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F 000 INITIAL COMMENTS F 000

 The standard Medicare/Medicaid recertification 
survey started on 01/09/23 and concluded 
01/11/23.

 

F 921 Safe/Functional/Sanitary/Comfortable Environ
CFR(s): 483.90(i)

§483.90(i) Other Environmental Conditions
The facility must provide a safe, functional, 
sanitary, and comfortable environment for 
residents, staff and the public.
This REQUIREMENT  is not met as evidenced 
by:

F 921 1/23/23
SS=F

 Based on observation, review of the North 
Dakota Plumbing Code, and staff interview, the 
facility failed to provide an air gap for 2 of 2 active 
ice machines (kitchen and West View) observed. 
Failure to provide the required air gap for the ice 
machines has the potential to allow 
contamination of these machines in the event of 
a sewer back up.

Findings include:

Review of the 2018 North Dakota Plumbing 
Code, section 801.2 Air Gap or Air Break 
Required, stated, "Indirect waste piping shall 
discharge into the building drainage system 
through an air gap or air break as set forth in this 
code. Where a drainage air gap is required by 
this code, the minimum vertical distance as 
measured from the lowest point of the indirect 
waste pipe or the fixture outlet to the flood-level 
rim of the receptor shall be not less than 1 inch 
(25.4 mm)." Section 801.3.3 Food-Handling 
Fixtures, stated, "Food-preparation sinks, steam 
kettles, potato peelers, ice cream dipper wells, 
and similar equipment shall be indirectly 

 1. Two ice machine drain lines modified 
to ensure required air gap.
2. All active ice machines have the 
potential to be affected. 
3. Maintenance Director evaluated all 
active ice machines for required drain line 
air gap.
4. Maintenance Director performed QAPI 
of all active ice machines to identify ice 
machines that did not have the required 
drain line air gap. Maintenance Director 
performed second QAPI of active ice 
machines after modifications were 
complete to ensure all machines received 
necessary alterations. Fix is permanent. 
No ongoing QAPI warranted.
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F 921 Continued From page 1 F 921
connected to the drainage system by means of 
an air gap. Bins, sinks, and other equipment 
having drainage connections and used for the 
storage of unpackaged ice used for human 
ingestion, or used in direct contact with 
ready-to-eat food, shall be indirectly connected to 
the drainage system by means of an air gap. 
Each indirect waste pipe from food-handling 
fixtures or equipment shall be separately piped to 
the indirect waste receptor and shall not combine 
with other indirect waste pipes. The piping from 
the equipment to the receptor shall be not less 
than the drain on the unit and in no case less 
than 1/2 of an inch (15 mm)."

Observations on 01/10/23 at 1:04 p.m. and 3:40 
p.m. showed the following:
* The ice machine drainpipe in the kitchen lacked 
an air gap.
* The drainpipe for the ice machine in West View 
lacked an air gap.

During an interview on 01/11/22 at 8:35 a.m., the 
maintenance director (#1) confirmed the ice 
machines failed to have the required air gaps.
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