwe dyes as specifieds herc-i-n—. Applies to
gasoline sold during the months of June and October and during
the period from September sixteenth through September
thirtieth.

¥ mutualtly agreed upon between purchaser and suppiiers 6Grade
86 may be required to be free from tetracthyiiead: in such
case tire fuel shatdt not contain any dye and color shail not be
darker than +26 Saybotrt— Applies to gasoline sold during the
months of July, August, and September.

Vapor pressure shaii follow the seasonmal requirements for
regutar and premium gasotime— [f mutually agreed upon between
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purchaser and supplier, grade 80 may be required to be free
from tetraethyllead. In such case the fuel may not contain
any dye and color may not be darker than +20 saybolt.

¥ mutualily agreed upon between purchaser and suppiiers
aviation gasolinme may be required to meet a sixteenmr—thour aging
gum test 4dnstead of the fivehour aging gum test+- In some
cases the gum content shai: not exceed 46 mg per 166 mt and
the visibie }ead precipitate shat: not exceed 4 mg per +66 mi-
b per 1069 bbt €42 gatlomsy>— The only blue dye which may be
present in the finished gasoline is essentially
1,4-dialkylaminoanthraquinone.

Fire visible 3Iead precipitate regquirement appliies onity to
Yeaded fuets- The only yellow dye which may be present in the
finished gasoline is essentially p-diethylaminoazobenzene
(Color Index No. 11020).

Permissiblte antioxidants are as follows-

N5 N —diisopropyl-paraphenylenediamine
NNt l bl et i 4
ol iaiarh Ao v

o 6—ddbertd St m btk rhcatiod
256—ditertiary butyiphenot

Mixed tertiary butyiphenolss composition:-

75 percent mimimum 256 ditertiary butyipheno: plus 25 percent
max— tertiary and tritertiary butyiphemots- The only red dye
which may be present in the finished gasoline is essentially
methyl derivatives of azobenzene-4-azo-2-naphthol (methy]l
derivatives of Color Index No. 26105) or alkyl derivatives of
azobenzene-4-azo-2-naphthol.

The tetraethyllead must be added in the form of an aviation

antiknock mixture containing not TJess than 61 percent by
weight of tetraethyllead and sufficient ethylene dibromide to
provide two bromine atoms per atom of lead. The balance must
contain no added ingredients other than kerosene, and approved
inhibitors, and blue dye, as specified herein.

If mutually agreed upon between purchaser and supplier,

aviation gasoline may be required to meet a sixteen-hour aging
gum test instead of the five-hour aging gum test. In some
cases the gum content may not exceed 10 mg per 100 ml and the
visible lead precipitate may not exceed 4 mg per 100 ml. 1In
such fuel the permissible antioxidants may not exceed 8.4 1b
per 1000 bbl [42 gallons].

The visible 1lead precipitate requirement applies only to

leaded fuels.

51



Permissible antjoxidants are as follows:

N,N'~-diisopropyl-para-phenylenediamine

N,N' di-secondary-butyl-para-phenylenediamine
2,4-dimethyl1-6-tertiary-butylphenol
2,
2,

6-ditertiary-butyl-4-methylphenol
6-ditertiary butylphenol

Mixed tertiary butylphenols, composition:

Seventy-five percent minimum 2,6 ditertiary butylphenol plus
twenty-five percent maximum tertiary and tritertiary
butyliphenols.
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APRIL 1994

CHAPTER 33-04-13
DISCLOSURE OF RECORDS

[Repealed effective April 1, 1994]

STAFF COMMENT: Chapter 33-04-13.1 contains all new material but is not
underscored so as to improve readability.

CHAPTER 33-04-13.1
DISCLOSURE OF RECORDS

Section

33-04~13.1-01 Definitions

33-04-13.1-02 General Provisions

33-04-13.1-03 Certificates of Birth, Certificates of Death,

and Certificates of Fetal Death

33-04-13.1-01. Definitions.

1. "Guardian" means a person who has been appointed as legal
guardian through some judicial process.

2. "Relative" means those connected by ties of consanguinity or
affinity. Adopted children must be treated the same as
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History:

natural children for purposes of this definition and are not
considered a vrelative of the natural parents or their
relatives. ‘

Effective April 1, 1994.

General Authority: NDCC 23-02.1-04, 28-32-02
Law Implemented: NDCC 23-02.1-27

33-04-13.1-02. General provisions.

1.

History:

In order to protect vital records from loss, mutilation, or
destruction and to prevent improper disclosure of confidential
information, a person may not be allowed direct actual
physical access to the original vital records in the custody
and care of the state and local registrars. Every person
wishing to review records or desiring information contained in
such records must make a request to the state or local
registrars or their assistants. Each request must be
reasonably particularized in scope.

Nothing in this section may be construed to permit disclosure
of information contained in the "confidential information for
medical and health use only" section of vital records unless
specifically authorized by the state registrar for statistical
research or if authorized by a court of competent
Jjurisdiction.

The state registrar may furnish data from vital records for
statistical research purposes, subject to such conditions as
the state registrar may impose. Data may not be furnished
from records under this subsection until the state registrar
has prepared 1in writing the conditions under which the data
will be used and received an agreement signed by a responsible
agent of the research organization agreeing to meet with and
conform to such conditions.

Upon written application by any local registrar, the state
registrar may authorize, in written form, the local registrar
to prepare and issue certified copies of original certificates
of death and certificates of fetal death in the immediate
possession of the Tlocal registrar. To ensure uniformity in
the preparation and issuance of certified copies, the state
registrar shall prescribe the format to be used for such
certifications, the nature of the certification statements
used, and the length of time for which original certificates
of death and fetal death may be retained by the local
registrar for purposes of issuance of certified copies. The
state registrar may revoke such authorization for reasonable
cause including actions inconsistent with North Dakota Century
Code chapter 23-02.1 and rules adopted under that chapter.

Effective April 1, 1994.
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General Authority: NDCC 23-02.1-04, 28-32-02
Law Implemented: NDCC 23-02.1-27

33-04-13.1-03. Certificates of birth, certificates of death, and
certificates of fetal death.

1.

History:

Information on birth certificates and certificates of fetal
death presumed to relate to births - or fetal deaths which
occurred out of wedlock may not be disclosed to persons other
than to the child's guardian, to the person to whom the record
relates if that person is at Teast eighteen years old, to the
legal parent of the child, or wupon order of a court of
competent jurisdiction.

Information in vital records indicating cause of death may not
be disclosed except to a relative or personal representative
of the deceased, to the attorney or the agent of a relative or
personal representative of the deceased, or upon order of a
court of competent jurisdiction.

Whenever it 1is deemed necessary to establish an applicant's
right to confidential information from vital records, the
state registrar may require written application,
ijdentification of the applicant, or a sworn notarized
statement. - The state registrar may furnish dinformation, at

the written request of the applicant entitled to such
information, to any person or agency designated by the
applicant.

Effective April 1, 1994.

General Authority: NDCC 23-02.1-04, 28-32-02
Law Implemented: NDCC 23-02.1-27
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Section

CHAPTER 33-04-14
COPIES OF DATA FROM VITAL RECORDS

33-04-14-01 General Provisions

33-04-14-01. General provisions.

1.

History:

Full or short form certified copies of vital records may be
made by mechanical, electronic, or other reproductive
processes, except that information contained in the
"confidential information for medical and health use only"
section of vital records on birth and fetal death certificates
shall not be included.

When a certified copy is issued, each certification shall be
signed and certified as a true copy by the officer in whose
custody the record is entrusted and shall include the date
jssued, the name of the issuing officer, the state registrar's
signature or an authorized facsimile thereof (or the same for
the deputy state registrar), and the seal of the issuing
office shall be affixed thereon.

When the state registrar finds evidence that a certificate was
registered through misrepresentation or fraud, the state
registrar shall have authority to withhold the issuance of a
certified copy of such certificate until a court determination
of the facts has been made.

Amended effective April 1, 1994.

General Authority: NDCC 23-02.1-04, 28-32-02
Law Implemented: NDCC 23-02.1-28
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STAFF COMMENT:  Chapters 33-07-01.1 and 33-07-02.1 contain all new
material but are not underscored so as to improve readability.

ARTICLE 33-07
LICENSING MEDICAL HOSPITALS

Chapter

33-07-01 Hospitals [Superseded]

33-07-01.1 Hospitals

33-07-02 General Standards of Construction and

Equipment for Hospitals [Superseded]
33-07-02.1 General Standards of Construction and
Equipment for Hospitals

33-07-03 Long-Term Care Facilities [Superseded]
33-07-03.1 Long=-Term Care Facilities
33-07-04 General Standards of Construction and

Equipment for Long-Term Care Facilities [Superseded]
33-07-04.1 General Standards of Construction and

Equipment for Long-Term Care Facilities
33-07-05 Nursing Facility Sanctions
33-07-06 Nurse Aide Training, Competency Evaluation,

and Registry

CHAPTER 33-07-01
HOSPITALS

[Superseded by Chapter 33-07-01.1]

CHAPTER 33-07-01.1

HOSPITALS
Section
33-07-01.1-01 General Provisions - Definitions
33-07-01.1-02 Issuance of a License
33-07-01.1-03 Waiver Provision
33-07-01.1-04 Access by the Department
33-07-01.1-05 Continuing Surveillance
33-07-01.1-06 Hospitals Accredited by Nationally

Recognized Accrediting Agencies
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33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.

33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.
33-07-01.

33-07-01.

Plans of Correction

Enforcement

Governing Body

Physical Environment

Fire Control

Disaster Plan

Quality Improvement

Infection Control

Medical Staff

Nursing Services

Patient Care Plan

Education Programs

Dietary Services

Medical Records Services

Pharmaceutical Services

Laboratory Services

Radiology Services

Nuclear Medicine Services

Emergency Services

Social Services

Basic Rehabilitation Services

Housekeeping and Related Services
Including Laundry
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1-29 Surgical Services

1-30 Recovery Services

1-31 Central Services

1-32 Anesthesia Services

1-33 Respiratory Care Services

1-34 Obstetrical Services

1-35 Specialized Rehabilitation Services in
Hospitals

1-36 Psychiatric Services in Hospitals

33-07-01.1-01. General provisions - Definitions.

1.

Institutions covered by medical hospital licensure laws. The
following types of institutions are covered by North Dakota
Century Code chapter 23-16 for the purpose of rules and are
deemed to come within the provisions of North Dakota Century
Code section 23-16-01 which provides for licensure of any
institution that maintains and operates organized facilities
for the diagnosis, treatment, or care of two or more
nonrelated persons suffering from {llness, injury, or
deformity or where obstetrical or other care is rendered over
a period exceeding twenty-four hours:

a. General acute, primary care, and specialized hospitals,
including rehabilitation and psychiatric hospitals.

b. Skilled nursing facilities and nursing facilities.
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c. Outpatient facilities, including surgical centers and
trauma centers, excluding’ physicians' clinics.

d. Maternity homes that receive more than one patient in six
months.

Institutions not covered by medical hospital licensure laws.
The following types of institutions that provide some medical
or nursing service are deemed not to come within the
provisions of North Dakota Century Code chapter 23-16:

a. Any institutions that are regularly licensed by the social
service board of North Dakota, such as homes for unmarried
mothers.

b. Federal and state institutions. For state institutions,
the primary purpose of which is the provision of medical
care, the department has the responsibility for inspection
on the same basis as those institutions that are covered
by North Dakota Century Code chapter 23-16. Upon the
findings of such inspections, recommendations will be
formulated by the department.

c. Chiropractic hospitals licensed under North Dakota Century
Code chapter 23-17.

d. Homes in which the only persons receiving nursing care are
those related to the householder by blood or marriage.

e. Homes 1in which only one person receives care at any one
time.

An dinstitution shall hold licensure in the same category for
which it seeks federal certification.

The following terms are defined for purposes of this chapter
and North Dakota Century Code chapter 23-16:

a. "Abuse" includes mental, physical, sexual, and verbal
abuse which would result in temporary or permanent mental
or physical injury, harm, or ultimately death. Mental
abuse includes humiliation, harassment, threats of
punishment, or deprivation. Physical abuse dincludes
hitting, slapping, pinching, and kicking. It also
includes controlling behavior through corporal punishment.
Sexual abuse includes sexual harassment, sexual coercion,
sexual contact, or sexual assault. Verbal abuse includes
any use of oral, written, or gestured language that
includes disparaging and derogatory terms to patients or
their families wused within their hearing distance to
describe the patients, regardiess of their age, ability to
comprehend, or disability.
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"Acute care" means care for an episode of illness, injury,
deformity, or pregnancy which may have a rapid onset or be
severe in nature or have a short duration which requires
medical treatment and continuous nursing care in a
hospital setting.

"Authentication" means identification of the individual
who made the medical record entry by that individual 1in
writing, and verification that the contents are what the
individual intended.

"Bed capacity" 1is bed space designed for inpatient care,
including space originally designed or remodeled for
inpatient beds even though temporarily not used for such
purposes. The number of beds to be counted in any patient
room is the maximum number for which adequate floor area
is provided. In measuring the floor area of patient rooms
for the purpose of determining bed capacity, only the net
usable space in the room may be considered. Space in
toilet rooms, washrooms, <closets, vestibules, and
corridors may not be counted.

(1) Areas to be included:
(a) Bed space in all nursing units, including:
[1] Intensive care or cardiac care units.
[2] Minimal or self-care units.
(b) Isolation units.
(c) Pediatrics units, including:
[1] Pediatric bassinets.

[2] Incubators located in the pediatrics
department.

(d) Observation wunits equipped and staffed for
overnight use.

(e) A1l space designed for inpatient bed care even
if -currently closed or assigned to easily
convertible, nonpatient uses such as storage.

(f) Space in areas originally designed as solaria,
waiting rooms, offices, conference rooms,
classrooms, and such which have necessary fixed
equipment (nurse's call, lighting, etc.) and are
accessible to a nurse's station exclusively
staffed for inpatient bed care.
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(g) Bed space under construction if planned for
immediate completion (not an unfinished "shell"
floor).

(2) Areas to be included:
(a) Newborn nurseries in the obstetrical department.
(b) Labor and delivery rooms.
(c) Recovery rooms.
(d) Emergency units.
(e) Preparation or anesthesia induction rooms.

(f) Rooms designed for diagnostic or treatment
procedures.

(g) Hospital staff sleeping quarters, including
accommodations for oncall staff.

(h) Corridors.

(i) Solaria, waiting rooms, offices, conference
rooms, classrooms, and such which are not
readily equipped and staffed for inpatient bed
care.

(j) Unfinished shell space. An area which is
finished except for movable equipment shall not
be considered unfinished space.

"Department" means the North Dakota state department of
health and consolidated Taboratories.

"Governing body" means the individual or group in whom the
ultimate authority and legal responsibility is vested for
the conduct of the institution.

"Hospital" means a facility that provides continuous
nursing services, the principal activity or business of
which 1is the reception of a person for diagnosis, medical
care, and treatment of human illness to meet the needs of
the patient served.

(1) "General acute hospital® means a facility with
physician services available, permanent facilities
that include inpatient beds, and continuous
registered nurse staffing on a twenty-four-hour basis
for treatment or care for illness, injury, deformity,
abnormality, or pregnancy.
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(2)

(a) In addition to medical staff and nursing
services, the hospital shall regularly maintain
either directly or through agreement the
following services to meet the needs of the
patients served:

[1] Dietary services.

[2] Medical records services.
[3] Pharmaceutical services.
[4] Laboratory services.

[5] Radiology services.

[6] Emergency services.

[7] Social services.

[8] Basic rehabilitation services.

[9] Housekeeping and related services including
laundry.

[10] Central services.

(b) Complementary services are optional services
which the hospital may provide and include:

[1] Nuclear medicine services.

[2] Surgical services.

[3] Recovery services.

[4] Anesthesia services.

[5] Respiratory care services.

[6] Obstetrical services.

[7] Specialized rehabilitation services.

[8] Psychiatric services.
"Primary care hospital" means a facility that has
available twenty-four-hour Tlicensed health care
practitioner and nursing services, provides inpatient
care to 1111 or injured persons prior to their

transportation to a general acute hospital, or
provides inpatient care to persons needing acute-type
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(3)

care for a period of no longer than an average of
ninety~six hours.

(a) In addition to medical staff and nursing
services, the hospital shall regularly maintain
either directly or through agreement the
following services to meet the needs of the
patients served:

[1] Dietary services.

[2] Medical records services.
[3] Pharmaceutical services.
[4] Laboratory services.

[5] Radiology services.

[6] Emergency services.

[7] Social services.

[8] Basic rehabilitation services.

[9] Housekeeping and related services including
Taundry.

[10] Central services.

(b) Complementary services are optional services
which the hospital may provide and include
respiratory care services.

"Specialized hospital™ means a facility with hospital

characteristics which provides medical care for

persons with a categorical illness or condition.

(a) In addition to medical staff and nursing
services, the hospital shall regularly provide
directly or through agreement the following
services to meet the needs of the patients
served:

[1] Dietary services.

[2] Medical records services.
[3] Pharmaceutical services.
[4] Laboratory services.

[5] Radiology services.
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[6]
(7]
(8]
(9]

(10]

Emergency services.
Social services.
Basic rehabilitation services.

Housekeeping and related services including
Taundry.

Central services.

(b) Complementary services are optional services
which the hospital may provide and include:

(c)

[1]
[2]
(3]
[4]
[5]
[6]

Nuclear medicine services.
Surgical services.
Recovery services.
Anesthesia services.
Respiratory care services.

Obstetrical services.

Hospitals meeting the definition of a
specialized hospital shall be licensed as such
and may include the following:

(1]

(2]

"Rehabilitation hospital" means a facility

or unit providing specialized
rehabilitation services to patients for the
alleviation or amelioration of the

disabling effects of 1illness or injury.
Specialized rehabilitation services are
characterized by the coordinated delivery
of interdisciplinary care intended to
achieve the goals of maximizing the
self-sufficiency of the patient. A
rehabilitation hospital is a facility
Ticensed to provide only specialized
rehabilitation services or s a distinct

unit providing only specialized
rehabilitation services located in a
general acute hospital. A rehabilitation

hospital must arrange to provide the
services identified in section 33-07-01-35.

"Psychiatric hospital™ means a facility or
unit providing psychiatric services to
patients with a diagnosis of mental
illness. A psychiatric hospital is a
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hospital licensed to provide only
psychiatric services or is a distinct unit
providing only psychiatric services located
in a general acute hospital. Psychiatric
hospitals must provide services consistent
with section 33-07-01-36.

"Licensee" means an individual, officer, or member of the
governing body of a hospital or related institution.

"Licensed health care practitioner" means an individual
who is licensed or certified to provide medical, medically
related, or advanced registered  nursing care to
individuals in North Dakota.

"Medical staff" in general acute and specialized hospitals
means a formal organization of physicians (and dentists)
and may include other licensed health care practitioners
with the delegated authority and responsibility to
maintain proper standards of patient care and to plan for
continued improvement of that care. Medical staff in
primary care hospitals means one or more licensed health
care practitioners with the delegated authority and
responsibility to maintain proper standards of medical
care and to plan for continued improvement of that care.

“Misappropriation of patient property" means the
deliberate misplacement, exploitation, or wrongful
temporary or permanent taking or use of a patient's
belongings or money, or both.

"Neglect" includes one severe incident or a pattern of
incidents of willful failure to carry out patient services
as directed or ordered by the 1Jicensed health care
practitioner, willful failure to give proper attention to
patients, or failure to carry out patient services through
careless oversight.

"Nursing facilities" are the following:

(1) "Basic care facility" means a facility consistent
with North Dakota Century Code chapter 23-09.3 and
North Dakota Administrative Code chapter 33-03-24.

(2) "Nursing facility" means a facility consistent with
North Dakota Century Code chapter 23-16 and North
Dakota Administrative Code chapters 33-07-03.1 and
33-07-04.1.

"Outpatient facility" (dincluding ambulatory surgical
centers and trauma centers - excluding physicians' clinic)
means a facility, located 1in or apart from a hospital;
providing community service for the diagnosis or diagnosis
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and treatment of ambulatory patients (including ambulatory
inpatients) in need of physical or mental care (see
chapter 33-03-01):

(1) Which is operated in connection with a hospital; or

(2) Which offers to patients not requiring
hospitalization the services of licensed health care
practitioners 1in various medical specialties, and
which makes provision for its patients to receive a
reasonably full range of diagnostic and treatment
services; and

(3) Which 1is subject to the requirements of chapter
33-03-01.

"Qualified activities coordinator" means a qualified
therapeutic recreation specialist who is eligible for
registration as a therapeutic recreation specialist by the
national therapeutic recreation society (branch of
national recreation and park association) under its
requirements; is a qualified occupational therapist as
defined 1in North Dakota Century Code chapter 43-40; is
certified as an occupational therapist assistant; or has
two years of experience in a social or recreational
program within the last five years, one year of which was
full-time employee in a patient activities program in a
health care setting; or has completed a training course
approved by the department.

"Separate Ticense for building on separate premises"
means, in the case of a hospital or related {institution
where two or more buildings are used in the housing of
patients, a separate license is vrequired for each
building. Separate licenses are required even though the
buildings may be operated under the same management.

"Signature" means the name of the individual written by
the individual or an otherwise approved didentification
mechanism wused by the 1individual which may include the
approved use of a rubber stamp or an electronic signature.

"Writing" means the use of any tangible medium for entries
into the medical record, including ink or electronic or
computer coding, unless otherwise specifically required.

Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06, 31-08-01.2, 31-08-01.3

33-07-01.1-02. Issﬁance of license. The department shall issue
licenses to hospitals that meet the Ticensing requirements. The license
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must reflect the annual or provisional status of the hospital. The
license applies only to the hospital designated on the license.

1. The department shall 1issue an annual license to a hospital
when that hospital is in full compliance with the provisions
of these 1licensing requirements, as determined by periodic
onsite surveys conducted by the department, submission of the
survey reports and other information from the accrediting
agency, or both. Each license is valid only in the hands of
the entity to whom it is issued and is not subject to sale,
assignment, or other transfer, voluntary or involuntary, nor
is a license valid for any premises other than those for which
originally issued.

2. The department may issue a provisional license, valid for a
specified period of time not to exceed ninety days, when there
are numerous deficiencies or a serious specific deficiency in
relationship to compliance with these licensing requirements.

a. A provisional license may be renewed at the discretion of
the department provided the Ticensee demonstrates to the
department that it -has made substantial progress towards
compliance and can effect compliance within the next
ninety days. A provisional license may be renewed no more
than twice. '

b. Whenever any hospital that has been out of compliance, as
determined by the department, notifies the department that
it has compieted a plan of correction and corrected its
deficiencies, the department will review the plan and may
conduct an onsite survey to ascertain completion of the
plan of correction. Upon finding compliance, the
department may issue an annual license.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-03. Waiver provision. Rules adopted under North
Dakota Century Code chapter 23-16 may be waived by the department for a
specified period in specific instances, provided such a waiver does not
adversely affect the health and safety of the patients and if compliance
with the requirement would result in unreasonable hardship upon the
hospital. Requirements related to fire safety may only be considered
for waiver by the department if approved in writing by the state fire
marshal's office.

History: Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06
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33-07-01.1-04. Access by the department. Upon presenting
identification to the hospital's chief executive officer or designee,
authorized agents of the department shall have access to the hospital to
determine compliance with licensure requirements. Such access includes:

1. Entry to all hospital premises.

2. Inspection and examination of all of the hospital's records
and documents as required by this chapter.

3. Interviewing of any hospital staff, medical staff, or members
of the governing body with their consent.

4. Examination of any patient and interview of any patient or the
person with legal authority to act on behalf of the patient if
this person is available at the facility at the time of the
visit, with his or her consent.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-05. Continuing surveillance. At any time, the
department may evaluate a hospital's compliance with these 1licensure
requirements through an announced or unannounced onsite review scheduled
at the discretion of the department.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-06. Hospitals accredited by nationally recognized
accrediting agencies.

1. A hospital may request that the department consider it in
compliance with this chapter if it is in compliance with the
standards of a nationally recognized accrediting agency.

2. Hospitals requesting to be Tlicensed through an accrediting
agency shall initially submit to the department a copy of the
entire accrediting agency survey report. Subsequent
accreditation survey or revisit documentation must be
submitted prior to Tlicensure renewal. If an accreditation
survey or revisit has not occurred since the prior licensure
renewal, the hospital shall include notice of prior submission
of required accreditation information at the time of annual
licensure renewal.

3. Hospitals requesting Tlicensure 1in accordance with national

accreditation status shall comply with all requirements of
this section. Licensure requirements not covered by the
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History:

standard survey of an accrediting agency may be monitored by
the department. ‘ ‘

Hospitals that receive a denial of accreditation from the
accrediting agency are subject to an onsite survey by the
department . to determine compliance with the Tlicensure
requirements.

For hospitals that choose not to apply for a license through
the accrediting procedure even though qualified to do so under
this section, an onsite survey will be conducted by the
department to determine compliance with the Ticensure
requirements.

For those portions of the accrediting agency survey report
which the department accepts, the hospital will be considered
to be in compliance with the corresponding Tlicensure
requirements.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-07. Plans of correction.

1.

History:

Hospitals shall submit to the department plans of correction
addressing the areas of noncompliance with the Ticensure
requirements in this chapter.

Plans of correction are required within ten calendar days of
receipt of the deficiency statement and are subject to
acceptance, acceptance with revisions, or rejection by the
department.

The department may require a directed plan of correction. A
directed plan of correction is a plan of correction, submitted
by a hospital 1in response to cited deficiencies, which has
been developed in coordination with the department and has
been accepted by the department.

Plans of correction must be completed within sixty days of the
survey completion date, unless an alternative schedule of
correction has been approved by the department.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-15-06

33-07-01.1-08. Enforcement.
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Hospitals are subject to one or more enforcement actions,
which may include a ban or limitation on admissions,
suspension or revocation of a license, or a denial to license
for the following reasons:

a. Noncompliance to the licensure requirements 1in this
chapter have been identified which:

(1) Present imminent danger to patients;

(2) Have a direct or immediate relationship to the
health, safety, or security of the hospital's
patients;

(3) If left uncorrected, have a potential for
Jeopardizing patient health or safety if left
uncorrected; or

(4) Is a recurrence of the same or substantially same
violation in a twenty-four-month period.

b. Failure to correct any deficiency pursuant to a plan of
correction, unless the department approves in writing an
extension or modification of the plan of correction.

¢c. Gross incompetence, negligence, or misconduct in operating
the hospital as determined through department
investigation or through a court of law.

d. Fraud, deceit, misrepresentation, or bribery in obtaining
or attempting to obtain a license.

e. Lending, borrowing, or using the Tlicense of another
hospital.

f. Knowingly aiding or abetting in any way the improper
granting of a Ticense.

Conditions or practices which the department has determined to
present an imminent danger to patients in the hospital must be
abated or eliminated immediately or within a fixed period of
time as specified by the department.

The department shall notify the hospital in writing when a
decision is made to initiate a ban or limitation on
admissions, a suspension or revocation of a license, or a
denial to license. The notice must include the basis of the
department's decision and must advise the hospital of the
right to:

a. Request a review by the department.
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(1) The hospital's request for a review shall be made to
the departmeént in writing within thirty days from the
date the department determined the hospital to be
noncompliant with the Ticensure requirements as
identified 1in subsection 1 unless imminent danger to
the patients in the hospital has been identified.
The request for a review must include documentation
that assures the areas of noncompliance have been
corrected and the dates this was achieved.
Compliance must be achieved prior to the forty-fifth

‘day to allow for completion of a revisit by the
department by that date.

(2) If a request for an onsite review is made, the
department shall review all material relating to the
deficiencies specific to the basis on which the
enforcement action has been made. The department
shall determine, based on review of the material and
an onsite revisit if necessary, whether or not to
sustain the enforcement action.

Request a hearing ‘before the health council on the
department's decision to initiate a ban or Tlimitation on
admissions, a suspension or revocation of a license, or
denial to license.

(1) The request for a hearing must be filed with the
department in writing within sixty days from the date
the department notified the hospital of the decision
to initiate the enforcement action. A request for a
review under subdivision a does not extend the time
period in which the hospital must request a hearing
before the health council under this subsection.

(2) The request for a hearing under this section must be
accompanied by written documents including all of the
following information:

(a) A copy of the notice received from the
department.

(b) The reason or basis for the requested hearing.

(c) The statute or rule related to each disputed
issue.

(d) The name, address, and telephone number of the
person to whom all notices must be mailed or
delivered regarding the requested hearing.

(3) Within ten days of receipt of the reguest for a
hearing, the department shall request a hearing
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officer from the office of administrative hearings as
provided in North Dakota Century Code chapter 54-57.

(4) The hearing officer must make written findings
of fact and conclusions of 1law, and must
recommend a decision to the health council. The
recommended decision must set forth the reasons
for the decision and the evidence upon which the
decision is based.

(5) The health council may accept, modify, or reject the
recommended decision. If the health council rejects
the recommended decision, it may remand the matter to
the office of administrative hearings with
directions. The health council, through its
directions, may require the receipt of additional
evidence, and submission of amended findings of fact,
conclusions of law, and recommended decision which
reflects consideration of additional evidence. The
health council, through its directions, may require
that the matter be referred to the same or a
different hearing officer, and the office of
administrative hearings shall comply with that
direction unless compliance is impossible.

4. A1l enforcement determinations by the department to limit or
ban admissions, revoke or suspend a license, or to deny a
license become final within sixty days unless a request for a
hearing before the health council has been filed by the
hospital with the department. The enforcement action takes
effect ninety days from the date on which the department
notified the hospital of the decision to implement an
enforcement action unless the hospital has requested a
hearing.

5. The department may place a public notice in the newspapers in
the area in which the hospital is located to notify the public
of the enforcement action that is to be imposed and the
effective dates. The department shall notify the hospital in
writing of the impending public notice fifteen days prior to
the publication of the notice.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-09. Governing body. The governing body is legally
responsible for the quality of patient care services, for patient safety
and security, for the conduct, operation, and obligations of the
hospital as an institution, and for ensuring compliance with all
federal, state, and local laws.
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General acute hospital. The hospital must have a governing
body legally responsible for directing the operation of the
hospital in accordance with its mission. Hospitals operated
by governmental organizations, with the exception of those
sponsored by the federal government, shall provide written
notification to the department of their designated governing
bodies and the legal authority establishing these
designations. No contracts, arrangements, or other agreements
may limit or diminish the responsibility of the governing body
in any way.

a. The governing body, 1in order to achieve and maintain
generally accepted standards of professional practice and
patient care services in the hospital, shall establish,
cause to implement, maintain, and, as necessary, revise
its practices, policies, and procedures for the ongoing
evaluation of the services operated or delivered by the
hospital and for the identification, assessment, and
resolution of problems that may develop in the conduct of
the hospital.

b. The governing body shall receive orientation and
continuing education addressing the mission of the
hospital, their roles and responsibilities, patients'
rights, and the organization, goals, and operation of the
hospital.

c. The governing body shall adopt written bylaws reflecting
its legal responsibility and accountability to the
patients and its obligation to the community. The bylaws
must specify at Teast the following:

(1) The role and purpose of the hospital.

(2) The duties and responsibilities of the governing
body.

(3) The responsibilities of any governing body
committees, including the requirement that minutes
reflect all business conducted, including findings,
conclusions, and recommendations.

(4) The relationships and responsibilities of the
governing body, hospital administration, and medical
staff, and the mechanism established by the governing
body for holding such parties accountable.

(5) The mechanisms for adopting, reviewing, and revising
governing body bylaws.

(6) The mechanisms for formal adoption of the

organization, bylaws, rules, and regulations of the
medical staff.
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Meetings of the governing body must be held in order for
the governing body to evaluate the conduct of the
hospital, 1including the care and treatment of patients as
well as its own performance. Based on these evaluations,
the governing body shall take necessary actions sufficient
to correct noted problems. A record of all governing body
proceedings which reflects all business conducted,
including findings, conclusions, and recommendations, must
be maintained for review.

The governing body shall ensure the establishment and
maintenance of a coordinated quality improvement program
that integrates the review activities of all hospital
services for the purpose of enhancing the quality of
patient care.

The governing body shall ensure that policies and
procedures are reviewed at a minimum of every three years
and when changes in standards of practice occur and shall
at a minimum include:

(1) Personnel records including application forms and
verification of credentials where applicable.

(2) Periodic performance apprajsals.

(3) Patient care needs and services as determined by the
hospital.

(4) Patient rights to include at least the following and
require that each patient admitted be notified of
these rights.

(a) The right to considerate and respectful care.

(b) The right to treatment and services consistent
with acceptable professional standards of
practice.

(c) The right to make informed decisions involving
care in collaboration with the Tlicensed health
care practitioner.

(d) The right to personal privacy and
confidentiality of information.

(e) The right to review the patient's own medical
record and to have information explained.

(f) The right to formulate advanced directives

consistent with the federal Self Determination
Act.
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(g) The right to consent or decline to participate
in proposed research studies.

(h) The right to expect reasonable continuity of
care at the time when hospital care is no longer
needed.

(i) The right to be informed of hospital policies
and practices that relate to patient care,
treatment, and responsibilities.

(j) The right to be free from abuse, neglect, and
misappropriation of patient property.

(5) The orientation program for all new employees.

(6) The governing body shall ensure the establishment and
maintenance of a risk management plan that includes a
mechanism for reporting, investigating, acting on,
and documenting incidents and identified risks.

(7) The transfer and discharge of patients, including
discharge planning to meet the patients' needs.

(8) An effective procedure for reporting transfusion
reactions and adverse drug reactions to the licensed
health care practitioner. The governing body shall
ensure that blood transfusions and  intravenous
medications are administered in accordance with state
law.

(9) An effective disaster plan.

The governing body shall develop a procedure to ensure
that all personnel for whom licensure or certification is
required have a valid and current license or certificate.

The governing body shall take all appropriate and
necessary actions to monitor and restore compliance when
deficiencies with statutory or regulatory requirements are
identified.

The governing body shall appoint a chief executive officer
who is vresponsible to the governing body for the
management of ~the hospital. The governing body shall
assure the chief executive officer's effective performance
through ongoing documented monitoring and evaluation of
that performance against written criteria developed for
the position. Criteria must include, at a minimum, the
hospital's compliance with statutory and regulatory
requirements, the corrective actions required and taken to
achieve such compliance, and the maintenance of corrective
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actions to achieve continued compliance in previously
deficient areas.

The governing body shall ensure that the medical staff
comply with the following:

(1) Determine in accordance with state law which
categories of licensed health care practitioners are
eligible candidates for appointment to the medical
staff.

(2) Appoint a physician as chief of staff who has been
approved by the medical staff and 1is qualified for
membership on the medical staff. The chief of staff
is responsible for directing the medical staff
organization and shall report to the governing body.

(3) Ensure the implementation of written criteria for
selection, appointment, and reappointment of medical
staff members and for the delineation of their
medical privileges.

(4) Ensure that staff membership or professional
privileges in the hospital are not dependent solely
upon certification, fellowship, or membership in a
specialty body or society.

(5) Appoint members of the medical staff after
considering the recommendations of the existing
members of the medical staff 1in accordance with
written procedures.

(6) Ensure that actions taken on applications for medical
staff appointments and reappointments including the
delineation of privileges are put in writing.

(7) Approve and ensure that the medical staff has written
bylaws, rules, and regulations.

(8) Require that members of the medical staff abide by
the medical staff bylaws, rules, and regulations.

(9) Ensure that the medical staff is accountable to the
governing body for the quality of care provided to
patients.

(10) Require that members of the medical staff practice
only within the scope of privileges granted by the
governing body.

The governing body shall ensure that the following patient

care practices are implemented and monitored and take
corrective action as necessary to attain compliance:
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(1) Every patient of the hospital, whether an inpatient,
emergency service patient, or outpatient, must be
provided care that meets generally acceptable
standards of professional practice.

(2) Every patient must be under the care of a licensed
health care practitioner who is credentialed by the
medical staff.

(3) Patients must be admitted to the hospital only by a
licensed health care practitioner with admitting
privileges.

(4) Staff must be available at all times, sufficient to
meet the patient care needs.

(5) A patient's Tlicensed health care practitioner shall
arrange for the care of the patient by an alternate
licensed health care practitioner during his or her
unavailability.

(6) One or more licensed health care practitioners must
be on duty or call at all times and avajlable to the
hospital within thirty minutes to give necessary
orders or medical care to patients 1in case of
emergency.

(7) Every patient must receive effective discharge
planning consistent with identified patient and
family needs from the hospital. Discharge planning
must be initiated in a timely manner. Patients,
along with necessary medical information, must be
transferred or referred to appropriate facilities,
agencies, or outpatient services, as needed, for
followup or ancillary care.

(8) That all medical orders must be in writing and signed
and dated by a licensed health care practitioner,

The governing body is responsible for providing a physical
plant equipped with the needed facilities and services for
the care of patients in compliance with construction
standards contained in chapter 33-07-02.1

The governing body is responsible for services furnished
in the hospital whether or not they are furnished by
outside entities under contracts. The governing body
shall ensure that a contractor of services (including one
for shared services and joint ventures) furnishes services
that permit the hospital to comply with all applicable
laws, codes, rules, and regulations.
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(1) The governing body shall ensure that the services
performed under a contract are provided in a safe and
effective manner.

(2) The hospital shall maintain a 1ist of all contracted
services, including the scope and nature of the
services provided.

2. A primary care hospital shall have a governing body that is
legally responsible for the conduct of the hospital and shall
at least:

a.

Adopt written bylaws reflecting its legal responsibility
and accountability to the patients and its obligation to
the community. The bylaws must specify at least the
following:

(1) The role and purpose of the hospital.

(2) The duties and responsibilities of the governing
body.

(3) The responsibilities of any governing body
committees, including the requirement that minutes
reflect all business conducted, including findings,
conclusions, and recommendations.

(4) The relationships and responsibilities of the
governing body, hospital administration, and medical
staff, and the mechanism established by the governing
body for holding such parties accountable.

(5) The mechanisms for adopting, reviewing, and revising
governing body bylaws.

(6) The mechanisms for formal adoption of the
organization, bylaws, rules, and regulations of the
medical staff.

Ensure that the medical staff:

(1) Are approved by the governing body after considering
the recommendations of the existing members of the
medical staff.

(2) Have current bylaws and written policies that are
approved by the governing body.

(3) Are accountable to the governing body for the quality
of care provided to patients.

(4) Are selected on the basis of individual character,
competence, training, experience, and judgment.

78



Approve a chief executive officer who is responsible for
managing the hospital.

In accordance with a written policy, ensure that:

(1) Every patient is under the care of a licensed health
care practitioner who is a member of the medical
staff.

(2) Whenever a patient is admitted to the hospital by a
physician assistant, the physician assistant's
supervising physician must be notified of that fact,
by phone or otherwise, within four hours after the
admission and a written notation of that consultation
and of the physician's approval or disapproval must
be placed in the patient's medical record.

(3) A 1licensed health care practitioner must be on duty
or on call at all times and available to the hospital
to give necessary orders and medical care in the case
of emergency.

(4) Sufficient staff must be available at all times to
meet patient care needs.

(5) That all medical orders must be in writing and signed
and dated by a licensed health care practitioner.

Maintain a list of all contracted services, including the
scope and nature of the services provided, and ensure that
a contractor providing services to the hospital:

(1) Furnishes services that permit the hospital,
including the contracted services, to comply with all
applicable laws, codes, rules, and regulations.

(2) Provides the services in a safe and effective manner.

Ensure that the medical and nursing staff of the hospital
are licensed, certified, or registered in accordance with
state statutes and rules and that each such staff member
provides health services within the scope of his or her
license, certification, or registration.

Ensure that all drugs and biologicals are administered by,
or under the supervision of, personnel in accordance with
federal and state Taws and rules and in accordance with
medical staff policies and procedures which have been
approved by the facility's governing body.

Ensure that each order for drugs and biologicals is

consistent with federal and state law and 1is in writing
and signed by the licensed health care practitioner who is
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3.

History:

both responsible for the care of the patient and legally
authorized to prescribe.

Ensure that blood transfusions and intravenous medications
are administered in accordance with state law.

Establish a quality improvement committee, at least one
member to be an appropriately licensed health care
practitioner.

Provide a physical plant equipped with the needed
facilities and services for patients in compliance with
construction standards contained in chapter 33-07-02.1

Have written contracts for referral purposes. The
hospital shall have agreements with at least the
following:

(1) A general acute hospital.
(2) A provider of specialized diagnostic imaging or

laboratory services that are not available at the
facility.

Specialized hospitals are subject to the governing body
requirements for general acute hospitals in this section.

Effective April 1, 1994
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-10. Physical environment.

1.

The

general acute hospital must be constructed, arranged, and

maintained to ensure the safety and well-being of the patients
and must provide facilities for diagnosis and treatment and
for special services appropriate to the hospital.

a.

The physical plant must comply with the construction
standards of chapter 33-07-02.1.

In addition to the construction standards, all hospitals
shall provide an environment that appropriately responds
to the physical, functional, and psychosocial needs of the
patients. The hospital shall provide adequate space,
lighting Tlevels, ventilation, and safety measures
consistent with the services being offered and the
patients being served.

Primary care hospitals are subject to the physical environment
requirements for general acute hospitals in this section.
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3. Specialized hospitals are subject to the physical environment
requirements for general acute hospitals in this section.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-11. Fire control.

1. General acute hospitals shall comply with the fire code
standards. This compliance is subject to review and approval
by the state fire marshal's office.

2. Primary care hospitals are subject to the fire control
requirements for general acute hospitals in this section.

3. Specialized  hospitals are subject to the fire control
requirements for general acute hospitals in this section.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-12. Disaster plan.

1. The general acute hospital shall have a written procedure to
be followed in case of fire, explosion, or other emergency.
It shall specify persons to be notified, locations of alarm
signals and extinguishers, evacuation routes, procedures for
evacuating helpless patients, frequency of fire drills at not
less than four fire drills per year per shift, and assignment
of specific tasks and responsibilities to the personnel of
each shift. The plan should be developed with the assistance
of qualified fire and safety experts.

2. Primary care hospitals are subject to the disaster plan
requirements for general acute hospitals in this section.

3. Specialized hospitals are subject to the disaster plan
requirements for general acute hospitals in this section.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-13. Quality improvement. The hospital shall have an
ongoing, facilitywide, written quality improvement program and risk
management program approved by the governing body with implementation
plans that evaluate and improve the quality of patient care, governance,
and managerial and support activities.
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1. The general acute hospital shall develop and implement a
quality improvement program for assessing and improving
quality which describes objectives, organization, scope, and
mechanisms for overseeing the effectiveness of monitoring,
evaluation, and improvement activities.

a. The quality improvement program must include a written
plan for all services including indicators of care which
are important to the health and safety of the patients.

b. The indicators of the written quality improvement plan
must relate to the quality of care and must be objective,
measurable, and . based on current knowledge and clinical
experience.

c. Written documentation of the quality improvement
activities and risk management activities must be prepared
and reported through established channels to the governing
body at least four times a year.

2. Primary care hospitals are subject to the quality improvement
requirements for general acute hospitals in this section.

3. Specialized hospitals are subject to the quality improvement
requirements for general acute hospitals in this section.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-14. Infection control. The hospital shall have a
hospitalwide program for the surveillance, prevention, and control of
infections consistent with the occupational safety and health
administration and centers for disease control standards regulations
specific to infection control.

1. The general acute hospital shall establish and implement an
infection control program that 1is responsible for the
infection surveillance, prevention, and control in the
hospital.

a. The responsibilities of the program include:

(1) The establishment of a written infection control plan
that 1includes the use of aseptic techniques,
universal precautions, and appropriate procedures for
each department or service.

(2) The establishment of policies and procedures for
reporting, surveillance, monitoring, and
documentation of infections and the development and
implementation of systems used to collect and analyze
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2,

History:

data and activities to prevent and control
infections.

(3) Ensuring the assignment of the responsibility for the
management of infection surveillance, prevention, and
control to a qualified person or persons.

b. Written documentation of the activities of the infection
control program must be prepared and reported through
established channels.

c. There must be procedures available for the immediate
isolation of all patients in whom infectious conditions or
other conditions that jeopardize the safety of the patient
or other patients are thought to exist.

d. There must be inspections and cleaning of air-intake
sources, screens, and filters at a frequency consistent
with manufacturer's recommendations and hospital policies.

e. Proper facilities must be maintained and appropriate
procedures used for disposal of all infectious and other
wastes.

A primary care hospital is subject to the infection control
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the infection control
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-15. Medical staff.

1.

The general acute hospital shall have an organized medical
staff that is accountable to the governing body in accordance
with written bylaws, rules, and regulations approved by the
governing body. The medical staff shall adopt and enforce
bylaws, rules, and regqulations to carry out its
responsibilities which specifically provide, but are not
limited to, the following:

a. Describe the organization, composition, and accountability
of the medical staff.

b. The mechanism for appointment, reappointment, and renewal
of medical staff membership, and the granting of clinical
privileges initially and at least every twenty-four months
as a part of an evaluation of staff membership. Medical
staff membership and clinical privileges shall be granted
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by the governing body based on medical staff
recommendations in accordance with the bylaws, rules,
regulations, and policies of the medical staff and the
hospital.

The acceptance and processing of initial applications for
medical staff membership, granting and denying of medical
staff reappointment, and medical staff membership or
disciplinary matters related to clinical privileges.

The equal application of procedures for evaluating
eligible licensed health care practitioners for staff
membership, including procedures for determination of
qualifications, credentials, and privileges; criteria for
evaluation of qualifications; procedures requiring
information about current mental and physical health
status; current license status in this state; procedures
to address the issue of staff members who are reportedly
impaired by substance abuse; and current competence in
delivering health care services.

(1) The following information must be collected from a
licensed health care practitioner prior to
appointment or reappointment to the medical staff and
the granting or renewing of clinical privileges or
association in any capacity with the hospital:

(a) The name of any hospital or facility with which
the licensed health care practitioner has had
any association, employment, privileges, or
practice and, if such association, employment,
privileges, or practice have been suspended,
restricted, terminated, curtailed or not
renewed, the reasons for such.

(b) The substance of any pending professional

1iability actions or other professional
misconduct proceedings in this or any other
state.

(c) Any Judgment or settlement of any professional
liability action and any finding of professional
misconduct in this or any other state.

(d) Any information vrelative to findings pertinent
to violations of patients' rights.

(e) A waiver by the 1licensed health care
practitioner of any confidentiality provisions
concerning the information.

(2) Prior to granting or renewing privileges or
association to any licensed health care practitioner,
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the hospital shall query the national practitioner
data bank vregarding physicians and request all
previous hospital or clinical practice information.

(3) A file must be maintained on each licensed health
care practitioner granted privileges or otherwise
associated with the hospital which must contain the
information collected. This file must be updated at
least every twenty-four months and contain all
relevant information gathered in accordance with this
section.

(4) A physician assistant and advanced registered nurse
practitioner shall keep on file at the hospital and
available for review by the department, upon request,
documents that are required to be filed with the
board of medical examiners or the board of nursing as
appropriate.

A statement of the duties, privileges, and
responsibilities of each category of medical staff.

(1) Regardless of any other categories having privileges
in the hospital, there must be an active staff that
includes physicians and may also include other
Ticensed health care practitioners which is organized
and which performs all the duties pertaining to
medical staff, including the maintenance of the
proper quality of all medical care and treatment of
inpatients and outpatients in the hospital.

(2) Active medical staff meetings must be held regularly
and written minutes of all meetings must be kept.
Documentation on meetings must be prepared and
reported through established channels.

Additional privileges may be granted a staff member for
the use of their empioyed allied health personnel 1in the
hospital in accordance with policies and procedures
recommended by the medical staff and approved by the
governing  body. The staff member requesting this
additional privilege shall submit for review and approval
by the medical staff and the governing body:

(1) The curriculum vitae of the identified allied health
personnel.

(2) Written protocol with a description of duties,
assignments, and functions including a description of
the manner of performance within the hospital by the
allied health personnel in relationship with other
hospital staff.
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The responsibility for such quality improvement activities
as pharmacy and therapeutics, surgical case and tissue
review, infection control, wutilization review, patient
care evaluation, use of blood and blood components, review
of unexpected mortalities, review of morbidities in
circumstances other than those related to the natural
course of disease or illness, and the maintenance of
complete medical records.

That the findings of tissue removed at operation which is
examined by a pathologist be made a part of the patient's
medical record.

The maintenance and continuous collection of information
concerning the hospital's experience with negative health
care outcomes and incidents injurious to patients; patient
grievances; professional 1liability dinsurance premiums,
settlements, awards, and costs incurred by the hospital
for patient 1injury prevention; and safety improvement
activities.

The identification of clinical conditions and procedures
requiring consultation.

The provision for the exchange of information between
medical, administrative, and nursing staffs.

The procedure for submitting recommendations to the
governing body regarding matters within the purview of the
medical staff.

The procedures to be used to grant to current medical
staff members formal professional review for actions
involving credentialing, competence, or professional
conduct concerning hospital privileges. The formal
professional review must be conducted in accordance with a
fair hearing and appeal process identified in the medical
staff bylaws, substantially in the following manner:

(1) The medical staff member must be given a notice
stating:

(a) That a professional review action has been
proposed to be taken against the medical staff
member,

(b) The reasons for the proposed action.

(c) That the medical staff member has the right to
request a hearing on the proposed action.
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The

(d) Any time 1limit, which may not be less than
thirty days, within which to request such a
hearing.

(e) A summary of the medical staff member's rights
in a hearing.

(2) If a hearing is requested, the medical staff member
involved must be given notice of the hearing on a
timely basis.

(3) Any action relating to professional incompetence or
professional conduct adversely affecting the clinical
privileges of the medical staff member must be
reported by the governing body of the hospital,
within fifteen days, to the state board charged with
responsibility for 1licensure of the professional
practice and any disciplinary action affecting
practice Tonger than thirty days must be reported to
the national data bank.

primary care hospital shall have a medical staff that

includes at least one or more physician, physician assistant,

or

advanced registered nurse practitioner which does the

following:

a.

Adopts bylaws, rules, and regulations for self-governance
of medical staff activities and enforces the bylaws,
rules, and regulations after their approval by the
governing body. The bylaws, rules, and regulations must
at least contain the following:

(1) A description of the qualifications a medical staff
candidate must meet in order to be recommended to the
governing body for appointment.

(2) A statement of the duties and privileges of each
category of medical staff.

(3) The requirement for a physical examination to be made
and the medical history taken of a patient by a
member of the medical staff no more than fourteen
days before or twenty-four hours after the patient's
admission to the primary care hospital.

Responsible for quality improvement activities including
pharmacy and therapeutics, infection control, wutilization
review, patient care evaluation, use of blood and blood
components, review of unexpected mortalities, review of
morbidities in circumstances other than those related to
the natural course of the disease or 1illness, and
maintenance of complete medical records.
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3.

History:

c. A licensed health care practitioner on staff must:

(1) Provide health care services to the patients in the
hospital whenever needed and requested.

(2) Prepare guidelines for the medical management of
health problems, including conditions requiring
medical consultation and patient referral.

(3) Provide medical direction for the hospital's health
care activities.

(4) Participate in developing, executing, and
periodically reviewing the hospital's written
policies and the services provided to patients.

(5) Review and sign the records of each patient admitted
and treated no Tlater than one month after that
patient's discharge from the hospital.

(6) Arrange for, or refer patients to, needed services
that are not provided at the hospital.

(7) Assure that adequate patient medical records are
maintained and transferred as necessary when a
patient is referred.

d. A physician assistant or advanced registered nurse
practitioner must keep on file at the primary care
hospital and available for review by the department, upon
request, documents that are required to be filed with the
board of medical examiners or the board of nursing as
appropriate.

Specialized hospitals are subject to the medical staff
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-16. Nursing services.

1.

The general acute hospital shall have a plan of administrative
authority with delineation of responsibilities and duties for
nursing personnel, including written job descriptions.

a. Nursing services must be under the direction of a nurse
executive (director of nursing) who is a registered nurse
licensed to practice in North Dakota. The nurse executive
must have written administrative authority,
responsibility, and accountability for the integration and
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coordination of . nursing services consistent with the
overall hospital plan and philosophy of patient care. The
nurse executive shall retain overall responsibility for:

(1) Development, maintenance, and periodic review of a
nursing service philosophy, objectives, standards of

practice, policies and procedures, and job
descriptions for each Tlevel of nursing service
personnel.

(2) Whenever the nurse executive 1is not available in
person or by phone, the nurse executive shall
designate in writing a specific registered nurse to
be available in person or by phone to direct nursing
services.

There must be sufficient qualified nursing personnel to
meet the nursing care needs of the patients.

(1) At 1least one registered nurse must be on duty per
shift twenty-four hours per day seven days per week
when a patient 1is present. The nurse executive or
other registered nurse designated as the nurse
executive's alternate must be on call and available
within twenty minutes at all times.

(2) In hospitals providing obstetrical or surgical
services, additional nursing staff must be available
to care for these patients as determined necessary
dependent on facility policy and patient needs.

Primary care hospitals shall provide twenty-four-hour licensed
nursing services whenever a patient is in the hospital and
meet the following standards:

a.

Nursing services must be under the direction of a nurse
executive (director of nursing) who is a registered nurse
licensed to practice in North Dakota. The nurse executive
must have written administrative authority,
responsibility, and accountability for the integration and
coordination of nursing services consistent with the
overall hospital plan and philosophy of patient care. The
nurse executive shall retain overall responsibility for:

(1) Development, maintenance, and periodic review of
nursing service philosophy, objectives, standards of

practice, policies and procedures, and job
descriptions for each 1level of nursing service
personnel.

(2) Determine and schedule adequate numbers of licensed
registered nurses, licensed practical nurses, and
other personnel to provide nursing care as needed.
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3.

History:

Registered nurse staffing must be on duty at least sixteen
hours per day when a patient 1is 1in the hospital with
lTicensed nursing coverage for the remainder of the
twenty-four-hour period. The nurse executive or another
registered nurse designated as the nurse executive's
alternate must be on call and available within twenty
minutes at all times.

When no patients are in the facility, staffing must
include at least a licensed nurse with a registered nurse
on call and available within twenty minutes to respond
immediately to patient needs. '

Specialized hospitals are subject to the nursing services
requirements for general acute hospitals in this section.

Effective April 1, 1994,
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-17. Patient care plan.

1.

The general acute hospital shall ensure that a patient care
plan is developed for each patient in coordination with the
patient and appropriate health care personnel consistent with
the licensed health care practitioner's orders.

a.

Initial assessment must begin upon admission and the
patient care plan must be developed and implemented
consistent with patient needs. The initial written
patient care plan must be completed within twenty-four
hours of admission and updated as needed.

(1) Patient care plans must be kept current. Plans must
address patient needs, including the methods and
approaches to be implemented and modifications
necessary to ensure that the patient attains or
maintains the highest practicable level of
functioning.

(2) Patient care plan goals must be identified,
measurable, and made known to all appropriate
personnel.

Progress notes must be reflective of the patient care plan
and be informative and descriptive of the care given. The
progress notes must include information and observations
of significance which contribute to the continuity of
patient care.

Discharge planning must be initiated upon admission and
kept current.

90



History:

(1) Appropriate discharge instructions must be provided
to pat1ents and family members dependent upon the
patient's identified needs.

(2) Patients, along with necessary medical information,
must be transferred or referred to appropriate
facilities, agencies, or outpatient services for
followup or ancillary care as needed.

Primary care hospitals are subject to the patient care plan
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the patient care plan
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-18. Educaiion prbgrams.

1.

History:

The general acute hospital shall design, implement, and
document educational programs to orient new employees and to
keep all staff current on new and expanding programs,
techniques, equipment, and concepts of quality care. The
following topics must be covered annually:

a. Infection control  measures, including blood-borne
pathogens.

b. Safety and emergency procedures, including procedures for
fire and other disasters.

¢. Procedures for 1ife-threatening situations, including
cardiopulmonary resuscitation and the 1ifesaving
techniques for choking victims.

d. Patient rights.

Primary care hospitals are subject to the education programs
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the education programs
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-19. Dietary services.
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The general acute hospital shall provide dietary service to
meet the needs of the patients served and shall ensure the
following:

a.

The hospital shall designate an employee to be responsible
for the total food service of the facility. If this
employee 1is not a licensed registered dietitian, the
employee must have at least completed a food service
course approved by the American dietetic association and
receive at least monthly consultation from a licensed
registered dietitian consultant.

There must be current written policies and procedures for
the dietary department.

The number of employees must be adequate to effectively
perform all functions necessary to meet the dietary needs
of the patients,

A person must be designated to be in charge of the dietary
service when the department head is not present.

Dietary personnel must practice recognized hygienic
techniques in accordance with the food service sanitation
manual issued by the North Dakota state department of
health and consolidated laboratories, division of food and
lodging.

The dietitian must have available a diet manual of
regimens for all therapeutic diets, approved Jjointly by
the dietitian and medical staff. Copies must be available
in the dietary service area.

At Tleast three meals or their equivalent must be served
daily, at regular times, with not more than a
fourteen—-hour span between a substantial evening meal and
breakfast.

Regular and therapeutic diets must be prescribed in
writing by the licensed health care practitioner. Regular
and therapeutic menus must be planned in writing and
served as ordered, with supervision or consultation from
the dietitian.

Facilities must be provided for the general dietary needs
of the hospital patients and staff, and for maintenance of
sanitary conditions in the storage, preparation, service,
and distribution of food.

(1) Appropriate lighting and ventilation must be
maintained.
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History:

(2) Facilities for storage of personal effects outside of
food preparation area must be provided for food
service personnel.

(3) Lavatories, specifically for handwashing, with hot
and cold running water, soap dispenser, and
disposable towels, must be conveniently located.

(4) Dry or staple food items must be stored off the floor
in a ventilated room that 1is free of sewage or
wastewater backflow or contamination by condensation,

- leakage, rodents, or vermin, and separate from
cleaning supplies.

(5) Effective procedures for cleaning all equipment and
work areas must be developed and consistently
followed.

(6) Dishwashing procedures and techniques must be carried
out in compiiance with state and local health codes.

(7) Waste that 1is not disposed of by mechanical means
must be kept in leakproof nonabsorbent containers
with closefitting covers and must be disposed of
daily in a manner that will prevent transmission of
disease, a nuisance, a breeding place for flies, or a
feeding place for rodents. Containers must be
thoroughly cleaned inside and outside each time they
are emptied.

Primary care hospitals are subject to the dietary services
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the dietary services
requirements for general acute hospitals in this section.

Effective April 1, 1994,

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-20. Medical records services.

1.

The general acute hospital shall establish and implement
procedures to ensure that the hospital has a medical records
service with administrative responsibility for medical
records.

a. A medical record must be maintained and kept confidential,

in accordance with accepted medical record principles, for
every patient admitted for care in the hospital.
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(1) Only authorized personnel may have access to the
record.

(2) Written consent of the patient must be presented as
authority for release of medical information.

(3) Medical records may not be removed from the hospital
environment except upon subpoena or court order.

(4) If a hospital discontinues operation, it shall make
known to the department where its records are stored.
Records are to be stored in a facility offering
retrieval services for at least ten years after the
closure date. Prior to destruction, public notice
must be made to permit former patients or their
representatives to claim their own records. Public
notice must be in at least two forms, Tlegal notice
and display advertisement in a newspaper of general
circulation.

Records must be preserved in original or any other method
of preservation, such as by microfilm, for a period of at
least the tenth anniversary of the date on which the
patient who is the subject of the record was Tast treated
in the hospital.

(1) If a patient was less than eighteen years of age at
the time of last treatment, the hospital may
authorize the disposal of medical records relating to
the patient on or after the date of the patient's
twenty-first birthday or on or after the tenth
anniversary of the date on which the patient was last
treated, whichever is later.

(2) The hospital may not destroy medical records that
relate to any matter that is involved in Tlitigation
if the hospital knows the litigation has not been
finally resolved.

(3) It is the governing body's responsibility to
determine which records have research, Tlegal, or
medical value and to preserve such records beyond the
above-identified timeframes until such time in the
governing body's determination the record no longer
has a research, legal, or medical value.

If a registered record administrator or accredited record
technician is not 1in charge of medical records, a
consultant registered record administrator or accredited
record technician shall organize the service, coordinate
the training of the personnel, and make at Teast quarterly
visits to the hospital to evaluate the records and the
operation of the service.
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Personnel must be available so that medical records
services may be provided as needed.

A system of identification and filing to ensure the prompt
location of a patient's medical record must be maintained.

Upon discharge, all clinical information pertaining to a
patient's hospitalization must be centralized in the
patient's medical record. The original of all reports
must be filed in the medical record.

Records must. be retrievable by disease, operation, and
Ticensed health care practitioner and must be kept up to
date. For abstracting, any recognized system may be used.
Indexing must be current within six months following
discharge of the patient.

The medical records must contain sufficient information to
Jjustify the diagnosis and warrant the treatment and end
results. The medical records must contain the following
information: : identification data, chief complaint,
present 1illness, past history, family history, physical
examination, provisional diagnosis, treatment, progress
notes, final diagnosis, discharge summary, nurses' notes,
clinical laboratory reports, X-ray reports, consultation
reports, surgical and tissue reports and applicable
autopsy findings. Progress notes must be informative and
descriptive of the care given and must include information
and observations of significance so that they contribute
to continuity of patient care.

(1) The chief complaint must include a concise statement
of complaints that led the patient to consult the
patient's Tlicensed health care practitioner and the
date of onset and duration of each.

(2) The physical examination statement must include all
findings resulting from an inventory of systems.

(3) The provisional diagnosis must be an impression
(diagnosis) reflecting the examining licensed health
care practitioner's evaluation of the patient's
condition based mainly on physical findings and
history.

(4) Progress notes must give a chronological picture of
the patient's progress and must be sufficient to
delineate the course and results of treatment. The
condition of the patient determines the frequency
with which they are made.
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(5)

(6)

(7)

(8)

(9)

(10)

(11)

All

A definitive final diagnosis must be expressed in
terminology of a recognized system of disease
nomenclature.

The discharge summary must be a recapitulation of the
significant findings and events of the patient's
hospitalization and the patient's condition on
discharge.

The consultation report must be a written opinion
signed by the consultant including the consultant's
findings.

A1l diagnostic and treatment procedures must be
recorded in the medical record.

Tissue reports must include a report of microscopic
findings if hospital regulations require that
microscopic examination be done. If only gross
examination is warranted, a statement that the tissue
has been received and a gross description must be
made by the laboratory and filed in the medical
record.

When an autopsy is performed, findings in a complete
protocol must be filed in the record.

Complete records, both medical and dental, of each
dental patient must be a part of the hospital record.

entries into the medical record must be authenticated

by the individual who made the written entry.

(1)

(2)

(3)

(4)

All entries that the licensed health «care
practitioner personally makes 1in writing must be
signed and dated by that Tlicensed health care
practitioner.

Telephone and verbal orders may be used provided they
given only to qualified 1licensed personnel and
reduced to writing and signed or initialed by a
licensed health care practitioner responsible for the
care of the patient within forty-eight hours.

In hospitals with medical students and unlicensed
residents, the attending licensed health care
practitioner shall countersign at least the history
and physical examination and summary written by the
medical students and unlicensed residents.

Signature stamps may be wutilized consistent with

hospital policies as long as the signature stamp is
utilized only by the licensed health care
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(5)

(a)

(b)

(c)

practitioner whose signature the signature stamp
represents. - Written assurance must be on file from
the licensed health care practitioner to indicate
that the practitioner 1is the sole wuser of the
signature stamp.

Electronic signatures may be utilized if the
hospital's medical staff and governing body adopt a
policy that permits authentication by electronic
signature. The policy must include:

The categories of medical staff and other staff
within the hospital who are authorized to
authenticate patients' medical records wusing
electronic signatures.

The safeguards to ensure confidentiality, including:

[1] Each wuser must be assigned a unique identifier
that is generated through a confidential access
code.

[2] The hospital shall certify in writing that each
jdentifier is kept strictly confidential. This
certification must include a commitment to
terminate the wuser's use of that particular
identifier 1if it dis found that the identifier
has been misused. Misused means that the user
has allowed another individual to use the user's
personally assigned identifier, or that the
identifier has otherwise been inappropriately
used.

[3] The wuser must certify in writing that the user
is the only individual with user access to the
identifier and the only individual authorized to
use the signature code.

[4] The hospital shall monitor the use of the
identifiers periodically and take corrective
action as needed. The process by which the
hospital will conduct the monitoring must be
described in the policy.

A process to verify the accuracy of the content of
the authenticated entries, including:

[1] A system that requires completion of certain
designated fields for each type of document
before the document may be authenticated, with
no blanks, gaps, or obvious contradictory
statements appearing within those designated
fields. The system must require that correction
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or supplementation of previously authenticated
entries must be made by additional entries,
separately authenticated and made subsequent in
time to the original entry.

[2] The system must make an opportunity available to
the user to verify that the document is accurate
and that the signature has been properly
recorded.

[3] As a part of the quality improvement
activities, the hospital shall periodically
sample records generated by the system to
verify the accuracy and integrity of the
system.

(d) A user may terminate authorization for use of an
electronic signature upon written notice to the
staff member in charge of medical records or
other person designated by the hospital's
policy.

(e) Each report generated by the user must be
separately authenticated.

(f) A 1list of these codes must be maintained under
adequate safeguards by hospital administration.

J. Current records and those on discharged patients must be
completed promptly.

(1) Past history and physical examination information
must be completed within twenty-four hours following
admission.

(2) A1l reports or vrecords must be completed and filed
within a period consistent with current medical
practice and not Tlonger than thirty days following
discharge.

(3) If a patient is readmitted within a month's time for
the same conditions, reference to the previous
history with an  interval note and physical
examination suffices.

Primary care hospitals are subject to the medical records
services requirements for general acute hospitals in this
section.

Specialized hospitals are subject to the medical records

services requirements for general acute hospitals in this
section.
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Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06, 31-08-01.2, 31-08-01.3

33-07-01.1-21. Pharmaceutical services.

1.

History:

General acute hospitals shall provide pharmaceutical services
consistent with chapter 61-07-01. The hospital, upon receipt,
shall submit to the department a copy of the annual board of
pharmacy hospital inspection report under subsection 2 of
section 61~07-01-13 and plans of correction to the department.

Primary care hospitals are subject to the pharmaceutical
services requirements for general acute hospitals in this
section.

Specialized hospitals are subject to the pharmaceutical
services requirements for general acute hospitals 1in this
section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-22. Llaboratory services.

1.

General acute hospitals shall have a well-organized,
adequately supervised, clinical laboratory service available
with the necessary space, facilities, and equipment and
qualified, 1licensed staffing to perform these services
commensurate with the hospital's needs for its patients. At a
minimum, the hospital must adhere to the following:

a. The medical director of laboratory service must be a
physician who is a member of the medical staff with
delineated <clinical privileges for interpretation of
diagnostic studies.

b. The medical director of the Tlaboratory service shall
assure procedures and tests are within the scope of
education, training, and experience of the individuals
employed to perform technical procedures in the
Taboratory.

c. Provisions must be made to assure twenty-four-hour
availability of emergency laboratory services either
directly or through contract.

d. Examination in the fields of hematology, chemistry,

microbiology, sero-immunology, clinical microscopy, and
other services necessary to meet patient care needs must
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be provided within the hospital or by contractual
agreement.

A1l surgically removed tissues must be examined by a
pathologist and signed reports must be included 1in the
patient's medical record. If the hospital provides
anatomical pathology services, such may be provided either
by the hospital directly or per contractual arrangement
with a certified laboratory. Written policies and
procedures must be established through the medical staff
and pathologist governing prompt transportation of
specimens and submission of reports.

There must be a quality control program designed to ensure
reliability of the laboratory data and which includes
written provisions for no less than:

(1) The method of quantitative and qualitative testing
and the frequency of control performance, including
control data and evaluation criteria.

(2) The frequency and method of quality control testing
and calibration of instruments, equipment, and
commercially prepared testing kits.

(3) A preventive and corrective maintenance program for
instruments and equipment involved in Tlaboratory
testing.

(4) Participation in an approved external proficiency
testing program if one is available.

(5) Maintenance of records documenting all quality
control and related activities.

An autopsy service must be provided either directly by the
hospital or by contractual arrangement with another
institution having an approved Tlaboratory. Hospitals
providing the service directly must have adequate space,
equipment, and personnel for services provided.

Each hospital shall provide appropriate facilities and
equipment for the procurement, storage, safekeeping, and
administration of whole blood and blood products either
directly or through participation in a multifacility
community blood collection, storage, and processing
system. Written policies and procedures for all phases of
operation of blood banks and transfusion services must be
established and revised as needed.

Reports indicating the name and address of the testing

laboratory must be authenticated, dated, and clearly
indicate the results of all pathological and clinical
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laboratory examinations, including autopsies, and made
part of the patient's medical record.

The primary care hospital shall maintain, or have available
through contract, clinical 1laboratory services adequate to
fulfill the needs of its patients and meeting the following:

a. The hospital, at a minimum, shall provide basic laboratory
services essential to immediate diagnosis and treatment,
including:

(1) Chemical examinations of wurine by stick or tablet
methods, or both (including urine ketones).

(2) Hemoglobin or spun hematocrit.
(3) Blood sugar by whole blood testing device.
(4) Examination of stool specimens for occult blood.

(5) Primary culturing for transmittal to a certified
laboratory.

b. The hospital shall provide, or have a contractual
agreement with a certified laboratory for, any additional
laboratory services that are needed by a patient.

c. Emergency provision of basic laboratory services must be
available twenty-four hours a day.

d. The hospital shall assign personnel to direct and conduct
the laboratory services.

e. Only personnel designated as qualified by the medical
staff by virtue of education, experience, and training may
perform and report laboratory test results.

f. Each hospital shall provide appropriate facilities and
equipment for the procurement, storage, safekeeping, and
administration of whole blood and blood products either
directly or through participation in a multifacility
community blood collection, storage, and processing
system. Written policies and procedures for all phases of
operation of blood banks and transfusion services must be
established and periodically revised.

Specialized hospitals shall provide Tlaboratory services to
meet the needs of patients served consistent with the
laboratory services requirements for general acute hospitals
in this section. If onsite laboratory services are not
necessary to meet the needs of patients served, such as in
hospitals serving only psychiatric or substance abuse
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patients, the Tlaboratory services may be provided through a
contractual agreement with a certified laboratory.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06 .

33-07-01.1-23. Radiology services.

1.

The general acute hospital shall provide and maintain
radiology services sufficient to perform and interpret the
radiological examinations necessary for the diagnosis and
treatment of patients, to the extent that the complexity of
services are commensurate with the size, scope, and nature of
the hospital. Additional required services must be provided
by shared services or referral of patients.

a. The physician responsible for the direction and
supervision of radiology services must be board certified
or eligible for certification by the American board of
radiology or equivalent. The physician responsible for
radiology services must be a member of the medical staff.
This individual's responsibilities must be identified 1in
the policy and procedure manual or other document.

b. Technicians and technologists employed in the radiology
services must have had sufficient training and experience
to carry out the procedures safely and efficiently
commensurate with the size, scope, and nature of the
service. A means for evaluating qualifications must be
established and used. The physician responsible for
radiology services shall document as to the acceptability
of the qualifications specific to each radiology
technician or technologist.

c. The  hospital shall provide for emergency radiology
services at all times.

d. Complete signed reports of the radiological examinations
must be made part of the patient's record and duplicate
copies, as well as the films, must be kept in the hospital
for a period of five years.

e. Written reports of each radiological interpretation,
consultation, and treatment must be signed by the
physician responsible for conducting the radiclogical
examination and must be a part of the patient's medical
record.

f. Radiation workers must be checked by film dosimeter to

determine the amount of radiation to which they are
routinely exposed. Records must be maintained to reflect
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each individual's exposure level. These checks must be
conducted on & monthly basis until the radiation exposure
history for the radiation worker indicates levels below
maximum permissible dose for a period of one year. When
radiation dose levels have remained below the maximum
permissible dose for a year, radiation doses may be
monitored on a quarterly basis as long as the exposure
remains below the maximum permissible dose.

Primary care hospitals are subject to the radiology services
requirements for general acute hospitals in this section.

Specialized hospitals shall provide radiology services to meet
the needs of patients served consistent with the radiology
services requirements for general acute hospitals in this
section. If onsite radiology services are not necessary, such
as 1in hospitals serving only psychiatric or substance abuse
patients, the radiology services may be provided through a
contractual agreement with an institution providing radiology
services.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-24. Nuclear medicine services.

1.

If the acute hospital provides nuclear medicine services, the
services must be provided to meet the needs of the patients
and in a safe and effective manner.

a. The hospital shall have available written verification of
compliance with article 33-10.

b. The hospital shall have evidence of licensure to handle
radioactive materials.

c. The physician responsible for the direction of the nuclear
medicine services must be a physician who is qualified to
provide nuclear medicine services and who is a member of
the medical staff.

d. Nuclear medicine services may be ordered only by a
licensed health care practitioner whose qualifications and
medical staff privileges allow such referrals.

e. Personnel employed in nuclear medicine services must meet
the qualification and training requirements, perform the
functions, and carry out the responsibilities specified by
the director and approved by the medical staff.
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f. The diagnostic procedures must be interpreted by a
Ticensed health care practitioner who has been approved by
the medical staff to do so. The licensed health care
practitioner shall document, sign, and date reports of
procedures, interpretations of procedures, and
consultations.

g. The hospital shall retain copies of nuclear medicine
reports consistent with current standards of practice.

h. The nuclear medicine services shall develop and implement
policies in accordance with standards of practice specific
for the services provided, and consistent with chapter
61-05-01, including:

(1) Handling, maintenance, and inspection of equipment.

(2) Protection of patients and personnel from radiation
hazards.

(3) Testing of equipment for radiation hazards.

(4) Maintenance of personnel radiation monitoring
devices. :

(5) Preparation and administration of
radio-pharmaceutical.

(6) Documentation of receipt, storage, use, and disposal
of radioactive materials.

Primary care hospitals may not provide nuclear medicine
services.

Specialized hospitals providing nuclear medicine services are
subject to the nuclear medicine services requirements for
general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-25. Emergency services.

1.

Each general acute hospital shall provide emergency services
to its inpatients. If the hospital does not provide emergency
services to the public, it shall be prepared to provide
immediate 1ifesaving measures to persons who may appear for
emergency care and arrange for their transfer to another
hospital that does provide a public emergency service.
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Each hospital shall have a well-defined plan for emergency
care service based on the capability of the hospital and
its specialized supportive services.

(1) The hospital plan for emergency care services must be
developed to coordinate with representatives of
community emergency medical services agencies or
groups. :

(2) Hospitals without emergency service for the public
shall have written policies and procedures governing
the handling of emergencies.

Every hospital with an emergency service shall provide
treatment to every person in an emergency without
discrimination on account of economic status or source of
payment.

Every emergency service shall have a qualified licensed
health care practitioner designated in charge of the
emergency medical services to ensure that emergency
patient care services meet the standards herein and for
the coordination of professional coverage according to a
plan established by the medical staff and approved by the
governing body.

A hospital must have one or more licensed health care
practitioners qualified by training and experience in care
of emergency patients on duty or call at all times and
available to respond to emergencies within thirty minutes.
The Tlicensed health care practitioner shall determine the
nature, level, and urgency of care required of all persons
seeking treatment and categorize them accordingly,
assuring that serious cases are accorded priority
treatment.

The staffing pattern of nursing or allied health personnel
must be consistent with the scope and complexity of the
emergency services praovided. At least one licensed person
who is qualified by training and experience in emergency
care must be assigned to the emergency services at all
times.

A current roster of licensed health care practitioners,
medical specialists, or consultants on emergency call,
including alternates, must be kept posted at all times in
the emergency service area. ’

There must be current written policies governing emergency

services. The policies and procedures must pertain to at
Teast the following:
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h.

(1) Medical staff and obligation for emergency patient
care.

(2) Circumstances under which definitive care will not be
provided and procedures to be followed in referrals.

(3) Procedures that may or may not be performed in the
emergency service area.

(4) Handling of persons who are emotionally i11, under
the influence of drugs or alcohol, dead on arrival,
or other categories of special cases as determined
necessary.

(5) Procedures for early transfer of severely i1l or
injured to special in-house treatment areas or to
other facilities.

(6) Written instructions to be given for followup care
and disposition of all cases.

(7) Notification of patient's personal licensed health
care practitioner and transmission of relevant
reports.

(8) Disclosure of patient information in accordance with
federal and state law.

(9) Communication with police, health authorities, and
emergency vehicle operators.

(10) Appropriate utilization of observation beds.
(11) Procurement of equipment and drugs.

(12) Location and storage of medications, supplies, and
special equipment.

(13) Operation of the emergency service in times of
disaster.

A list of poison antidotes and the telephone number of the
poison control center must be posted in a prominent place
in the emergency service area.

The emergency service shall have necessary supportive
services available on a twenty-four-hour basis. These
services must include onsite clinical Taboratory service
plasma expanders, provision for blood or blood products;
pharmaceutical service; onsite radiology service including
protocol to govern the interpretation by a radiologist of
diagnostic images produced by X-ray, or other modalities
if provided, including a procedure for the prompt
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communication of the radiologist's dinterpretation; and
surgical and anesthesia service or referral process for
surgical and anesthesia service.

At a minimum, the following special supplies and equipment
must be available in a complete set of adult and pediatric
sizes for the provision of emergency services:

(1) Oxygen.

(2) Pulse oximeter.
"(3) Complete set of bag/valve/mask ventilation devices.
(4) Complete set of oral and nasal airways.

(5) Suction equipment.

(6) Endotracheal intubation, pericardiocentesis
thoracotomy, and cricotracheotomy trays.

(7) nE1ectro¢érdiograph.
(8) Cardiac monitor and defibrillator with battery pack.
(9) Moveable equipment cart for use as a crash cart.

(10) American heart association advanced cardiac 1life
support recommended drug inventory.

(11) Intravenous fluids including lactated ringers
solution and dextrose five percent in water.

(12) Infusion pump.

(13) Pressure infuser.

(14) Gastric lavage equipment.

(15) Urinary catheter kits.

(16) Emergency obstetrical pack.
(17) Spine board.

(18) Rigid cervical collars.

(19) Fracture splints.

(20) Sterile dressings and bandages.

(21) Sterile burn sheets.
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(22) Gurney or exam table.

k. Facilities must be provided to assure prompt diagnosis and
emergency treatment.

(1) Facilities must be separate from, and independent of,
the operating rooms.

(2) The location of the emergency services must be easily
accessible from an exterior entrance of the hospital.

1. Adequate emergency room medical records on every patient
must be kept and must include:

(1) Patient identification and history of disease or
injury.

(2) Physical findings and laboratory and X-ray reports,
if any.

(3) Time of arrival, time of treatment, major diagnosis,
treatment provided, and disposition including
discharge instructions.

Primary care hospitals are subject to the emergency services
requirements for general acute hospitals in this section.
Primary care hospitals providing emergency services to the
public may provide low intensity outpatient services
consistent with those services commonly provided in a
physician's office and consistent with the privileges granted
to the Ticensed health care practitioner rendering the
service.

Specialized hospitals are subject to the emergency services
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-26. Social services.

1.

Social services must be provided in all general acute
hospitals by a qualified social worker or a social services
designee to meet the needs of the patients. Hospitals
utilizing social services designees must have quarterly
consultation by a qualified social worker.

a. Records of social service activity related to individual
patient's needs must be kept, and must be available to the
professional personnel concerned. Functions and
activities recorded must include, as appropriate:
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(1) Assessment, planning, implementation, and evaluation
of psychosocial and rehabilitation needs of patients.

(2) Evaluation of financial status of patients.
(3) Referrals to community agencies.

b. The hospital shall provide facilities that will serve the
personnel of the service. The services must be easily
accessible to patients and to the medical staff, and must
assure privacy for interviews.

Primary care hospitals are subject to the social services
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the social services
requirements for general acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-27. Basic rehabilitation services.

1.

General acute hospitals shall provide basic rehabilitation
services, 1including physical, occupational, and speech
pathology and audiology to meet the needs of the patients
served.

a. Basic rehabilitation services must be provided by
qualified staff 1licensed or certified consistent with
state law either directly or through contract or referral
to an appropriate facility.

b. Basic rehabilitation services must be provided consistent
with a written plan of treatment and based on the orders
of the licensed health care practitioner who is authorized
by the medical staff to order such services. The licensed
health care practitioner's orders must be incorporated
into the patient's medical record.

c. Sufficient qualified staff must be available to ensure the
following services are provided:

(1) Evaluate the patient.
(2) Initiate the plan of treatment.

(3) Instruct and supervise supportive personnel when they
are used to provide services. '
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(4) Provide education as needed to the patient and
significant others.

d. Documentation of basic rehabilitation services provided
must be placed in the patient's medical record, 1including
the nature, duration, frequency, and complexity of the
treatment and the results.

e. If basic rehabilitation services are offered on an
outpatient basis, the quality of the service must be
consistent with the inpatient basic rehabilitation
services in accordance with the complexity of the services
provided.

f. Specialized rehabilitation services must be provided in a
distinct, clearly defined, special unit of a general acute
hospital, or 1in a vrehabilitation hospital. Hospitals
holding themselves out to the public as providing
specialized rehabilitation services are subject to
Ticensure as a specialized rehabilitation hospital as
described in section 33-07-01-35.

Primary care hospitals are subject to the basic rehabilitative
services requirements for general acute hospitals in this
section.

Specialized hospitals are subject to the basic rehabilitative
services requirements for general acute hospitals in this
section. :

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-28. Housekeeping and related services including
laundry.
1. The general acute hospital shall provide the housekeeping and

related services necessary to maintain a sanitary and
comfortable environment.

a. The hospital shall provide personnel to maintain the
interior and exterior of the facility in a safe, clean,
orderly, and attractive manner. The hospital shall
establish, implement, and update consistent with current
standards of practice procedures whereby:

(1) Housekeeping personnel wuse accepted practices and
procedures to keep the facility free from offensive
odors; accumulations of dirt, rubbish, and dust; and
safety hazards.

110



(2) Floors are cleaned regularly. Polishes on floors
provide a norislip finish. Throw or scatter rugs are
not used, except for nonslip entrance mats.

(3) Walls and ceilings are maintained free from cracks
and are cleaned and painted as needed.

(4) Grounds are kept free from refuse and litter.

The hospital must be maintained free from insects and
rodents.

(1) A pest control program must be operated in the
hospital. Pest control services must be provided by
maintenance personnel of the hospital or by contract
with a pest control company. Care must be taken to
use the Tleast toxic and least flammable effective
insecticides and rodenticides. These compounds must
be stored in nonpatient areas and in nonfood
preparation and storage areas. Poisons must be
Tocked in cabinets provided for this purpose.

(2) Windows and doors, if appropriate, must be screened
during the insect breeding season.

(3) Harborages and entrances for insects and rodents must
be eliminated.

(4) Garbage and trash must be stored in appropriately
covered containers in areas separate from those used
for the preparation and storage of food and must be
removed from the premises in a timely manner to avoid
infection control problems.

The hospital shall establish and implement procedures
whereby the hospital has available at all times a quantity
of 1linen essential for the proper care and comfort of
patients and that 1linens are handled, stored, and
processed so as to control the spread of infection.

(1) Clean 1linen and clothing must be stored in clean,
dry, and dust-free areas easily accessible to the
patient rooms.

(2) Soiled 1linen must be sorted and stored in
well-ventilated areas, separate from other laundry
spaces, and may not be permitted to accumulate.
Soiled linen and clothing must be stored separately
in suitable bags or covered containers. Contaminated
and potentially infectious soiled Tinen must be
handled with  particular attention to avoid
contamination of clean linen.
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(3) Soiled linen may not be sorted, laundered, rinsed, or
stored in bathrooms, patient rooms, kitchens, or food
storage areas.

(4) When 1linen is sent to an outside Taundry, it must be
the responsibility of the hospital to determine that
work is done in accordance with approved standards.

Primary care hospitals are subject to the housekeeping and

related services including laundry requirements for general

acute hospitals in this section.

Specialized hospitals are subject to the housekeeping and
related services including laundry requirements for general
acute hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-29. Surgical services.

1.

The general acute hospital that provides surgical services
shall have effective policies and procedures regarding
surgical privileges, maintenance of the operating rooms, and
evaluation of the surgical patient.

a. Surgical services must be provided in a manner sufficient
to meet the surgical needs of the patients. The surgical
service must have a defined organization, must be
integrated with other departments and services of the
hospital, and must be governed by current written policies
and procedures.

b. Surgical services must be directed by a physician who is
qualified by training and experience and approved by the
medical staff and governing body.

c. A roster of physicians, specifying the surgical privileges
of each, must be maintained and available to staff in the
surgical services area and in the files of the hospital
administration.

d. The operating rooms must be supervised by a qualified
registered nurse.

(1) A licensed practical nurse or a surgical technician
may by used as "scrub nurse'" under the supervision of
the registered nurse.

(2) A registered nurse may perform circulating duties in
the operating room in accordance with applicable
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state law. Licensed practical nurses and surgical
technicians may assist in circulating duties under
the supervision of a registered nurse who is
immediately available to respond to emergencies.

e. The following equipment must be available for use in the
surgical services area: call-in system, cardiac monitor,
resuscitator, defibrillator, aspirator, tracheotomy tray,
and such other instruments or equipment available for
lifesaving measures. '

f. The surgical services area must be located so that traffic
in and out can be and is controlled and there 1is no
through traffic.

g. A1l infections of clean surgical cases must be recorded
and reported to administration and medical staff. A
written procedure must be established for the
investigation of such cases.

h. The operéting room vregister must be maintained as
identified by hospital policy and procedure.

i. There must be a complete history and physical examination,
including any indicated laboratory and X-ray examination
reports, 1in the medical record of every patient prior to
surgery, except in life-threatening emergencies. If this
has been transcribed, but not yet recorded in the
patient's record, there must be a statement to that
effect, an admission note identifying any abnormal
findings, and the preoperative diagnosis in writing by the
physician in the patient's medical record.

J. An operative report describing techniques, findings, and
tissue removed or altered must be dictated or written
immediately after the surgery and signed by the surgeon.

k. There must be a properly executed informed consent form
consistent with hospital policies for operation in the
patient's medical record prior to surgery, except in
Tife-threatening emergencies.

1. If outpatient surgical services are offered by a hospital,
the quality of the services must be consistent with the
inpatient surgical services in accordance with the
complexity of the services.

Primary care hospitals may not provide surgical services.
If a specialized hospital provides surgical services, the

specialized hospital 1is subject to the surgical services
requirements for general acute hospitals in this section.
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Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-30. Recovery services.

1.

Postoperative recovery services must be provided by all
general acute hospitals in which surgery is performed.

a. Recovery services must be provided in a room where
patients who have undergone surgical procedures can be
immediately observed, receive specialized care by selected
and trained personnel, and when necessary, prompt
emergency care can be initiated.

b. The services of the postoperative recovery room may be
utilized for postpartum if the delivery room or place of
delivery is 1in close proximity to the postoperative

recovery room. Postpartum patients, after appropriate
observation, must be returned to the obstetrical service
area.

c. A physician shall be responsible for the conduct of the
recovery services and for the establishment of admission
and discharge policies and procedures.

d. A registered nurse who has education and experience in
postoperative recovery services shall supervise all
personnel performing nursing service functions.

b
(1) A Tlicensed nurse shall be in attendance at all times
when patients are in the recovery room.

(2) There must be sufficient nursing personnel to provide
the specialized care required for the postsurgical
patient.

e. Known contaminated cases must be returned to the isolation
room or a private room.

f. A member of the medical staff shall provide initial orders
for the care of each patient upon admission to the
recovery services.

(1) A member of the medical staff shall be responsible
for the patient's discharge from the recovery
services.

(2) Patients under or recovering from anesthesia, and
those who have received sedatives or analgesics, must
remain under continuous, direct nursing supervision
until vital signs have stabilized. Any  nurse
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performing this duty must have been instructed in the
management of postanesthetic patients, must have no
other clinical duties while supervising such
patients, and must have immediate recourse to the
attending surgeon or anesthesiologist, or certified
registered nurse :anesthetist, ©present in the
hospital.

(3) Side rails must be attached to movable carts and beds
and raised above mattress level when occupied by
anesthetized patients. Cribs must be provided for
the anesthetized or postsurgical child.

g. Personnel with communicable diseases must be excluded from
the recovery services.

h. Drugs, supplies, and equipment must be immediately and
continually accessible in the wunit during postoperative
care, including emergencies. These include cardiac-
respiratory resuscitation materials.

2. Primary care hospitals may not provide recovery services.

3. If a specialized hospital provides surgical services, the
hospital is required to provide recovery services consistent
with the recovery services requirements for general acute
hospitals in this section.

History: Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-31. Central services.

1. General acute hospitals shall provide central services
consistent with at least the following:

a. The central services must be provided with adequate
direction, staffing, and facilities to provide service to
all services in the hospital.

b. Policies and procedures must be developed, implemented,
and updated as needed for all decontamination and
sterilization services provided and at a minimum must
include: :

(1) Sterilization of equipment and supplies.
(2) Shelf life of stored sterile items.

(3) Reuse of disposable items.
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(4) Reprocessing of disposable items to be reused.

(5) Proper handling of linen.

Primary care hospitals are subject to the central service
requirements for general acute hospitals in this section.

Specialized hospitals are subject to the central services
requirements for general acute hospitals in this section.

Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-32. Anesthesia services.

1.

General acute hospitals providing surgical services shall
provide anesthesia services to meet the needs of the patients
served and shall ensure the following:

a.

The anesthesia service must be under the direction of a
qualified physician who is a member of the medical staff.

The anesthesia service must be organized under current
written policies and procedures regarding staff
qualifications, the administration of anesthetics, the
maintenance of safety controls, and required electronic
monitoring of patient vital signs and oxygen levels during
the anesthetic procedures consistent with current
standards of practice. The anesthesia service is
responsible for all anesthetics administered in the
hospital.

The patient must receive a preoperative visit from the
anesthesiologist or the <certified vregistered nurse
anesthetist involved in the case.

The anesthesia service shall establish policies,
procedures, rules, and regulations for the control,
storage, and safe use of combustible anesthetics, oxygen,
and other medicinal gases in accordance with national fire
protection association standards; types of anesthesia to
be administered and procedures for each; personnel
permitted to administer anesthesia; infection control;
safety regulations to be followed; and responsibility for
regular inspection, maintenance, and repair of anesthesia
equipment and supplies.

Anesthesia services may be initiated only when ordered by
a member of the medical staff and must be administered
only by persons qualified and licensed in the management
of such materials.
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f. An intraoperative anesthetic record must be made a part of
the patient's medical record. Drugs used, vital signs,
and other relevant information must be recorded at regular
intervals during anesthesia.

(1) There must be a preanesthesia evaluation by an
individual qualified and Tlicensed to administer
anesthesia, performed within forty-eight hours prior
to the surgery, with findings recorded in the
patient's medical record.

(2) Except in emergency, anesthetic may not be
administered until the patient has had a history and
physical examination, and a record made of the
findings.

g. Postanesthetic followup visits must be made within
forty-eight hours after the procedure by the
anesthesiologist, certified registered nurse anesthetist,
or responsible physician who shall note and record any
postoperative abnormalities or complications from
anesthesia. -

Primary care hospitals may not provide anesthesia services.
Specialized hospitals providing surgical services shall comply
with the anesthesia services requirements for general acute
hospitals in this section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23~16-06

33-07-01.1-33. Respiratory care services.

1.

If the general acute hospital provides respiratory care
services, the services must be under the supervision of a
licensed health care practitioner, organized and integrated
with other services of the hospital.

a. Respiratory —care policies and procedures must be
developed, implemented, and updated as needed for at least
the following:

(1) Responsibility of the service to the medical staff.

(2) Clear protocol as to who can perform specific
procedures.

(3) Written procedures for each type of therapeutic or
diagnostic procedure.

117



History:

(4) Written procedures for the cleaning, disinfection, or
sterilization of all equipment that s not
disposable.

(5) Written procedures for infection control.

(6) Written procedures for the control of all water used
for respiratory therapy, is applicable.

(7) Protocol that establishes calibration and operation
of equipment consistent with manufacturer's
specifications and ensures that all equipment is
maintained according to an established schedule.

b. A1l treatments involving respiratory care must be recorded
in the patient's medical record by the person rendering
the service, and must include type of therapy, date and
time of treatments, any adverse reactions to treatments,
and records of periodic evaluations by the licensed health
care practitioner.

c. All treatments must be administered by respiratory
therapists or other qualified staff in compliance with
state law.

If the primary care hospital provides respiratory care
services, the hospital shall comply with the respiratory care
services requirements for general acute hospitals in this
section.

If the specialized  hospital provides respiratory care
services, the hospital shall comply with the respiratory care
services requirements for general acute hospitals in this
section.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-34. Obstetrical services.

1.

A1l general acute hospitals providing obstetrical services
shall provide for the admission, medical care, transfer, or
discharge of obstetric and neonatal patients. Obstetrical
services must include the following:

a. The obstetrical services must have an organized obstetric
staff with a chief of obstetrical services who is either
certified or qualified in obstetrics or a physician who
regularly practices obstetrics as head of the obstetrical
service. The level of qualification and expertise of the
chief of the obstetrical services must be appropriate to
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the level of care rendered 1in the hospital.
Responsibilities of the chief of the obstetrical service
include:

(1) The general supervision of the care of obstetrical
patients.

(2) The identification of <clinical conditions and
procedures requiring consultation.

(3) The arrangement of conferences held at regular
intervals to review surgical procedures and
- operations, complications, and mortality.

(4) The provision for exchange of information between
medical, administrative, and nursing staffs.

Only members of the medical staff with appropriate
privileges may admit and care for patients in the
obstetrical service areas.

Obstetrical patients under the effect of an analgesic or
an anesthetic, in active 1labor or delivery, must be
monitored and attended 1in accordance with the current
standards of practice for gbstetric-gynecologic services
as identified by the association of women's health,
obstetric and neonatal nursing and defined by hospital
policies and procedures.

Fetal maturity must be established and documented prior to
elective inductions and Caesarean sections.

There must be a written policy and procedure established
in accordance with the current standards of practice as
identified by the association of women's health,
obstetric, and neonatal nursing concerning the
administration and documentation of oxytocic drugs and
their effects. Oxytocin may be used for medical induction
or stimulation of labor only when qualified personnel,
determined by the medical staff, can attend the patient
closely. If electronic fetal monitoring is not available,
the patient must be monitored on a one-to-one basis during
the administration of the oxytocic drugs. The following
areas must be included in the written policy and procedure
for administration and documentation of oxytocic
medications: '

(1) The 1licensed health care practitioner shall evaluate
the patient for induction.or stimulation, especially
with regard to indications for use of oxytocic
medications.
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(2) The licensed health care practitioner or other
individuals starting the oxytocin shall be familiar
with its effects and complications and be qualified
to identify both maternal and fetal complications.

(3) A qualified Tlicensed health care practitioner shall
be immediately available as necessary to manage
complications effectively.

Birthing and delivery rooms must be equipped and staffed
to provide emergency resuscitation for dinfants in
accordance with the current association of women's health,
obstetric, and neonatal nursing standards of practice.
Only personnel qualified and trained to do so may use
infant emergency resuscitation equipment.

Equipment and personnel trained to use the equipment to
maintain a neutral thermal environment for the neonate
must be available and utilized as needed.

Nursing staff for obstetrical services must include:

(1) Nursing supervision by a registered nurse must be
provided for the entire twenty-four-hour period the
obstetrical services is occupied.

(2) At least one nurse trained in obstetrical and nursery
care must be assigned to the care of mothers and
infants at all times. Infants must be visually or
electronically monitored at all times.

(3) A registered nurse must be 1in attendance at all
deliveries, and must be available to monitor the
mother's general condition and that of the fetus
during labor.

A clean nursery must be provided near the mothers' rooms
with adequate lighting and ventilation and must include
the following:

(1) Bassinets equipped to provide for the medical
examination of the newborn and for the storage of
necessary supplies and equipment.

(2) A glass observation window through which infants may
be viewed.

(3) Each nursery must have immediately on hand equipment
necessary to stabilize the sick infant in accordance
with current standards of practice established by the
association of women's health, obstetric, and
neonatal nursing and defined in hospital policies.
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History:

j. The hospital shall identify specific rooms and beds to be
used exclusively for obstetrical patients, obstetrical and
gynecological patients, and nursery patients as provided
in a plan specifically approved by the department.

(1) Obstetrical services must be located and arranged to
provide maximum protection for obstetrical and
neonatal patients from infection and cross-infection
from patients in other services of the hospital.

(2) Obstetrical services must be located in the hospital

so as to prevent through traffic to any other part of
the hospital.

Primary care hospitals may not provide obstetrical services.
If a specﬁa1ized hospital provides obstetrical services, the
specialized hospital is subject to the obstetrical services

requirements for general acute hospitals.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-35. Specialized rehabilitation services in hospitals.

1.

Specialized rehabilitation services in a general acute
hospital must be provided in a distinct, clearly defined,
special unit and are subject to the specialized rehabilitation
services in hospitals requirements for specialized hospitals
in this section. If in the course of the inspection of a
general acute hospital, the department finds from a review of
the rehabilitation services rendered and the adequacy of the
consultation and referral resources that the hospital practice
and staffing warrants the establishment of a specialized
rehabilitation service, the department shall recommend the
establishment of such service.

Primary care  hospitals may not provide specialized
rehabilitation services.

The specialized rehabilitation hospital shall provide
preventive, diagnostic, therapeutic, and rehabilitative
services to patients in accordance with the Tlicensure
requirements in this chapter.

a. The rehabilitation hospital shall provide for services to
inpatients and outpatients by a core group of
professionals, who are 1licensed or certified consistent
with state laws, which must 1include, dependent on the
patient's needs, the following:
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b.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

Occupational therapist.

Physical therapist.

Physician.

Psychologist..

Rehabilitation nurse.

Social worker.

Speech and language pathologist.

Therapeutic recreation specialist.

Additional services that must be provided to inpatients
and outpatients, either directly by the rehabilitation
hospital or by arrangement, dependent upon the identified
needs and program goals, include:

(D
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Audiology.

Chaplaincy.

Chemical dependency counseling.

Dental services.

Dietary services and nutritional counseling.
Driver evaluation and education.
Environmental modification.

Laboratory services.

Licensed health care practitioner services.
Orthotics and prosthetics.

Pharmaceutical services.

Physiatry.

Radiology services.

Rehabilitation engineering.

Respiratory care services.

Sexual counseling.
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(17) Vocational testing and rehabilitation.

For 1inpatients, unless contraindicated in writing by the
qualified physiatrist, the rehabilitation hospital shall
provide at a minimum three hours of services per patient
per day, which must include one or a combination of the
following: physical therapy, occupational therapy,
speech-language pathology, prosthetics and orthotics
services, or therapeutic recreational therapy.

Rehabilitation hospitals must be accredited by the
commission on accreditation of rehabilitation facilities
in the category of comprehensive inpatient rehabilitation
prior to licensure as a rehabilitation hospital by the
department.

If a  hospital 1licensed by the department provides
specialized rehabilitation services in addition to other
hospital services, the hospital shall adhere to the rules
of this section in addition to the rules for other
hospital services.

Submission of documents and onsite review must be as
follows:

(1) The rehabilitation hospital, upon receipt, shall

submit all commission on accreditation of
rehabilitation facilities survey results,
recommendations, and plans of correction to the
department.

(2) Based on the commission on accreditation of
rehabilitation facilities survey results, the
department may require changes or additions to the
recommendations or plans of corrections if
endangerment to the health, well-being, or safety of
patients is involved.

(3) Onsite review must be conducted by the department to
assess compliance with 1licensure requirements not
included in the commission on accreditation of
rehabilitation facilities standards.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06

33-07-01.1-36. Psychiatric services in hospitals.

1.

Gen
sub
for

eral acute hospitals providing psychiatric services are
ject to the psychiatric services in hospitals requirements
specialized hospitals in this section. If, in the course
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of the inspection of a general acute hospital, the department
finds from a review of the psychiatric treatment rendered and
the adequacy of the consultation and referral resources that
the hospital practice and staffing warrants the establishment
of a psychiatric service, the department shall notify the
hospital of the need to establish the service in a manner that
complies with this section.

Primary care hospitals may not provide psychiatric services.

Any facility that provides or purports to provide psychiatric
inpatient or inpatient and outpatient diagnosis or treatment
on other than an emergency basis shall comply with this
section. A hospital may not hold itself out to the public as
providing psychiatric services unless such psychiatric service
has been licensed by the department and meets the requirements
for a psychiatric hospital in this section.

a. Hospitals accredited by a national accrediting entity in
the category of psychiatric services shall submit, upon

receipt, all accreditation survey results,
recommendations, and plans of correction to the
department.

b. In hospitals without an approved psychiatric service,
psychiatric care to patients with a primary diagnosis of a
psychiatric disorder may be rendered on an emergency basis
by appropriate members of the medical staff as determined
by the  hospital. Psychiatric consultation must be
available and utilized appropriately as determined by the
hospital.

c. The organization and responsibilities of the medical staff
for psychiatric services must be 1in accordance with
licensure requirements, except as amended and modified:

(1) The physician 1in charge of the psychiatric services
must be a psychiatrist who is licensed to practice
medicine in North Dakota.

(2) The psychiatrists on the staff of the psychiatric
hospital or psychiatric services of a general acute
hospital must have as minimum qualifications at least
three  years' approved residency training in
psychiatry or equivalent training and experience. If
physicians other than psychiatrists are authorized to
treat patients 1in a psychiatric hospital or in a
psychiatric service there must be timely evidence of
psychiatric consultation after the patient is
admitted, and ongoing consultation with a
psychiatrist who is a member of the psychiatric
staff, as needed.
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(3) There must be other medical staff in appropriate
specialties;~available at all times to the
psychiatric staff.

The organization and staffing of the nursing service must
be in accordance with the licensure requirements, except
as amended and modified:

(1) The registered nurse supervising the nursing services
of the psychiatric services must have experience and
demonstrated competency in psychiatric nursing.

(2) The nursing personnel of the psychiatric services in
a general acute hospital must be a separate staff who
are assigned to the psychiatric services.

(3) There must be at least one registered nurse with
experience in psychiatric nursing on duty at all
‘times on each psychiatric nursing unit. The number
of registered nurses and other nursing personnel must
be adequate to provide the individual patient care
required to carry out the patient care plan for each
patient.

The following services or consultative resources are
required: clinical psychological services, social work
services, and occupation and recreational therapy
services. These services must be under the direction of a
psychiatrist 1in charge of the psychiatric services in a
general acute hospital or the psychiatric diagnosis or
treatment units in a psychiatric hospital. The staff used
to support these services must be adequate in number and
be qualified by professional education, experience, and
demonstrated ability. If registration or 1licensing of
personnel 1is required by statute or regulation, the
registration number must be on file and available upon
request.

Personnel development and training for psychiatric
services staff must include the following:

(1) There must be written evidence of orientation
training for all staff and ongoing, planned, and
scheduled inservice training for all staff.

(2) Ongoing 1interdisciplinary staff conferences must be
held to ensure communication, coordination, and
participation of all professional staff and personnel
involved in the care of patients.

Specialized procedures for psychiatric services must be
provided for and implemented as follows:
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(1)

(2)

(3)

A patient may not be subject to the withholding of
privileges or to any system of rewards, except as
part of a treatment plan.

Electroconvulsive therapy, experimental treatments
involving any risk to the patient, or aversion
therapy may not be prescribed, unless:

(a) The patient's treatment team has documented in
the patient's record that all reasonable and
less intensive treatment modalities have been
considered, the treatment represents the most
effective therapy for the patient at that time,
the patient has been given a full explanation of
the nature and duration of the proposed
treatment and why the treatment team s
recommending the treatment, and the patient has
been informed of the right to accept or refuse
the proposed treatment and, if the patient
consents, has the right to revoke the consent
for any reason at any time prior to or between
treatments.

(b) The treatment was recommended by qualified staff
members trained and experienced in the treatment
procedure and has been approved by the
psychiatrist.

(c) The patient has given written informed consent
to the specific proposed treatment. In the
alternative, oral informed consent is sufficient
if that consent is witnessed by two persons not
part of the patient's treatment team. In either
case, such consent must be Timited to a
specified number of maximum treatments over a
period of time and must be revocable at any time
before or between treatments. Such withdrawal
of consent is immediately effective.

(d) If a patient's treatment team determines that
the patient could benefit from one of those
specified treatments but also believes that the
patient does not have the capacity to give
informed consent to the treatment, appropriate
consent consistent with applicable state Taws
must be obtained before such treatment may be
administered to the patient.

A patient may not be subject to chemical, physical,
or psychological restraints, including seclusion,
other than in accordance with the policy and
procedures for seclusion and restraint approved by
the medical staff and governing body. A copy of the
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applicable regulations must be made available to
patients upon request.

(4) A patient may not be the subject of any research,
unless conducted in strict compliance with federal
regulations on the protection of human subjects.
Patients considered for research approved by the
hospital must receive and understand a full
explanation of the nature of the research, the
expected benefit, and the potential risk involved.
Copies of the federal regulations must be made
available to patients or their advocates involved in,
or considering becoming involved in, research.

If the treatment team determines that continued voluntary
inpatient treatment is not indicated, the treatment team
shall discharge the patient with an appropriate
postdischarge plan. The postdischarge plan must address
folowup needs, future consultative needs, or in the event
of patient regression or deterioration, treatment or
admission needs.

Care of patients for psychiatric services must include the
following:

(1) Each psychiatric unit shall have available
recreational and occupational therapy and other
appropriate facilities adequate in size in relation
to patient population, number of beds, and program.

(2) Restraints and seclusion facilities must be
available, and written policies must be established
for their wuse. Mechanical restraints or seclusion
may be used only on the written order of a physician.
This written order must be valid for specific periods
of time. In an emergency, the licensed professional
in charge may order restraints. Confirmation of the
order by a physician must be secured. Policies and
procedures regarding use of restraints and seclusion
must be reviewed annually. The patient medical
record must indicate justification for the restraint,
time applied and released, and other pertinent
information.

(3) A current policy and procedure manual must be
maintained for the psychiatric service. The manual
must include procedures for the care and treatment of
patients including the ~care of suicidal and
assaultive patients, and the elopement of patients.
The manual must identify the relationship with state
agencies and community organizations providing
psychiatric services. It must also describe plans
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for the evaluation and disposition of psychiatric
emergencies.

(4) The design of facilities and the selection of
equipment and furnishings must be conducive to the
psychiatric program and must minimize hazards to
psychiatric patients.

J. The psychiatric services shall develop an
interdisciplinary team composed of mental health
professionals, health professionals, and other persons who
may be relevant to the patient's treatment. At least one
member of the team must be a psychiatrist. The team and
patient or advocate shall formulate and evalulate an
appropriate treatment plan for the patient.

(1) The director of the interdisciplinary team shall
assure that staff trained and experienced in the use
of modalities proposed in the treatment plan
participate in its development, implementation, and
review.

(2) The director of the interdisciplinary team is
responsible for:

(a) Ensuring that the person in treatment is
encouraged to become increasingly involved in
the treatment planning process.

(b) Implementing and reviewing the individualized
treatment plan and participating in the
coordination of service delivery with other
service providers,

(c) Ensuring that the unique skills and knowledge of
each team member are utilized and that specialty
consultants are utilized when needed.

(3) Although an interdisciplinary team must be under the
direction of a psychiatrist, specific treatment
modalities may be under the direction of other mental
health professionals when they are specifically
trained to administer or direct such modalities.

k. A comprehensive individualized treatment plan must:

(1) Be formulated to the extent feasible with the
consultation of the patient. When appropriate to the
patient's age, or with the patient's consent, the
patient's family, personal guardian, or appropriate
other persons should be consulted about the plan.
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(2) Be based upon diagnostic evaluation that includes
examination of medical, psychological, social,
cultural, behavioral, familial, educational,
vocational, and developmental aspects of the
patient's situation.

(3) Set! forth treatment objectives and prescribe an
integrated program of therapies, activities,
experiences, and appropriate ~education designed to
meet these objectives.

(4) Result from the collaborative recommendation of the
patient's interdisciplinary team.

(5) Be maintained and updated with progress notes, and be
retained in the patient's medical record.

(6) State the basis for the restraints if the plan
provides for restraints. The patient medical record
must indicate what less restrictive alternatives were
considered and why they were not utilized.

(7) Be written in terms easily explainable to the lay
person. A copy of the current treatment plan must be
available for review by the person in treatment.

(8) Note when the most appropriate form of treatment for
the individual is not available or is to expensive to
be feasible.

At Teast once every seven days every person in treatment
must be plan reviewed. A report of the review and
findings must be summarized in the patient's medical
record and the treatment plan must be updated as
necessary.

Subject to certain limitations authorized by a parent,
legal guardian, legal custodian, or a court of Tlaw
concerning a minor or guardian of an incapacitated person
or restrictions by the treating physician or psychiatrist,
which in their professional judgment 1is 1in the best
interest of the patient, each patient has the right to:

(1) Receive or refuse treatment for mental and physical
ailments and for the prevention of illness or
disability.

(2) The least restrictive conditions necessary to achieve
the purposes of the treatment plan.

(3) Be treated with dignity and respect.

(4) Be free from unnecessary restraint and isolation.
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(5) Visitation and telephone communications.

(6) Send and receive mail.

(7) Keep personal clothing and possessions.

(8) Regular opportunities for outdoor physical exercise.
(9) Participate in religious worship of choice.

(10) Be free from unnecessary medication.

(11) Exercise all civil rights, including the right to
habeas corpus.

(12) Not be subjected to experimental research without the
express written consent of the patient or of the
patient's guardian.

(13) Not be subjected to psychosurgery, electroconvulsive
treatment, or aversive reinforcement conditioning,
without the express and informed written consent of
the patient or the patient's guardian.

Each hospital must have a clearly defined appeal system
through which any patient who wishes to voice objections
concerning the patient's treatment must be heard and have
objections determined.

(1) Each hospital shall monitor the appeal system to see
that it works properly and records must be maintained
for vreview by the department in order to investigate
any complaint.

(2) A1l patients must be advised of such system and be
encouraged to use it when they believe their
treatment plan 1is not necessary or appropriate to
their needs.

Medical vrecord requirements for psychiatric hospitals and
psychiatric services of general acute hospitals must
include the following:

(1) Medical records must stress the psychiatric
components of the patient's condition and care
including history of findings and treatment rendered
for the psychiatric condition for which the patient
is hospitalized.

(2) A provisional or admitting diagnosis must be made on
every patient at the time of admission and include
the diagnoses of current diseases as well as the
psychiatric diagnoses.
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(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Data from all pertinent sources must be included, in
addition to data obtained from the patient.

A psychiatric evaluation must be performed within
forty-eight hours of admission, include a medical
history, contain a record of mental status, and note
the onset of illness, the circumstances 1leading to
admission, attitudes, behavior, estimate of
intellectual functions, memory functioning,
orientation, and an inventory of the patient's assets
in descriptive, not interpretive, fashion.

A complete neurological examination must be recorded
at the time of the admission physical examination,
when indicated.

Social service  records, including reports of
interviews with patients, family members, and others
must provide an assessment of home plans, family
attitudes, and community resource contacts, with
appropriate recommendations for family or community
resource involvement, as well as a social history.

Reports of consultations, reports of
electroencephalograms, and other pertinent reports of
special studies.

The patient's comprehensive treatment plan must be
recorded, must be based on an inventory of the
patient's strengths as well as disabilities, and must
include a substantiated diagnosis in the terminology
of the most current edition of the American
psychiatric association's diagnostic and statistical
manual, short-term and long range goals, and the
specific treatment modalities utilized as well as the
responsibilities of each member of the treatment team
in such a manner that it provides adequate
Justification and documentation for the diagnoses and
for the treatment and rehabilitation activities
carried out.

The treatment received by the patient must be
documented to assure that all active therapeutic
efforts such as individual and group psychotherapy,
durg therapy, milieu therapy, occupational therapy,
recreational therapy, industrial or work therapy,
nursing care, and other therapeutic interventions are
included.

The discharge summary must include a recapitulation

of the patient's hospitalization and recommendations
from appropriate services concerning followup or
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aftercare as well as a brief summary of the patient's
condition on discharge.

- (11) Confidentiality of the psychiatric record must be
recognized and safeguarded in medical records
services of the hospital.

History: Effective April 1, 1994.

General Authority: NDCC 23-01-03(3), 28-32-02
Law Implemented: NDCC 23-16-06
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CHAPTER 33-07-02.1
GENERAL STANDARDS OF CONSTRUCTION AND EQUIPMENT FOR HOSPITALS

Section

33-07-02.1-01 Site

33-07-02.1-02 Plans and Specifications
33~07-02. 1~-03 Codes and Standards
33-07-02.1-04 Special Considerations
33-07-02.1-05 Patient Rooms
33-07-02.1-06 Details

33-07-02.1-01. Site. The site of the hospital must be away from
nuisances that may be detrimental to the proposed services, such as
commercial or industrial developments, or other types of facilities that
produce noise or air pollution. A site plan must be submitted to the
department.

History: Effective April 1, 1994.
General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Implemented: NDCC 23-16-05

33-07-02.1-02. Plans and specifications.

1. Hospitals shall contact the department prior to any
substantial changes in or alterations to any portion of the
structure to determine to what extent they are subject to
review. A substantial change must include any alterations
affecting the fire safety or structural integrity of the
building, changes in service areas or services provided within
a service area, changes in bed capacity, or any other changes
that may be governed by the standards of this article. The
department may request plans, specifications, or other
information as may be required and shall make the final
determination on those areas subject to review.

2. Hospitals shall submit plans and specifications to the
department for all construction, remodeling, and installations
subject to review. The plans and specifications must be
prepared by an architect or engineer, as appropriate, licensed
in North Dakota.

3. Start of construction prior to completion and approval by the
department of the final plans and specifications 1is not
permitted.

4. Routine maintenance does not require the submission of plans
and specifications. For purposes of this subsection, "routine

maintenance" includes repair or replacement of existing
equipment, vroom finishes, and furnishings and similar
activities.
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History:

A1l construction, remodeling, and installations must be in
accordance with the final plans and specifications as approved
by the department. Modifications or deviations from the
approved plans and specifications must be submitted to and
approved by the department.

The department may make inspections of construction,
remodeling, or installations and arrange conferences with the
hospital to assure conformance with the approved plans and
specifications.

The construction specifications must require the contractor to
perform tests to assure that all systems conform to the
approved plans and specifications.

Effective April 1, 1994,

General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Implemented: NDCC 23-16-05

33-07-02.1-03. Codes and standards.

1.

Hospitals must be designed, constructed, equipped, maintained,
and operated in compliance with:

a. This chapter.

b. The Guidelines for Construction and Equipment of Hospital
and Medical Facilities, 1992-93 Edition, compiled by the
American institute of architects committee on architecture
for health.

c. The national . fire protection association 101 Life Safety
Code, 1985 Edition.

d. North Dakota Century Code section 54-21.3-04.1, relating
to accessibility for disabled persons.

e. Chapter 33-09-03 relating to certificate of need.

f. Chapter 47-04-03.1 relating to sanitary requirements for
food establishments.

g. Article 62-03 relating to plumbing standards.
h. Article 24-02 relating to electrical wiring standards.

i. The rules adoptéd by the insurance commissioner relating
to boiler inspection.

j. Article 33-15 governing air pollution control, relating to
incinerators.
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History:

k. Article 33-10 relating to radiological health.

Hospitals shall comply with all applicable building codes,
ordinances, and rules of city, county, or state jurisdictions.

These minimum standards are established to bring about a
desired performance result. If specific Tlimits are
prescribed, equivalent solutions will be acceptable if they
are approved in writing by the department as meeting the
intent of these standards.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Implemented: NDCC 23-16-05

33-07-02.1-04. Special considerations.

A

History:

Hospitals with a capacity of fifty beds or less may qualify
for special consideration of these standards. Some functions
allotted separate spaces or rooms in these standards may be
combined, provided the resulting arrangement does not
compromise safety and medical and nursing practices. In all
other respects, these standards apply, including the space
requirements.

If services are to be shared or purchased, modifications or
deletions in space requirements may be allowed by the
department. However, the services to be shared or purchased
must be approved in writing by the department.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Implemented: NDCC 23-16-05

33-07-02.1-05. Patient rooms. Each patient room must meet the
following requirements:

I8

A patient room may not be located on a floor unless a portion
of the floor is at or above grade level. A patient room may
not have its floor more than thirty inches [.76 meter] below
the adjacent grade.

Patient rooms must have adequate space to conveniently house
necessary furniture and equipment, to provide for efficient
patient care, to provide for convenient movement of
stretchers, and for the transfer of patients to and from beds.

The smallest dimension of a rectangular single patient room
may not be less than ten feet [3.05 meters] free of fixed
obstructions and the floor area may not be less than one
hundred twenty-five square feet [11.61 square meters].
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History:

The smallest dimension of a rectangular multiple patient room
may not be Tess than eleven feet six inches [3.51 meters] free
of fixed obstructions, except in specially arranged
rectangular rooms such as toe-to-toe arrangements where the
minimum clear width may not be TJess than ten feet [3.05
meters] free of fixed obstructions.

In other than rectangular-shaped rooms, the principles of
space allocation specified by the minimum dimensions and floor
area requirements in rectangular-shaped rooms must be adhered
to.

Each patient room must have an outside wall with natural light
provided by a window. The area of the glazing material in the
window may not be less than one-tenth of the floor area of the
patient room.

Multiple patient rooms must be designed to permit no more than
two beds side by side parallel to the window wall.

A patient room may not be located more than one hundred twenty
feet [36.58 meters] from the nurses station, the clean
workroom, and the soiled workroom.

Patient toilet rooms must be functionally accessible and
usable by the patients whom they serve.

Effective April 1, 1994.

General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Impiemented: NDCC 23-16-05

33-07-02.1-06. Details.

1.

At Teast one room must be provided for toilet training. It
must be accessible from the corridor and may also serve the
bathing area, and must provide three feet [.91 meter]
clearance at the front and both sides of the water closet.

Ceilings must be acoustically treated in patient area
corridors, nurses stations, labor rooms, dining areas, and
dayrooms.

A1l Tlavatories and sinks required in patient care areas must
have the water supply spout mounted so that 1its discharge
point 1is a minimum distance of five inches [12.7 centimeters]
above the rim of the fixture.
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4. Flush valves installed on plumbing fixtures must be of quiet
operating type equipped with silencers.

History: Effective April 1, 1994.

General Authority: NDCC 23-01-03(3)(4), 28-32-02
Law Implemented: NDCC 23-16-05
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Chapter

DECEMBER 1993

ARTICLE 37-10
COMMERCIAL DRIVERS LICENSE

37-10-01 Alcohol Related Offenses

Section

CHAPTER 37-10-01
ALCOHOL RELATED OFFENSES

37-09-01-10 Out-of-Service Order - Driving of Commercial Motor

Vehicle Prohibited

37-10-01-01. Out-of-service order - Driving of commercial motor
vehicle prohibited.

1.

Prohibited alcohol offenses for commercial motor vehicle
drivers. Notwithstanding any other provision of law, a person
may not drive, operate, or be in actual physical control of a
commercial motor vehicle within this state while having any
measurable or detectable amount of alcohol in the person's
system.

In addition to any other sanctions that may be imposed under
law a person who drives, operates, or is in actual physical
control of a commercial motor vehicle within this state must
be placed out of service for twenty-four hours if the person:
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a. Has any measurable or detectable amount of alcohol in the
person's system;

b. Has a blood-alcohol concentration of at Tleast four
one-hundredths of one percent by weight; or

c. Refuses to submit to an alcohol test under North Dakota
Century Code section 39-06.2-10.

3. The out-of-service order must show the halting officer's
reason for stopping or detaining the commercial motor vehicle
driver and must show that the halting officer had reasonable
grounds to believe the person was driving or in actual
physical control of a commercial motor vehicle, that the
person was lawfully detained, and that the person:

a. Had any measurable or detectable amount of alcohol in the
person's system;

b. Had a blood-alcohol <concentration of at Tleast four
one-hundredths of one percent by weight; or

c. Refused to submit to an alcohol test under North Dakota
Century Code section 39-06.2-10.

Any out-of-service order must be issued prior to the end of
the detention of the driver. The law enforcement officer
shall sign and note the time and date of the issuance on the
out-of-service order.

4. The out-of-service order. prohibits the person named in the
order from driving a commercial motor vehicle for a period of
twenty-four hours from the time of the issuance of such order.
The driving of a commercial motor vehicle while subject to an
out-of-service order is a violation of North Dakota Century
Code section 39-06-42.

History: Effective October 1, 1993.

General Authority: NDCC 39-06.2-14
Law Implemented: NDCC 39-06.2-10.9
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April 1994

CHAPTER 43-02-01

43-02-01-05. Enforcement. The commission, its agents,
representatives, and employees are charged with the duty and obligation
of enforcing all rules and statutes of the state of North Dakota
relating to coal exploration and evaluation.

It shall be the responsibility of all permit applicants and
permitholders to obtain information pertaining to the regulation of coal
exploration and evaluation before the operations of the permit
applicants and permitholders have begun.

Whenever a corporate permittee violates North Dakota Century Code
chapter 38-12.1 or any permit condition or rule implemented thereunder,
a director, officer, or agent of the corporate permittee who knowingly
causes such violation is subject to the criminal penalties imposed under
subsection 2 of North Dakota Century Code section 38-12.1-08.
"Knowingly" is to be understood as defined by North Dakota Century Code
section 12.1-02-02. In addition, whenever a director, officer, or agent
of a corporate permittee wilifully or negligently violates North Dakota
Century Code chapter 38-12.1 or any permit condition or rule implemented
thereunder, civil penalties may be imposed under subsection 1 of North
Dakota Century Code section 38-12.1-08. "Willfully" and "negligently"
are to be understood as defined by North Dakota Century Code section
12.1-02-02.

History: Amended effective April 1, 1994.
General Authority: NDCC 38-12.1-04
Law Implemented: NDCC 38-12.1-04, 38-12.1-07, 38-12.1-08
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43-02-01-20. Performance standards for coal exploration. The
performance standards in this section are applicable to coal exploration
which substantially disturbs 1land surface and on 1land designated
unsuitable for mining under North Dakota Century Code section
38-14.1-05. Whether the 1land surface will be substantially disturbed
shall be determined by the state geologist.

1., For purposes of this section, "substantially disturb" means,

for purposes of coal exploration, to impact significantly upon
land, air, or water resources by such activities as blasting,
mechanical excavation, drilling or altering coal or water
exploratory holes or wells, construction of roads and other
access routes, and the placement of structures, excavated
earth, or other debris on the surface of land.

2. Coal exploration activities which will substantially disturb
land surface shall not be allowed to affect the following:

a. Habitats of wunique value for fish, wildlife, and other
related environmental values.

b. Threatened or endangered species of plants or animals
listed by the Endangered Species Act of 1973, as amended
[16 U.S.C. 1531 et seq.] and their critical habitats.

c. Species such as eagles, migrating birds or other animals
protected by state or federal law, and their habitats.

d. Habitats of unusually high value for fish and wildlife,
such as wetlands, riparian areas, cliffs, supporting
raptors, areas offering special shelter or protection,
reproduction and nursery areas, and wintering areas.

3. The person who conducts coal exploration shall, to the extent
practicable, measure important environmental characteristics
of the exploration area during the operations, to minimize
environmental damage to the area and to provide supportive
information for any permit application that person may submit
as part of the permit application.

a. Vehicular travel on other than established graded and
surfaced roads shall be limited by the person who conducts
coal exploration to that absolutely necessary to conduct
the exploration. Travel shall be confined to graded and
surface roads during periods when excessive damage to
vegetation or rutting of the land surface could result.

b. Any new road in the exploration area shall comply with the
provisions of chapter 69-05.2-24. ‘

c. Existing roads may be used for exploration in accordance
with the following:
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(1) A1l applicable federal, state, and local requirements
shall be met.

(2) If the road is significantly altered for exploration,
including, but not 1limited to, change of grade,
widening, or change of route, or if use of the road
for exploration contributes additional  suspended
solids to streamflow or runoff, then subsection 7 and
subsections 1 and 2 of section 69-05.2-24-01 shall
apply to all areas of the road which are altered or
which result in such additional contributions. A
road is altered if it is constructed, reconstructed,
improved, or maintained in any way that causes the
changes described in this section.

(3) If the road is significantly altered for exploration
activities and will remain as a permanent road  after
exploration activities are completed, the person
conducting exploration shall ensure that the
requirements of chapter 69-05.2-24, as appropriate,
are met for the design, construction, alteration, and
maintenance of the road.

d. Promptly after exploration activities are completed,
existing roads used during exploration shall be reclaimed
either:

(1) To a condition equal to or better than their
preexploration condition; or

(2) To the condition required for permanent roads under
chapter 69-05.2-24, as appropriate.

If excavations, artificial flat areas, or embankments are
created during exploration, these areas shall be returned to
the approximate original contour promptly after such features
are no longer needed for coal exploration.

Suitable plant growth material, as defined in subsection 31 of
North Dakota Century Code section 38-14.1-02 shall be removed,
stored, and redistributed on disturbed areas as necessary to
assure successful revegetation or as required by the
commission.

Revegetation of areas disturbed by coal exploration shall be
performed by the person who conducts the exploration or the
person's agent. All revegetation shall be in compliance with
the plan approved by the commission and carried out in a
manner that encourages prompt vegetative cover and recovery of
productivity levels compatible with approved postexploration
land use and in accordance with the following:
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10.

a. All disturbed lands shall be seeded or planted to the same
seasonal variety native to the disturbed area or to some
suitable, commercially available mixture approved by the
state geologist. If both the preexploration and
postexploration land uses are intensive agriculture,
planting of the crops normally grown will meet the
requirements of this section.

b. The vegetative cover shall be capable of stabilizing the
soil surface in regards to erosion.

With the exception of small and temporary diversions of
overland flow of water around new roads, drill pads, and
support facilities, no ephemeral, intermittent or perennial
stream shall be diverted during coal exploration activities.
Overland flow of water shall be diverted in a manner that:

a. Prevents erosion.

b. To the extent possible using the best technology currently
available, prevents additional contributions of suspended
solids to streamflow or runoff outside the exploration
area.

c. Complies with all other applicable state or federal
requirements.

Each exploration hole, borehole, well, or other exposed
underground opening created during exploration must be cased
or sealed to meet the requirements of chapter 69-05.2-14 and
section 43-02-01-14.

A1l facilities and equipment shall be removed from the
exploration area promptly when they are no longer needed for
exploration, except for those facilities and equipment that
the state geologist determines may remain to:

a. Provide additional environmental quality data.

b. Reduce or control the onsite or offsite effects of the
exploration activities.

c. Facilitate future surface mining and reclamation
operations by the person conducting the exploration, under
an approved permit.

Coal exploration shall be conducted in a manner which
minimizes disturbance of the prevailing hydrologic balance,
and shall include appropriate sediment control measures such
as those specified in section 69-05.2-16-08. The commission
may specify additional measures which shall be adopted by the
person engaged in coal exploration.
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11. Toxic-forming materials shall be handled and disposed of in
accordance with sectiohs 69-05.2-16-11 and 69-05.2-21-03. If
specified by the commission, additional measures shall be
adopted by the person engaged in coal exploration.

History: Effective August 1, 1980; amended effective March 1, 1991;
April 1, 1994.

General Authority: NDCC 38-12.1-04
Law Implemented: NDCC 38-12.1-04
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CHAPTER 43-02-07

43-02-07-08. Bond. Before any person receives a permit to drill,
bore, excavate, or construct a geothermal energy extraction facility,
the person shall submit to the commission and obtain its approval of a
bond, on a form approved by the commission, conditioned as provided by
law. At the discretion of the state geologist, an installation or
facility bond may be required for the substantial modification of a
geothermal energy extraction facility in existence prior to December 1,
1992. The state geologist has the discretion to waive the requirement
for a facility bond if the applicant is an instrumentality of the state.
Each such bond must be executed by a responsible surety company
authorized to transact business in this state.

The amount and type of the bond is as follows:

1. Shallow-well and horizontal-loop facilities. A fifteen
closed—3oop systems using anything other than an approved heat
transfer fiuids for aid openr—3Yoop systems which are deemed by
other shaliowwell: or horizontal—3oop system that the state
geologist deems mecessary-

Fhe instatier of ait shaiiow—welt or horizontal—3oop
facitities which do not require a facility bond shali carry an
be as foliows-

d. A ten thousand doltar instaiiation bilanket bond for
horizontal—3oop facititiess The state geologist has the
discretion to require a facility surety bond in the amount
of fifteen thousand dollars for any shallow-well or
horizontal-loop facility that, for any reason, constitutes
a special threat to important ground water resources or
the environment, or otherwise poses a significant public
health hazard.

b. A twemty—five thousand doliar instatiation bianket bomd
shattow weldls— An installation surety bond in the amount
of ten thousand dollars is required of installers of all
shallow-well and horizontal-loop facilities. This is a
blanket bond and must cover all permits for shallow-well
and  horizontal-loop facilities issued in one year
commencing on the date the first permit covered by the
bond is issued. Alternately, at the discretion of the
state geologist, an installation surety bond in the amount
of one hundred dollars for each well (loop) installed per
year may be submitted.
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C. A fifty thousand doiiar dnstaiiation bianket bond for
facitities of more than fifty shatiow wetdts- In  lieu of
the installation surety bond in subdivision b, the state
geologist has the discretion to accept a cash bond of two
thousand five hundred dollars for the installation of up
to twenty loops per year for shallow-well closed-loop
facilities.

d. Liability on the installation bond is conditioned on the
compliance with North Dakota Century Code chapter 38-19
and the rules and orders of the commission. Liability on
the installation bond continues until construction of the
geothermal energy extraction facility has been completed
and approved by the state geologist. At the discretion of
the state geologist, liability may be terminated earlier
when it can be demonstrated that only minor interior work
remains to be completed and when completion of this work
is subject to inordinate delays beyond the control of the
geothermal system installer.

2. Deep-well facilities. A facility bond is required for all
deep-well facilities. The amount of the facility bond must be
a five thousand dollar bond for a deep-well facility with one
supply well. The bond must increase in five thousand dollar
increments for each additional supply well and each injection
well.

The owner of a geothermal -energy extraction facility is
responsible for obtaining the facility bond in subdivision a of
subsection 1 and subsection 2.

Liability on the facility bond in subdivision a of subsection 1
and subsection 2 is conditioned on compliance with North Dakota Century
Code chapter 38-19 and the rules and orders of the commission, and
continues until either of the following occurs: (1) the wells or loop
systems have been satisfactorily plugged as provided in this chapter,
the sites disturbed by any method of production of geothermal energy
have been reclaimed in a manner approved by the state geologist, and all
logs, plugging records, and other pertinent data required by statute or
rules and orders of the commission are filed and approved; or (2) the
liability on the bond has been transferred to another bond and such
transfer approved by the commission.

The commission shall advise the surety and the principal when
liability on a bond is terminated.

Eabitit o ke et Lakd St i e o e 14
with North Bakota €entury €ode chapter 38319 and the rules and orders of
extraction faciltity has been reciaimed in a mammer approved by the state
geotogist and & successful pressure test of the geothermatr energy
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bpond has been transferred to anmother bond and such transfer approved by

Fabitity on a bond is termimated—

The state geologist is authorized to act for the commission as to
all matters within this section.

History: Effective March 1, 1984; amended effective October 1, 1990;
December 1, 1992; April 1, 1994.

General Authority: NDCC 38-19-03

Law Implemented: NDCC 38-19-03
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FEBRUARY 1994

STAFF COMMENT: Chapter 45-03-18 contains all new material but is not
underscored so as to improve readability.

CHAPTER 45-03-18
FIRE DISTRICT ASSIGNMENT

Section

45-03-18-01 Application or Renewal Form to Contain Fire
District Number

45-03-18-02 Applications Involving Multiple Fire Districts

45-03-18-03 Atlas of Fire District Maps

45-03-18-04 Company Reporting of Premium Information

45-03-18-05 Reporting of Property Premiums Only

45-03-18-01. Application or renewal form to contain fire district

number.

1.

2.

Applications for fire, allied, multiple peril crop,
homeowner's multiple peril, farmowner's multiple peril,
commercial multiple peril, or crop hail insurance coverage for
property in this state must identify by fire district number
the fire district in which the property is located.

A company using an in-house system (electronic or manual) in
its application process to identify and record the fire
district number based upon the property location and value,
complies with this section if the data is accurate,
accessible, and readily verifiable.
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3. Companies that wuse agents for reporting this information may
use form NDFD300 (8/93) (appendix A).

4. For renewal business or changes not requiring a new
application:

a. Companies wusing agents to report the information may use
form NDFD300 (8/93) (appendix A).

b. Companies wusing an 1in-house system may do so subject to
the requirements of subsection 2.

5. In 1lieu of form NDFD300 (8/93) (appendix A), the company may
amend 1its application or use a substantially similar
supplemental form of the company's own design.

History: Effective August 9, 1993.
General Authority: NDCC 26.1-01-07.5
Law Implemented: NDCC 26.1-01-07.5

45-03-18-02. Applications involving multiple fire districts. In
accordance with section 45-03-18-01, a company shall apportion the
property premium attributable to each fire district on the basis of the
location of the property and the insured value of the property in each
district.

History: Effective August 9, 1993.
General Authority: NDCC 26.1-01-07.5
Law Implemented: NDCC 26.1-01-07.5

45-03-18-03. Atlas of fire district maps. The insurance
department, in conjunction with the state fire marshal and the firemen's
association, shall prepare an atlas of county maps showing the fire
districts in each county. The atlas must certify the fire districts as
of July first of each year. A copy of the atlas must be sent and billed
to each company subject to section 45-03-18-01 which is licensed in this
state. The charge for the atlas is twenty dollars per copy. Companies
must be notified each year of the changes to the atlas and companies are
responsible for distribution of the atlas, if necessary.

History: Effective August 9, 1993.
General Authority: NDCC 26.1-01-07.5
Law Implemented: NDCC 26.1-01-07.5

45-03-18-04. Company reporting of premium information. The
insurance department is responsible for the collection, verification,
and accuracy of data reported to the insurance department along with its
annual statement. The company may file the appropriate information by
computer diskette subject to the specifications set forth by the
insurance department. If the company is unable to comply with these
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specifications, the company may use the fire district reporting form and
file manually. A copy of page fourteen of the annual statement must be
submitted with the diskette and fire district reporting form for
purposes of cross-checking data.

History: Effective August 9, 1993.
General Authority: NDCC 26.1-01-07.5
Law Implemented: NDCC 26.1-01-07.5

45-03-18-05. Reporting of property premiums only. In the lines
of homeowner's multiple peril, farmowner's multiple peril, and
commercial multiple peril insurance companies shall subtract any
1iability premium from the total premium to arrive at the property
premium. For package policies containing numerous subcoverages with
minor premiums attributable to each, those premiums must be included in
the total amount reported.

History: Effective August 9, 1993.

General Authority: NDCC 26.1-01-07.5
Law Implemented: NDCC 26.1-01-07.5
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APPENDIX A

NORTH DAKOTA - Fire District Assignment
Supplement to Property Insurancs Apptication

N.D.C.C. 26.1-01=07.5 requires:
After Decemoer 31, 1993, no INsSurer mav 1SSU@ OF renew a poticy for tire. ailied lines.

| MuItiole oeni Crop. NOMeowNers MUILOIe DeNl. farmowners MUILPIS Lenl. COMMercial mMuiuDie
' peni. or crop hai insurance coverage for propery I this state uniess the appicanon Identfies
; 2acn fire AISINCT IN wWNICN te INSUrea Prooerty 1S I0cated. The aopucanon Must iIdently the prooerty
i ana iNsurea vaiue of the Prooeny locamea within sacn fire aISINCt it the POKCY Provides coverage

tor property that 1S Not all within a SiNgie AISINCL. FOr purposes of this secuon, ‘fire aistncr means
| rurat fire protecucn IStNCt, City Or area s8rvea Dy a cerufied rurai fire deparTment.

INSTRUCTIONS:
| It all property insured is located in one Fire Distnct. indicae Fire Distnet in Column A, *ALL’
;in cotumn 8, ana compiew columns C ana D.

If some of the insured propeny falls into different Fire Districts. indicam each Fire District in
Column A. In columns 8, C, ana 0. provice a breaxout of the Propesty iN 68cn Cistnet, its
COrresponaing insured value. ana Proporuonate premuum.

0o not inctude Liability premmum in column O.

insurance Company:

Poticy #: New Renewa

Named Insured:

Address:
City: State: Zip:
A 8 c I 0 !
Fire Qistnct # Locauon of Propery Insured Vaiue of Property | Property Premum
{
Agent Date:
~DFD300(8/93)
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MARCH 1994

STAFF COMMENT: Chapter 45-06-06 contains all new material but is not
underscored so as to improve readability.

CHAPTER 45-06-06
NORTH DAKOTA SMALL EMPLOYER HEALTH REINSURANCE PROGRAM

Section
45-06-06-01 Selection of the Members of the Board

45-06-06-01. Selection of the members of the board. The North
Dakota small employer health reinsurance program 1is subject to the
supervision and control of the board of directors, consisting of eight
members appointed by the commissicner of insurance, and the commissioner
or the commissioner's designated representative who serves as an ex
officio member of the board.

1. In selecting members of the board, the commissioner shall
include representatives of small employers and small employer
carriers and other individuals determined to be qualified by
the commissioner. At least five members of the board must be
representatives of reinsurance carriers and must be selected
from individuals nominated by small employer carriers doing
business in this state.

2. Within thirty days of August 1, 1993, each carrier providing
health benefit plans in the state shall make a filing with the
commissioner indicating whether the carrier intends to operate
as a small employer carrier pursuant to North Dakota Century
Code chapter 26.1-36.3.
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History:

If the carrier intends to operate as a small employer carrier
in this state, the carrier shall submit the name of an
individual to be considered by the commissioner to serve on
the board of directors of the small employer  health
reinsurance program.

The commissioner shall appoint the initial board members as
follows: two members to serve a term of two years, three
members to serve a term of four years, and three members to
serve a term of six years. Subsequent board members shall
serye for a term of three years. The commissioner, in
appointing the initial board, shall designate which initial
board members shall serve two-year, four-year, or six-year
terms.

Effective August 20, 1993.

General Authority: NDCC 26.1-36.3-07
Law Implemented: NDCC 26.1-36.3-07
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JANUARY 1994

CHAPTER 48-02-01

48-02-01-04. Bison.

1,

Tuberculosis. A negative tuberculosis test is required on all
bison except nursing calves accompanying negative-tested dams.

Brucellosis. Tests for brucellosis must be conducted by a
state or federal laboratory or by a veterinarian approved in
the state of origin. "Brucellosis test" means the blood

agglutination test conducted and confirmed in a state or
federal laboratory. No female bison over twelve months <three
properiy identified- A negative preentry test within thirty
days will be required on test eligible bison females
originating in free or class A states; those test eligible
bison females originating from a class B state will require a
negative preentry test within thirty days and be placed under
quarantine and complete a negative ninety to one hundred
eighty-day postentry test.

Permits. Permits shall be required on all bison.

Dipping. Dipping in a solution approved by the board shall be
required on all bison originating from states where scabies
permits are required. Two dippings, ten to fourteen days
apart, may be required on bison originating from states
determined by the board to have a large number of infested
herds. In Tlieu of dipping, treatment with ivermectin
administered by a Tlicensed accredited veterinarian in
accordance with the United States department of agriculture,
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guidelines for veterinary services, found in 9 CFR part 73, is
acceptable.

History: Amended effective September 1, 1988; January 1, 1994,
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08
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MARCH 1994

CHAPTER 48-02-01

48-02-01-10. A1l other animals. Importation of all animals not
included in the preceding sections, including domesticated wild animals,
game animals, game birds and eggs of game birds, shall be accompanied by
a permit issued by the North Dakota game and fish department or the
board of animal healthy untess the purpose of importation is for bona
fide scientific or educationat purposes. |he state veterinarian may
require for the detection of any disease, tests and inspections upon any
such animals and birds and eggs prior to importation and may deny
importation if the results of such tests or inspections are other than
negative.

History: Amended effective September 1, 1988; November 1, 1989;
March 1, 1994,

General Authority: NDCC 36-21.1-12

Law Implemented: NDCC 36-21.1-12
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STAFF  COMMENT:

Article 48-12 contains all new material but is not

underscored so as to improve readability.

Chapter
48-12-01

Section

48-12-01-01
48-12-01-02
48-12-01-03
48-12-01-04
48-12-01-05
48-12-01-06
48-12-01-07

48-12-01-08
48-12-01-09
48-12-01-10

48-12-01-11
48-12-01-12

48-12-01-13
48-12-01-14
48-12-01-15
48-12-01-16
48-12-01-17
48-12-01-18
48-12-01-19
48-12-01-20
48-12-01-21
48-12-01-22

48-12-01-01.

ARTICLE 48-12
NONTRADITIONAL LIVESTOCK

Nontraditional Livestock

CHAPTER 48-12-01
NONTRADITIONAL LIVESTOCK

Purpose

Definitions

Permit and License Requirements

Zoos

Escaped Nontraditional Livestock

Identification

Revocation of License or Denial of License
Application

Term of License

License Renewal

Disposition of Nontraditional Livestock if
License Expires

Fencing Requirements

Categories 3, 4, and 5 Nontraditional
Livestock Reporting

Nontraditional Livestock Farm Premises Description

Holding and Handling Facilities

Welfare of Animals

Waiver

Confiscation Procedures

Auction Sales

Quarantine Area

Bill of Sale and Transportation

Inspection by Board Personnel

Indemnity

Purpose. The board has statutory authority to

regulate the importation, possession, confinement, transportation, sale,
and disposition of nontraditional livestock for the following reasons:

1. To

prevent the introduction and spread of disease or parasite

harmful to humans and animals.
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History:

To prevent the escape or release of an animal injurious to or
competitive with agricultural, horticultural, forestry, wild
animals, and other natural resource interests.

To prevent the mistreatment of animals.

To comply with the federal law concerning endangered and
threatened species.

Effective March 1, 1994.

General Authority: NDCC 36-01-08, 36-12.1-12
Law Implemented: NDCC 36-01-08, 36-21.1-12

48-12-01-02. Definitions. For purposes of this chapter:

¥s
2.

"Board" means the North Dakota board of animal health.

"Domestic animal" means dog, cat, horse, bovine animal, sheep,
goat, bison, 1lama, alpaca, or swine.

"Herd" means all animals commingled with other animals of the
same species owned by the same person, which are confined to
specific premises.

"Hybrid" means an animal produced by crossing species or
subspecies.

"License" means a document obtained from the board for the
raising or propagation of a species in North Dakota.

"Nontraditional 1livestock" means any wildlife held in a cage,
fence, enclosure, or other manmade means of confinement that
limits 1its movement within definite boundaries, or an animal
that is physically altered to limit movement and facilitate
capture.

Category 1: Those animals that are similar to but have not
been included as domestic species, including
turkeys, geese, ducks (morphologically
distinguishable from wild turkeys, geese,
ducks), pigeons, and mules or donkeys. (These
animals are subject to the rules of domestic
animals).

Category 2: Those species that have been domesticated,
including ostrich, emu, chinchilla, guinea
fowl, ferret, ranch foxes, ranch mink, peafowl,
all pheasants not in category 3, quail,
chukar, and Russian lynx. Category 2 species
imported must meet the health requirements as
set forth in this chapter.
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Category 3: Those species that are indistinguishable from
wild, indigenous species or present a health risk
to wild and domestic species, or both,
including elk, deer (except those listed
under subdivisions a and b of subsection 3
of section 48-12-01-03), reindeer, bighorn
sheep, fallow deer, ring-necked pheasant,
Bohemian pheasant, sichuan pheasant, Canadian
lynx, bobcat, and raptor.

Category 4: Those species that are considered inherently
or environmentally dangerous, including
bears, wolves, and cats (not listed
previously).

Category 5: Those species that are not categorized in
categories 1 through 4 require a special
license, the requirements of which will be
established by the board.

7. "Permit" means a document obtained from the board for the
importation of animals into North Dakota.

8. "Person" means any individual, partnership, firm, joint stock
company, corporation, association, trust, estate, or other
legal entity.

9. "Possess" means to own, control, restrain, transport, or keep
in captivity.

10. "Zoo" means an organization with a class C exhibitor's permit,
which follows United States department of agriculture (USDA)
regulations and are inspected by UDSA - APHIS.

History: Effective March 1, 1994,
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12~01-03. Permit and license requirements. All nontraditional
livestock premises must be licensed and comply with the administrative
rules of the board and applicable statutes. Licenses are not required
for categories 1 and 2. An owner of category 2 species must comply with
all health requirements as set forth 1in subdivisions e and f of
subsection 1.

1. Category 3, 4, or 5 nontraditional livestock may be imported
into North Dakota only after the owner obtains all of the
following:

a. An importation permit from the board.

168



A north Dakota nontraditional livestock possession license
from the board which is valid for the species to be
imported or possessed. The license fee is five dollars
for each game bird species and ten dollars for all other
species. The maximum annual fee for a person holding more
than one bird species license is twenty-five dollars. The
maximum annual fee for a person holding more than one
nonbird species license is seventy-five dollars.

Genetic testing for purity is required for all elk or elk
hybrids prior to entry into zone 1 or 2, as those zones
are described in subdivision ¢ of subsection 7. Only
genetically pure elk will be allowed in zone 1 or 2.

An animal may not be imported, without approval from the
board, if the animal originated in a herd that has been
quarantined for a reportable disease.

An examination by an accredited veterinarian accompanied
by an approved certificate of veterinary inspection.
Minimum specific disease test results and health
statements that must be included on a certificate of
veterinary inspection include:

(1) Animals 1in the shipment must be tested for any
diseases prescribed by the board.

(a) Tuberculosis.

[1] Cervidae - all animals in the shipment must
be tested negative within thirty to ninety
days and the entire herd of origin within
twelve months wusing the single strength
cervical test, or if originating from an
accredited free herd, only the animals in
the shipment must be tested; or follow
uniform method and rules and guidelines for
the control of tuberculosis in cervidae as
published by USDA/APHIS.

[2] Other species = wuse recognized approved
testing protocol.

(b) Brucellosis.

[1] Cervidae - all animals in the shipment must
be tested negative by two official
brucellosis tests within thirty days, one
of which must be the complement fixation
test or follow uniform method and rules in
control of brucellosis 1in cervidae as
published by USDA/APHIS.
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(c)

(d)

(e)

()

(9)

[2] Other species - use recognized industry
testing protocol.

Pseudorabies. Serologic testing methodology
must be conducted 1in accordance with board
pseudorabies standards within thirty days prior
to entry for the following category, except for
suckling piglets accompanying a negative sow:

Suidae: Wild suidae (See also subdivisions ¢ and
d of subsection 3.)

Equine infectious anemia. Serologic testing
must be conducted in accordance with state
equine infectious anemia protocol within twelve
months prior to entry for the following category
of equidae, except suckling foals accompanying a
negative dam:

Equidae: A1l wild equidae

Rabies. Any native mammal of the order
carnivora that has been taken from the wild may
not enter the state if a diagnosis of rabies has
been made in the past twelve months in the same
species in the state of origin.

Johne's disease. The following statement signed
by an accredited veterinarian in the state or
province of origin: "To the best of my
knowledge, animals 1listed herein are not
infected with paratuberculosis (Johne's disease)
and have not been exposed to animals infected
with  paratuberculosis. To the best of my
knowledge, the premises of origin have not been
the site of a significant disease outbreak in
the previous twenty-four months that was not
contained and extirpated using recommended
disease control".

Diseases of birds.
[1] Pullorum and fowl typhoid.

[a] Captive wild birds as defined in this
paragraph, unless going directly to
slaughter, must originate from a
producer who is participating in the
pullorum-fowl typhoid control phase of
the national poultry improvement plan
(NPIP) plan or the birds must be
tested serologically negative for
puliorum and fowl typhoid within the
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(2]

[3]

[4]

past thirty days. In the case of eggs
and hatchling birds, the breeder flock
must be a national poultry improvement
plan participant or must have been
tested negative in the past thirty
days. Serum testing or national
poultry improvement plan active status
are required for birds of the order
galliformes including prairie chicken

(tympanuchus cupido), quail,
pheasants (phasianus colchicus),
chukar (alectoris chukar), gray

(Hungarian) partridge (perdix perdix),
and wild turkey (meleagris gallopavo).

[b] In 1lieu of pullorum and fowl typhoid
testing of other birds, the following
statement can be placed on the health
certificate: "To my knowledge, birds
listed herein are not infected with
pullorum or fowl typhoid and have not
been exposed to birds infected with
pullorum or fowl typhoid during the
past twelve months". This statement
shall be signed by the owner or the
owner's representative.

Avian tuberculosis (mycobacterium avium).
The certificate of veterinary inspection
must read: "To my knowledge, birds listed
herein are not infected with avian
tuberculosis and have not been exposed to
birds infected with avian tuberculosis
during the Tlast twelve months". This
requirement applies to all birds, including
ratites.

Duck plague (duck virus enteritis, D.V.E.)
and avian cholera. The statement, "To my
knowledge, birds T1listed herein are not
infected with duck plague or avian cholera
and have not been exposed to birds known to
be infected with duck plague or avian
cholera within the past one hundred eighty
days", must be written on the health
certificate of all anseriformes entering
the state. The statement shall be signed
by the owner or the owner's representative.
This statement applies to waterfowl
(anseriformes).

Exotic Newcastle disease (viscerotropic,
velogenic viruses) psittacosis.
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[a] The statement, "To my knowledge, birds
Tisted herein are not infected with
exotic Newcastle disease or
psittacosis and have not been exposed
to birds known to be infected with
exotic Newcastle disease or
psittacosis within the past thirty
days", must be written on the health
certificate of all psittacine birds
entering the state. The statement
shall be signed by the owner or the

owner's representative. This
statement applies to all psittacine
birds.

[b] While in transit or while being
offered for sale by a person holding a
nontraditional 1livestock license and

nontraditional livestock auction
Ticense, the following birds which
have been associated with

introductions of exotic Newcastle
disease should be identified with a
numbered leg band or other approved
method of identification: yellow
naped Amazon parrot (Amazona
ochrocephala auropalliata), Mexican
double yellow head parrot (Amazona
ochrocephala oratrix), Mexican red
head parrot (Amazona viridigenalis),
spectacled Amazon parrot (Amazona
albifrons), yellow cheeked Amazon
parrot (Amazon autumnalis), green
conure (aratinga holochlora,
A. strenua, A. leucophthalmus),
military machaw (ara militaris), lilac
crowned Amazon  parrot, (Amazona
finschi).

[5] Mycoplasmosis. A1l wild turkeys of the

species meleagris gallopavo, unless going
directly to slaughter, must originate from
a producer who 1is participating in the
mycoplasmosis control phase of the national
poultry improvement plan or the birds must
have been tested serologically nagative for
mycoplasma gallisepticum and M. synoviae
within the past thirty days. In the case
of eggs and hatchling birds, the breeder
flock must be a national poultry
improvement plan participant or must have
been tested negative in the past thirty
days.
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f. Additional disease testing may be required from the board
prior to importation or sale if there is reason to believe
other diseases, parasites, or other health risks are
present.

It is a violation of this rule to release or abandon any
nontraditional livestock without prior written authorization
from the board. Game bird releases must be stipulated in the
license application.

The board finds that the following species, hybrids, or viable
gametes (ova or semen) are detrimental to existing animals and
their habitat through parasites, disease, habitat degradation,
or competition. Possession of the following species, hybrids,
or viable gametes is restricted to a special Ticense (applies
to category 5).

a. In the family bovidae, subfamily caprinae: chamois
(rupicapra), tahr (hemitragus), goats, ibexes (capra), -
except domestic goat (capra hircus), barbary sheep or
aoudad (ammotragus), mouflon species (ovis musimon),
subfamily hippotraginae: oryx and gemsbok (oryx), addax
(addax), subfamily redinunae: reed bucks (redunca),
subfamily alcelaphinae: wildebeests (connochaetes),
hartebeests (alcelaphus), sassabees, blesbok, bontebok,
topi (damaliscus), subfamily water buffalo (bubalus).

b. In the family cervidae, all of the following species and
hybrids: moose (alces alces), axis deer (axis axis), rusa
deer (cervus timorensis), sambar deer (cervus unicolor),
sika deer (cervus nippon), roe deer (capreolus capreolus
and capreolus pygarus), red deer (cervus elaphus).

c. A1l wild species of the family suidae (Russian boar,
European boar) and hybrids.

d. In the family tayassuidae: the collared peccary or
javelina (tayassu tajacu) and hybrids.

A  special 1license application will be reviewed by the
nontraditional livestock advisory council. The advisory
council shall recommend action to be taken by the board.

These special 1license species may not be released, imported,
transported, sold, bartered, or traded within the state except
as authorized. The special license animals may be transported
out of the state 1in compliance with the nontraditional
livestock rules of the receiving state and federal laws.

Persons with proof of possession prior to the effective date
of these rules may possess special license species.
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The following nontraditional livestock are ‘"restricted
species",-on the basis of specific animal health risks that
they pose to wildlife and domestic livestock: white-tailed
deer (odocoileus virginianus) and reindeer (caribou) (rangifer
sp.), red deer and red deer hybrid.

a. Importation of white-tailed deer into North Dakota is
allowed only for nontraditional livestock farms having a
valid license. The only white-tailed deer that may be
permitted entry or transported west of the one hundredth
meridian are those originating from states west of the one
hundredth meridian where meningeal worm has not been
reported. This also applies to intrastate movement.

b. Importation of reindeer (rangifer sp.) into North Dakota
is prohibited except under the following conditions:

(1) A1l animals 1in shipment must be tested negative to
four brucellosis serological tests.

(2) A1l animals in the shipment must originate in a herd
located south of the border of Canada and the United
States which 1is certified brucellosis (B. suis and
B. abortus) and tuberculosis free as determined by
whole herd testing.

(3) Animals must have never been exposed to tuberculosis
positive animals.

c. The importation or intrastate movement of red deer and red
deer and elk hybrids requires a special Ticense. A
license will not be issued for premises in zone 1 or 2.
Zone 1 is that area bordered by a that which begins at the
Junction of the Montana border and Missouri River, runs
east along the Missouri River to highway 49, south to
highway 21, west to highway 22, to the Slope-Bowman County
line, and west to Montana. Zone 2 is that area bordered
by a 1line that begins at the Minnesota state line on
highway 2, runs west to Towner and north along the Souris
River to the Canadian border.

Reclassification of any species Tlisted as restricted is
contingent upon compelling scientific 1information dindicating
that risks posed by these species to native wildlife
populations and domestic livestock can be eliminated or
managed effectively through application of new diagnostic or
management technologies.

Any diseased, prohibited, or restricted animal determined by
the board to pose a significant threat to the state's wildlife
resources, domestic animals, or human health must be held in
quarantine at the owner's expense until disposition s
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determined. Possession or transfer of such animals is
prohibited if contrary to the determination of the board.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-04. Zoos. Exemptions to specific testing may be allowed
by the state veterinarian for endangered or highly valuable animals in
instances where risk of death due to drug immobilization or physical
restraint outweighs the likelihood that the animal harbors the disease

in question. This applies to licensed zoos and class B brokers (as
defined by the United States department of agriculture) dealing with
another  Tlicensed zoo. Zoos, research facilities, and -education

facilities shall comply with requirements established for nontraditional
livestock.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-05. Escaped nontraditional livestock.

1. The board may authorize an agent to seize, capture, or destroy
categories 3, 4, and 5 nontraditional Tlivestock that have
escaped their possessor's control, and which are determined to
be detrimental to nature, wildlife, habitat, or other wildlife
resources by threat of predation, spread of disease or
parasites, habitat competition, interbreeding with native
wildlife and domestic animals, or other significant damage.

2. Escapes must be reported to the board within one working day.

3. The 1licensee shall recapture or destroy the animal within ten
days except where public safety or the health of the domestic
or wild population is at risk, in which case the animal may be
disposed of immediately. A ten-day extension may be granted
by the state veterinarian.

4. The Tlicensee shall notify the board within one working day of
the capture or death of an escaped animal.

5. The board or its designated agent may inspect any recaptured
animal before it is returned to the nontraditional Tlivestock
farm.

History: Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12
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48-12-01-06. Identification.

1. Categories 3, 4, and 5 nontraditional livestock owned by or
transferred to any nontraditional livestock premises within
the state of North Dakota must be individually identified as
prescribed by the board.

2. Tags or identification numbers must be requested from an agent
of the board during business hours. Licensees shall record
the  number and sex of the animals marked. A board
representative shall make available the tags or identification
to the nontraditional livestock operator.

3. Nontraditional Tlivestock premises that maintain animals for
the primary purpose of photography or filming may use another
form of identification. The manner in which such animals will
be identified must be submitted in writing to the board for
approval.

4. When loss of an animal ddentification is discovered, the
licensee shall notify an agent of the board. The animal must
be identified with approved identification as soon as
reasonably possible or before a license is renewed.

5. Identification assigned to an individual nontraditional
livestock animal may not be transferred to any other animal.

6. Any individual identification marker issued by the board which
becomes detached from the animal for which it was issued must
be returned to a representative of the board.

7. A1l newborn nontraditional Tlivestock must be individually
marked within twelve months of birth, or prior to removal of
the animal from the nontraditional livestock premises.

8. Nontraditional Tlivestock acquired from another state or
province must be marked with a North Dakota eartag unless it
has an official identification tag, or must be marked as
prescribed by the board, within thirty days of importation and
before commingling with similar animals.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-07. Revocation of Tlicense or denial of Ticense
application. The board may revoke any license or deny any license
application and may dispose of any nontraditional livestock imported,
possessed, confined, or transported for failing to comply with these
rules or with conditions placed on the permit at the time of issuance.
The board may revoke any license or deny any license application if the
applicant, or agent, falsified information on the license application or
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on the certificate of veterinary inspection, or falsified or failed to
keep or submit records as required by this chapter. The revocation of a
license or denjal of a license application must comply with North Dakota
Century Code chapter 28-32.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-08. Term of license. Licenses expire on January first
of each year.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-09. License renewal. Any  person possessing
nontraditional livestock under a license issued pursuant to these rules
shall apply for a renewal license to the board. A license is delinquent
if not renewed within thirty days after January first. When an
application for renewal is received, the board may evaluate the existing
holding facility to determine if it is adequate to contain the number
and type of nontraditional livestock for which applied and the purpose
for which they will be held.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-10. Disposition of nontraditional Tlivestock if Tlicense
expires. Should a license expire or be revoked, all formerly Tlicensed
nontraditional Tlivestock 1in possession shall be disposed of by the
licensee immediately after expiration or revocation of the license. No
formerly 1licensed nontraditional livestock may be abandoned, released,
or removed from the holding facility without prior written permission
from the board. All formerly 1licensed nontraditional Tivestock
remaining at the holding facility upon a reasonable period after
expiration or revocation of the license may be disposed of by the board.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-11. Fencing requirements.
1. Licensees owning nontraditional 1livestock shall comply with
fencing standards that will assure containment. Conventional

perimeter fences must follow the height requirements in this
section. The bottom six feet [1.83 meters] must be a mesh of
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a size to prevent escape. Any supplemental wires must be at
least twelve and one-half gauge and spaced no more than six
inches [152.40 millimeters] apart.

a. Electric fencing materials may be used on perimeter fences
only as a supplement to conventional fencing materials.

b. All gates in the perimeter fence must be locked.

c. Posts must be of sufficient strength to keep
nontraditional livestock securely contained. The posts
must extend to the upper limits of the height requirement
and be spaced no more than twenty-four feet [7.32 meters]
apart.

2. The minimum standards for perimeter fences are as follows:
a. Elk and red deer - seven-foot [2.13-meter] fence.
b. Fallow deer - six-foot [1.83-meter] fence.
c. White-tail and mule deer - eight-foot [2.44-meter] fence.
History: Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-12. Categories 3, 4, and 5 nontraditional livestock
reporting.

1. Reports must be recorded on the forms provided by the board
and must be filled out completely and accurately.

2. Pages in the nontraditional livestock record book may not be
discarded. Voided pages must be sent to the board.

3. The annual nontraditional livestock report must be submitted
to the board by January thirty-first of each year.

4. Renewal of a nontraditional livestock license is contingent
upon timely and accurate completion and submission of required
reports.

5. Nontraditional livestock record books and reports must be kept
on the premises of the 1licensed nontraditional Tlivestock
premises, residence of the nontraditional livestock operator
or manager, or the principal place of business, so Tlong as
that location is within the state of North Dakota.
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6. Purchase, sales, escapes, recapture, deaths, diseases, or
other animal transfers, and births must be reported in the
nontraditional livestock records provided by the board.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-13. Nontraditional livestock farm premises description.
A category 3, 4, or 5 nontraditional Tlivestock farm operator shall
provide a sketch or map of the proposed exterior boundary, holding and
handling facilities, location of quarantine area, and proposed location
of all gates, at the time of application for a nontraditional livestock
license.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-14. Holding and handling facilities. Al1l category 3, 4,
or 5 nontraditional livestock operators shall have holding and handling
facilities that enable handling, marketing, and individual
identification of all nontraditional 1livestock on the premises. A
permanent or portable handling facility must be accessible to the
nontraditional livestock farm at all times.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-15. Welfare of animals.

1. A nontraditional Tlivestock operator may not display or house
any nontraditional livestock in such a manner as to endanger
the health and safety of the public or the nontraditional
livestock, as determined by an agent of the board.

2. Persons required to have licenses for holding nontraditional
livestock shall meet the animal welfare requirements of this
section. The purpose of this section is to ensure that the
animals have adequate water, food, and shelter available and
that they are held in sanitary conditions.

3. This section applies to persons with stationary and mobile
facilities within the state for holding animals 1in cages or
similar enclosures which significantly 1limit the animals'
freedom of movement, and which, because of the limited size of
the enclosure, restrict the opportunities for the animals to
find food, water, shelter from the environment, and necessary
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History:

space for social adjustments relative to other animals in the
same enclosure.

The possession of a valid 1license from the United States
department of agriculture, issued pursuant to the Animal
Welfare Act, 1is evidence of compliance with this section.
Representatives of the board may require production of the
United State department of agriculture license and the most
recent inspection report issued by the United States
department of agriculture. If no inspection report has been
issued within six months, the representatives may inspect all
facilities. The report of such an dinspection by a
representative of the board must be filed immediately with the
United States department of agriculture for species under the
federal Animal Welfare Act, and a copy must be given to the
owner or manager of the facility. In these instances,
problems noted by the representative shall be reported to the
United States department of agriculture and no state action
will be taken unless the United States department of
agriculture finds fajlure to comply with United States
department of agriculture standards.

Persons or facilities not licensed under the federal Animal
Welfare Act must meet the animal welfare requirements
equivalent to the federal Animal Welfare Act. Authorized
representatives of the board will perform inspections and
ensure compliance. This subsection applies to category 4
animals only.

Humane care and housing.

a. A Tlicense or permit may not be granted by the board until
it is satisfied that the provisions for housing and caring
for such nontraditional livestock and for protecting the
public are proper and adequate and in accordance with the
standards established by the board.

b. The board may examine all Tlands, with the buildings,
licensed as game bird and animal farms, deer farms, or fur
farms to determine whether all nontraditional livestock
held on licensed farms are treated in a humane manner and
confined under sanitary conditions with proper and
adequate housing, care, and food.

c. The board may order any licensee to comply within ten days
with standards prescribed in such order for the housing,
care, treatment, feeding, and sanitation of nontraditional
Tivestock by the licensee.

Effective March 1, 1994.

General Authority: NDCC 36-01-08, 36-21.1-12
Law Implemented: NDCC 36-01-08, 36-01-12, 36-21.1-12
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48-12-01-16. Waiver. The board may waive any rule that
constitutes an undue hardship to an individual nontraditional Tlivestock
operator. A nontraditional 1livestock operator wishing to receive a
waiver of any rule shall apply to the board stating specifically why
there 1is a compelling need to have a rule waived and showing that the
grant of waiver will not threaten or adversely affect any domestic or
wild animal.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-17. Confiscation procedures. The board may seize any
illegally obtained or captured native species categories 3, 4, and 5
animal and the costs may be charged to the possessor of the animals.

History: Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-18. Auction sales.
1. A nontraditional 1livestock auction permit is required to
conduct auctions as a business where categories 3, 4, and 5

animals are offered for sale or trade.

2. The application for an auction permit must be submitted to the

board at Teast sixty days prior to the date of auction. Once
issued, the permit 1is valid for that date and an alternate
date.

3. Information concerning possession permits, disease testing,
certificates of veterinary inspection, and animal welfare must
be clearly stated in the auction announcement.

4. A1l potential buyers and sellers shall register at the auction
and provide their state and federal permit numbers, if
applicable.

5. A1l migratory waterfow]l must be accompanied by a federal
waterfowl sale and disposal permit. Original copies must be
submitted to the auction office or check-in crew prior to sale
and cages containing such birds must be marked with permit
number and species of bird.

6. An interstate sale or offer of sale of any endangered or
threatened species may not be consummated until a captive-bred
wildlife permit or endangered species permit has been obtained
from the United States fish and wildlife service by all
parties involved.
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10.

11.

12.

13.

14.

15.

16.

17.

Sellers of category 4 animals shall have a state permit, if
required by the state of origin, and applicable federal
permits.

Buyers of category 4 animals shall have applicable federal
permits and a state permit if required by the state of
residence.

Nonresidents purchasing nontraditional livestock at an
auction, which require a state license, may possess such
animals in this state for not more than ten days without
permit once the animals are removed from the auction grounds.

Species of nontraditional livestock native to the state which
require a license for possession may be shipped or transported
into this state for consignment at an auction. Such animals
must be accompanied by the appropriate permit from the state
of origin or, when a permit is not required, another document
such as a certificate of veterinary inspection indicating the
state of origin.

A1l nontraditional 1livestock entering the state must be
shipped in accordance with the disease prevention guidelines.
Shipping must also conform to the requirements of the federal
Animal Welfare Act and the Lacey Act.

An attending veterinarian shall be available during the
auction. Sick or injured animals must receive veterinary
care.

A1l animals present at the auction must be maintained in
accordance with the animal welfare guidelines.

Auction sale operators shall maintain records on each animal
consigned for the auction in .accordance with the federal
Animal Welfare Act.

Facilities and records may be inspected by the board to the
standards of this rule, during standard working hours.
Records kept in accordance with the federal Animal Welfare Act
are sufficient 1if applicable to the species involved.
Inspections made by the United States department of
agriculture dinspectors may be substituted for state
inspection.

Any animal consigned to a particular sale may be sold only by
the auction permittee. Private sales on the auction grounds
on dates of auction are prohibited. :

Access to the auction ground must be controlled at all times.
A11 animals must be checked in and out by auction personnel.
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18.

19.

History:

The permittee shall notify the board within twenty-four hours
of the occurrence of any unexplained diseases or deaths
occurring in animals held under this permit.

Any documents required by the North Dakota department of
agriculture must be obtained.

Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-19. Quarantine area.

1

History:

Every category 3, 4, or 5 nontraditional livestock premises
must have an approved quarantine facility within its exterior
boundary or submit an action plan to the board that guarantees
access to an approved quarantine facility within the state of
North Dakota.

The quarantine area must meet the tests of isolation, separate
feed and water, escape security, and allowance for the humane
holding and care of its occupants for extended periods of
time.

Should the imposition for a quarantine become necessary, the
nontraditional Tlivestock owner shall provide an onsite
quarantine facility or make arrangements at the owner's
expense to transport the animals to the approved quarantine
facility named in the quarantine action plan.

Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-20. Bill of sale and transportation.

[

Categories 3, 4, and 5 nontraditional livestock to be
transferred, bought, or sold must have a bill of sale or
manifest duly witnessed prior to movement to show proof of
ownership.

A transaction must be recorded in the record book of the
affected nontraditional livestock license within five days of
the transaction.

Nontraditional Tivestock may be transported from out of state
through North Dakota if:

a. Animals proceed directly through North Dakota and the
owner or transporter has no intent to unload the animals.
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b. Animals are not sold, barfered, traded, or otherwise
transferred while in the state. Transfer does not jinclude
moving animals to another transport vehicle.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-21. Inspection by board personnel. Any person issued a
license under this rule to import, possess, confine, or transport Tlive
nontraditional Tlivestock shall allow inspection of records, holding
facilities, and permitted nontraditional livestock by the board during
the term of the license and during normal working hours. The licensee
shall accompany the person conducting the inspection. The board shall
schedule the inspection.

History: Effective March 1, 1994.
General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-08, 36-01-12

48-12-01-22. Indemnity. In case of any serious outbreak of any
contagious, infectious, or epizootic diseases among domestic animals or
nontraditional 1livestock which cannot be controlled with the funds at
the disposal of the board, the board shall notify the governor
immediately, and the governor shall call a meeting of the emergency
commission, which may authorize money to be drawn from the state
treasury to meet the emergency.

History: Effective March 1, 1994.

General Authority: NDCC 36-01-08
Law Implemented: NDCC 36-01-19
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JANUARY 1994

CHAPTER 54-02-01

54-02-01-03. Testing dates. The examination dates shall coincide
with the national testing dates set by the national council of state
boards of nursing for the use of the national council licensure
examination. Notice of the examimation dates and the deadiime
requirement for filing the application shall be sent to all
board-approved nursing education programs in North Dakota at least three
momths before each examimation yearly.

History: Amended effective June 1, 1982; January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(9)

54-02-01-04. Examination material. Examimation materiat for each
candidate must assume the cost of rewriting the examimation- Repealed
effective January 1, 1994.

History: Amended effective Jume 15 1982+ March + 1986~
General Authority: NBEE 43—12—1+68
Law Implemented: NBEE 43—2—1+08c+0>

54-02-01-04.1. Board authorization to write examination.
Candidates must complete application to the board for Ticensure by
examination. Eligibility for testing will be forwarded to the test
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center by the board when notification is recejved that all academic
requirements have been met.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-10

54-02-01-05. Examination results. Examination results will be
reported by mail to individual candidates and recorded on the
candidate's permanent record 1in the board office. The examination
results for the successful candidate who has complteted the nursing
education program Will include the number of the permanent license that
shall be issued to the candidate and a notice that these results
constitute permission to continue in the practice of nursing until the
permanent license has been issued. €andidates whe have not completed
the nursing education program will receive the examination resuits but
wilt nmot be tssuwed a permanent Iicense number untir atlt regquirements for
Ticense by examimation have been met—

History: Amended effective November 1, 1979, October 1, 1989,
December 1, 1991; January 1, 1994.

General Authority: NDCC 43-12.1-08(18)

Law Implemented: NDCC 43-12.1-10

54-02-01-06. Examination fees. The board shall set the fee for
licensure by examination. The fee for each appticant desiring +to take
the Iicensing licensure by examination shall be seventy-five dollars,
The fee wilt nmot be refunded after the deadiine date Ffor Filing the
apptication 1is nonrefundable. The candidate shall be responsibie for
any payment of fees charged by the national council of state boards of
nursing for use of the national council licensure examination.

History: Amended effective November 1, 1979; March 1, 1986; March 1,
1992 January 1, 1994.

General Authority: NDCC 43-12.1-08

Law Implemented: NDCC 43-12.1-08(3)

54-02-01-07. Transcript. An official completed transcript, sent
directly from the nursing education program to the board office, will be
required to provide the board with proof of satisfactory completion of
the appropriate nursing education program. An English translated
certified copy of the transcript, providing evidence of 4instruction and
expertence in medical nursingy surgical nmursingy obstetric nursings
nursing of chiddren; =amd psychiatric nursings completion of the
appropriate nursing education program will be required from nursing
education programs 1in another country. A copy of the transcript
submitted to the commission on graduates of foreign nursing schools will
be accepted if sent directly from the commission.

History: Amended effective June 1, 1982; January 1, 1994,
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General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(3)

54-02-01-12. Early admission to the Tlicensing examination.
may apply for early admission to the Iicensing examimation if the
examimation is scheduted withrin the fimat academic term of the nursing
program and authorization from the nursing program for earily admission
examimation before a license to practice is isswed:- Repealed effective
January 1, 1994.

History: Effective Sctober 5 1989+
General Authority: NBee 43—12—1+68¢+8>
Law Implemented: NBe€ 43—2—+316

54-02-01-13. Authorization to practice nursing. Authorization to
practice nursing between the dates of program completion and
notification of results of the licensing examination will be issued to
individuals accepted as candidates for the first 1licensing examination
after program completion for which the candidate is eligible.
Eligibility will be determined by the following criteria:

1. The applicant has submitted a completed application, the
appropriate fee, and official transcript verifying program
completion to the board office.

2. The applicant 1is a North Dakota resident or has accepted
employment in North Dakota or the federal government.

3. The applicant's registration with the testing center has been
reported to the board office.

Upon receipt of the work authorization, the applicant may use the
appropriate title of graduate nurse or graduate practical nurse or the
appropriate abbreviation of "G.N." or "G.P.N.". The applicant must
practice under the supervision of a registered nurse while the
authorization to practice is valid. The work authorization to practice
will expire in sixty days or upon notification of the testing results,
whichever occurs first. The work authorization is nonrenewable and
available only to graduates who complete application for Tlicensure
within sixty days of graduation.

History: Effective October 1, 1989; amended effective December 1, 1991;
January 1, 1994.

General Authority: NDCC 43-12.1-08(18)

Law Implemented: NDCC 43-12.1-10
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CHAPTER 54-02-02

54-02-02-03. Failure of licensing examination. Candidates who
fail the licensing examination shall file an application to rewrite the
licensing examination and submit the proper feer The candidate shall be
responsible for payment of any fees charged by the national council of
state boards for wuse of the national council licensure examination.
ethucation program or by =a registered nurse tutorr 6Guidelimes are
provided by the board~ The candidate's application to rewrite the
examination will be accepted dependent upon the timeframes established
by the national council of state boards for use of the item pool.

History: Amended effective March 1, 1986; January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-10

54-02-02-07. Failure of licensing examination in another state.
examinatiton- Repealed effective January 1, 1994,

History: Amended effective dJune 45 1962+
General Authority: NBEe 45—12-168
Law Impiemented: NPEE 4312116

54-02-02-09. Maximum number of attempts to write the licensing
examination. Candidates will have a maximum number of five attempts to
pass the licensing examination. The candidate must have completed the
nursing education program within five years of the scheduled appointment
to write the examination.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-10
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CHAPTER 54-02-03

54-02-03-01. Proctoring service in North Dakota. The North
Bakota board of nursing will proctor the Iicensing examination for =
board of nursings upon its authorizations of a candidate who 4s residing
in North Bakota and is seeking iicensure in the other stater egea]e
effective January 1, 1994.

General Authority: NBEE 43—2-—1+68
Law Implemented: NB€€ 43—32—1+316

54-02-03-02. Time of proctoring. Proctoring services will be
provided at a regularly scheduled examimation session provided space <s
avaitabte- Repealed effective January 1, 1994.

General Authority: NBEE 43—1+2-—1+68
Law Implemented: NBEE 43—32—+36

54-02-03-03. Proctoring fee. A proctoring service fee shail be
paid by the candidate to the North Bakota board of nursing prior to the
examination and shall not exceed twenty five doltarss Repealed
effective January 1, 1994.

General Authority: NBEE 43—32-1+68
Law Implemented: NBE€ 43321683
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CHAPTER 54-04.1-03

54-04.1-03-02. Note required. Before the Tloan is disbursed,
recipients and their board-approved cosigner must sign a note to the
North Dakota board of nursing for repayment of the loan. Interest will
accrue at the rate of nine percent per annum or the maximum contract
rate of interest established under the provisions of North Dakota
Century Code section 47-14-09, whichever is the lesser.

History: Effective October 1, 1987; amended effective March 1, 1992;
January 1, 1994.

General Authority: NDCC 43-12-27

Law Implemented: NDCC 43-12-27
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CHAPTER 54-04.1-05

54-04.1-05-01. Repayment requirements. Repayment of the loan
must meet the following requirements:

[

History:

Payments must begin within sixty days after graduation or
withdrawal from the nursing program unless such period is
extended by the board.

A rate of mime percent ammuat interest will accrue on the

Payments of at Tleast fifty dollars per month or a specific
other amount determined by the board must be made to the North
Dakota board of nursing by the fifth day of each month until
the note is canceled.

Effective October 1, 1987; amended effective March 1, 1992;

January 1, 1994.

General Authority: NDCC 43-12-27
Law Implemented: NDCC 43-12-27
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CHAPTER 54-05-01

54-05-01-01. Statement of intent. ZFraditionatly the practicat
patients in a vartety of settings—

may perform safely; as well as the Iicensed practicalr nurse's
Hmitationss and +s accountable for any responsibiiities +the Iicensed
practicat nurse acceptss AlF Iicensed practical nurses have <the

The role of the licensed practical nurse in health care is to give
holistic nursing care to clients in nursing practice settings under the
direction of the registered nurse, licensed physician, or dentist. The
knowledge, skills, and abilities of the 1licensed practical nurse are
based on the nurse's educational preparation and nursing experience.

Each 1licensed practical nurse is responsible and accountable to
practice according to standards of practice prescribed by the board and
the profession. The Tlicensed practical nurse 1is responsible and
accountable for the care provided and assuring the safety and well-being
of the clients and significant others. The licensed practical nurse's
acceptance of assigned nursing responsibilities must be based upon
client care needs, the knowledge, skills, and abilities of the practical
nurse, and agency policy. The nursing care remains the responsibility
of both the delegator and the licensed practical nurse.

History: Effective June 1, 1979; amended effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)

54-05-01-02. Standards of practice. The licensed practical nurse
assists in implementing the nursing process. The components are
assessment, planning, implementation, and evaluation. Written and
verbal communication is essential to the nursing process. The licensed
practical nurse will:

1. €oltectss reportss and records data about the heatth status of
the patient- Collect relevant health care data.

2. ZIdenmtifiess reportss and records evidence of patient meeds—
Organize data and contribute to the development of an
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individualized nursing plan of care based upon the nursing
diagnosis.

3. Participates 4in the development of the nursing care plan—
Implement the individualized nursing plan of care to achieve
the expected outcomes.

4.§mpi-emen‘bsass-i—gnedcvmponcntsofthemrsingc-a-rephn—.
Collaborate in the evaluation of the client's response toward
the achievement of the expected outcomes.

care-

History: Effective June 1, 1979; amended effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)

54-05-01-03. Role of the licensed practical nurse. The licensed
practical nurse under the direction of the registered nurse, licensed
physician, or dentist will:

1. Involve the client and significant others in the client's
health restoration, promotion, and maintenance.

2. Utilize established lines of authority and communication to
provide care to clients with actual or potential responses to
health problems.

3. Participate in client teaching specific to the actual or
potential learning needs by implementing or modifying standard
teaching plans.

4. Manage the environment and resources effectively and
efficiently to attain goals specific to clients with actual or
potential responses to health.

5. Recognize and utilize the knowledge base of nursing practice
acquired through nursing research.

6. Recognize client rights and seek appropriate resources to
protect those rights.

7. Practice within the ethical frameworks of the nursing
profession.
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8. Evaluate own nursing practice in relation to professional
nursing practice standards and relevant statutes and

requlations.

9. Acquire and maintain current knowledge in nursing practice.

10. Maximize the «client's health care through the appropriate
delegation of nursing tasks and nursing functions to the nurse
assistant.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)

54-05-01-04. Criteria for delegation to licensed practical
nurses. Delegation of nursing care to licensed practical nurses shall
comply with the following criteria:

1. The registered nurse, licensed physician, or dentist must make
an assessment of the client's nursing care needs prior to
delegating the responsibilities.

2. The responsibilities must be within the scope of practice
delineated by the board and described within agency written

policy.

3. The delegating registered nurse, licensed physician, or
dentist must determine the responsibilities that can be
properly and safely performed by the licensed practical nurse.

4. The registered nurse, Jlicensed physician, or dentist shall
supervise the performance and documentation of the delegated
responsibilities by the Ticensed practical nurse.

5. The nursing care remains the responsibility of both the
delegator and the licensed practical nurse.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)

54-05-01-05. Criteria for delegation of specialized nursing care
to the licensed practical nurse. The licensed practical nurse providing
specialized nursing care is a licensed practical nurse with additional
preparation and experience who is qualified to assume greater
responsibility 1in specialized care areas or in patient care management,
or both, according to designated written policies of the employing
institution. The registered nurse, licensed physician, or dentist shall
determine that the Jlicensed practical nurse providing specialized
nursing care meets the following qualifications:
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1. Has a minimum of one year's experience in nursing practice at
the staff level.

2. Provides verification of having acquired additional knowledge,
skills, and abilities necessary to assume the greater
responsibility in specialized nursing care areas.

3. Practices according to the employing institution written
policies that address the Ticensed practical nurse's
preparation and role in specialized nursing care.

4. The nursing care remains the responsibility of both the
delegator and the licensed practical nurse.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)
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CHAPTER 54-05-01.1
STANDARDS OF PRACTICE FOR LICENSED PRACTICAL NURSES
PROVIDING SPECIALIZED NURSING CARE

[Repealed effective January 1, 1994]
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CHAPTER 54-05-02

54-05-02-01. Statement of intent. The practice of the registered
nurse is determined both by the educational program completed and the
knowledge, technical skills, and process skills the nurse acquires for
facititating a positive aiteration in the heatth status of the
client*patient- A working knowledge of <the nursing process is the
standard by which nursing practice s currently measureds =a standard
that can be appiied to the care given by the graduates of a3t nursing
programss Uitimatelys the standard must be the ciient's*patient’s
response to this vcare to facilitate positive responses in the health
status of the client. The registered nurse uses a variety of scientific
principles to synthesize relevant information and make clinical
inferences. The registered nurse applies nursing theory to the
assessment, diagnosis, outcome criteria, planning, interventions, and
evaluation of human responses in nursing practice settings to provide
holistic nursing care.

The registered nurse rote dincludes independents coliaboratives
dependents and mamageriat functions in clinical practice functions as a
direct caregiver in both institutional and community settings. In
addition, the registered nurse functions as a client care manager,
educator, researcher, and as case manager or coordinator of client care
services within the broader health service system. Each function is to
be carried out with consideration for optimum health care and
client#patient safety. The registered nurse 1is accountable for all
nursing responsibilities the registered nurse accepts.

A The registered nurses have the obligation to meet each
stamdard nurse is responsible and accountable to practice according to
the standards of practice prescribed by the board and the profession.
Registered nurses established the standards of practice for nursing care
for all «client populations in all practice settings. The extent to
which the standard will be met is relative to the nurse's academic
preparation and experience.

History: Effective June 1, 1979; amended effective March 1, 1986;
January 1, 1994.

General Authority: NDCC 43-12.1-08

Law Implemented: NDCC 43-12.1-08(15)

54-05-02-02. Standards of practice. The registered nurse
utilizes the nursing process to assess, diagnose, establish outcome
criteria, intervene, evaluate, and document human responses to actual or
potential health problems in nursing practice settings. The nurse will:

1. €oltects data about the heatth status of the client*patient
systematicaiiy and continuousiy- Fhe data +s a=accessibies
commumicateds and recorded- Collect and assess relevant
health data.
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History:

Formutates nnrstng diagnoses- The nurstng diagnmostss defimed

derived from heatth status data- Analyze the client data base
to establish the nursing diagnoses.

Bevelops =2 nursing care pitan that inciudes goats derived from
the nursing  diagnoses— Identify expected outcomes
individualized to the client.

Irrciudes priorities and measures to achieve the goals derived
from the nursing diagnoses in the nursing care pians Fhe
mursing care pian +s recorded and accessibie to the heatth
team- Develop a nursing plan of care that prescribes
interventions to attain expected outcomes.

P tden For ci-ber - et tor 4r eadtl ot
maintenances and restoration- Implement the nursing plan of
care.

e e ok : ored - the chients T
heaitl i3t o T . o ol i
devetoped pian of care by direct 4nterventions heatth

diricns 4 e amd inte ded ton of .
of +the nursing care pranm- Evaluate the client's responses
toward attainment of the expected outcomes and modify the plan
as indicated.

Petermimes the citentis*patient’s progress or }ack of progress
toward goat achievement with the cient*patients or
sigmificant otherss or both-

Reassesses; reorders prioritiess sets new goals; and revises
the pian of nursing care as directed by the ciient's# patient’s
progress or ltack of progress—

€ares for clients#patients under written policies and
statutory 1aws—

Effective June 1, 1979; amended effective January 1, 1994.

General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)

54-05-02-03. Role of the registered nurse. The registered nurse

will:

Assist the client to maximize the client's health through the

direct implementation of the nursing plan of care.

Maximize the client's health through the appropriate

delegation of components of the nursing plan of care.
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Facilitate communication between the client, significant

others, and health care team.

Design and implement a teaching plan specific to the actual or

potential learning needs of the client.

Manage resources, environments, and programs to maximize

client outcomes.

Utilize research findings appropriate to nursing practice.

Advocate for client rights.

Practice within the ethical frameworks of the nursing

profession.

Assume a leadership role in health care management.

10.

Evaluate the nurse's own nursing practice in relation to

3

professional practice standards and relevant statutes and
regulations.

Acquire and maintain current knowledge in nursing practice.

12,

Participate in quality of care activities as appropriate to

13.

position, education, and practice environment.

Collaborate with the <client, significant others, and health

14.

care providers in providing client care.

Contribute to the professional development of peers,

History:

colleagues, and others.

Effective January 1, 1994.

General Authority: NDCC 43-12.1-08
Law Implemented: NDCC 43-12.1-08(15)
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CHAPTER 54-07-03

54-07-03-03. Delegation of global nursing tasks and nursing

functions.

The following nursing tasks and nursing functions are ones

that are within the scope of sound nursing practice to be delegated to
an assistant to the 3 nurse assistant.

1.

6.
7.

History:

The collecting, reporting, and documentation of data
including, but not limited to:

a. Vital signs, height, weight, intake, and output;

b. Changes from baseline data established by the licensed
nurse;

c. Environmental situations;

d. Patient Client and family comments relating to the
patienrtts client's care; and

e. Behaviors related to the plan of care.

Ambulation, positioning, and turning.

Transportation of the patienmt client.

Personal hygiene and eliminations 4ncluding clteansing enemas.
Feeding, cutting up food, placement of meal trays.
Socialization activities.

Activities of daily living.

Effective November 1, 1992; amended effective January 1, 1994.

General Authority: NDCC 43-12.1-08(18)
Law Implemented: NDCC 43-12.1-08(21)
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STAFF COMMENT: Chapter 54-07-04 contains all new material but is not
underscored so as to improve readability.

CHAPTER 54-07-04
NURSE ASSISTANT DISCIPLINARY ACTION

Section

54-07-04-01 Definitions

54-07-04-02 Nurse Assistants on Board-Recognized Registries
54-07-04-03 Registry Applicant Statement

54-07-04-04 Complaints

54-07-04-05 Investigation

54-07-04-06 Board Decision - Revocation - Suspension - Denial
54-07-04-07 Application for Reinstatement

54-07-04-08 Public Notification

54-07-04-09 Providing Assistance to the Nurse Without Current

Registry Status

54-07-04-01. Definitions. The terms used in this chapter have
the same meaning as in North Dakota Century Code chapter 43-12.1,

except:

i

"Abuse" means mental, physical, sexual, or verbal behavior
demonstrated while administering nursing tasks or functions in
a manner that is harmful or done with the intent to do harm to
the client.

"Denial" means the board's refusal to issue a current registry
card.

"Incompetent" means administering nursing tasks or functions
in an inaccurate manner or a manner inconsistent with
acceptable nursing standards.

"Neglect" means failure to fulfill an assignment or leaving an
assignment without notifying the proper authorities in a
manner that endangers the health, safety, and welfare of the
individuals entrusted to the nurse assistant's care.

"Nurse assistant" means the assistant to the nurse as defined
in subsection 1 of North Dakota Century Code section
43-12.1-02.

"Revocation" means the removal of a current registry listing
on the nurse assistant registry for cause. The individual's
name and supporting data remain on the registry with the
notation of revocation and the date.
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7. "Suspension" means the withholding by the board of a current
registry card for a specified length of time.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08(21)
Law Implemented: NDCC 43-12.1-14.1

54-07-04-02. Nurse assistants on board-recognized registries.
Individuals listed on a board-recognized registry shall be considered to
be on the board's registry for purposes of investigation of a nurse
assistant and any board action that may result.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08(21)
Law Implemented: NDCC 43-12.1-14.1

54-07-04-03. Registry applicant statement. If an applicant for
registry status reports an arrest, charge, or prior conviction of a
crime other than a minor traffic violation, the applicant must provide
the necessary information to determine the bearing upon that person's
ability to serve as a nurse assistant. Upon receipt of evidence of
sufficient rehabilitation as outlined 1in North Dakota Century Code
section 12.1-33-02.1, the vregistry 1listing may be issued. If the
information does not substantiate the rehabilitation, the applicant may
ask for a hearing pursuant to North Dakota Century Code chapter 28-32.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08(21)
Law Implemented: NDCC 43-12.1-14.1

54-07-04-04. Complaints. Any individual having personal
knowledge or information concerning an alleged violation of North Dakota
Century Code chapter 43-12.1 constituting abuse, neglect, or
incompetence by a nurse assistant may initiate the disciplinary process
by filing a written request for investigation with the board. The
request must include:

1. The full name, address, and telephone nuﬁber (if available) of
the complainant.

2. The name, address, and telephone number (if known) of the
nurse assistant.

3. A statement of the facts concerning the alleged violation.
Board staff shall be available to assist individuals in submitting the

request for investigation. If the required information cannot be
elicited with assistance of the board staff, the request for
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investigation shall be forwarded to the appropriate agency involved.
Anonymous requests for investigation shall not be accepted.

History: Effective January 1, 1994.
General Authority: NDCC 43-12.1-08(21)
Law Implemented: NDCC 43-12.1-14.1

54-07-04-05. Investigation. The request for investigation must
be reviewed to determine the regulatory authority of the board. If the
allegations indicate that nursing care has been compromised or harm to
the client has occurred, the board staff shall investigate and determine
whether sufficient grounds exist to believe a violation of applicable
law or rule has occurred. The request for investigation must result in
one of the following:

1. For matters concerning allegations of abuse, incompetency, or
neglect, filing of a formal complaint and scheduling a
disciplinary hearing pursuant to North Dakota Century Code
chapter 28-32. The disciplinary hearing shall be conducted by
an administrative hearings officer, and the recommended
findings of fact, conclusions of 1law, and order shall be
presented to the board for consideration. The board shall
consider the recommended findings of fact, conclusions of Tlaw,
and order and issue the order regarding the individual's
registry status as recommended by the hearings officer, or
issue its own findings of fact, conclusions of law, and order.

2. For matters concerning allegations of theft of property, the
information shall be forwarded to the appropriate law
enforcement agency with a request for a report when action is
taken.

3. For matters concerning sufficient rehabilitation from a prior
conviction of an offense, or an arrest or charge regarding an
offense, a disciplinary hearing may be held pursuant to North
Dakota Century Code chapter 28-32 to determine if the offense
has a direct bearing on the individual's ability to serve the
public as a nurse assistant.

4. Negotiation of a stipulated settlement with the registrant for
revocatio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>