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the States. The letter from the Gov-

ernor must also describe the cir-

cumstances and duration of the tem-

porary request to include the reg-

istered nurses on the list of personnel 

specified in paragraph (d)(1) of this sec-

tion;

(iv) Once a Governor submits a let-

ter, as specified in paragraph (d)(3)(iii) 

of this section, a CAH must submit 

documentation to the State survey 

agency demonstrating that it has been 

unable, due to the shortage of such per-

sonnel in the area, to provide adequate 

coverage as specified in this paragraph 

(d).

(4) The request, as specified in para-

graph (d)(3)(iii) of this section, and the 

withdrawal of the request, may be sub-

mitted to us at any time, and are effec-

tive upon submission. 

(e) Standard: Coordination with emer-
gency response systems. The CAH must, 

in coordination with emergency re-

sponse systems in the area, establish 

procedures under which a doctor of 

medicine or osteopathy is immediately 

available by telephone or radio contact 

on a 24-hours a day basis to receive 

emergency calls, provide information 

on treatment of emergency patients, 

and refer patients to the CAH or other 

appropriate locations for treatment. 

[58 FR 30671, May 26, 1993, as amended at 62 

FR 46037, Aug. 29, 1997; 64 FR 41544, July 30, 

1999; 67 FR 80041, Dec. 31, 2002; 69 FR 49271, 

Aug. 11, 2004; 71 FR 68230, Nov. 24, 2006] 

§ 485.620 Condition of participation: 
Number of beds and length of stay. 

(a) Standard: Number of beds. Except

as permitted for CAHs having distinct 

part units under § 485.647, the CAH 

maintains no more than 25 inpatient 

beds. Inpatient beds may be used for ei-

ther inpatient or swing-bed services. 

(b) Standard: Length of stay. The CAH 

provides acute inpatient care for a pe-

riod that does not exceed, on an annual 

average basis, 96 hours per patient. 

[62 FR 46036, Aug. 29, 1997, as amended at 65 

FR 47052, Aug. 1, 2000; 69 FR 49271, Aug. 11, 

2004; 69 FR 60252, Oct. 7, 2004; 78 FR 50970, 

Aug. 19, 2013] 

§ 485.623 Condition of participation: 
Physical plant and environment. 

(a) Standard: Construction. The CAH is 

constructed, arranged, and maintained 

to ensure access to and safety of pa-

tients, and provides adequate space for 

the provision of services. 

(b) Standard: Maintenance. The CAH 

has housekeeping and preventive main-

tenance programs to ensure that— 

(1) All essential mechanical, elec-

trical, and patient-care equipment is 

maintained in safe operating condition; 

(2) There is proper routine storage 

and prompt disposal of trash; 

(3) Drugs and biologicals are appro-

priately stored; 

(4) The premises are clean and or-

derly; and 

(5) There is proper ventilation, light-

ing, and temperature control in all 

pharmaceutical, patient care, and food 

preparation areas. 

(c) Standard: Emergency procedures. 
The CAH assures the safety of patients 

in non-medical emergencies by— 

(1) Training staff in handling emer-

gencies, including prompt reporting of 

fires, extinguishing of fires, protection 

and, where necessary, evacuation of pa-

tients, personnel, and guests, and co-

operation with fire fighting and dis-

aster authorities; 

(2) Providing for emergency power 

and lighting in the emergency room 

and for battery lamps and flashlights 

in other areas; 

(3) Providing for an emergency fuel 

and water supply; and 

(4) Taking other appropriate meas-

ures that are consistent with the par-

ticular conditions of the area in which 

the CAH is located. 

(d) Standard: Life safety from fire. (1)

Except as otherwise provided in this 

section—

(i) The CAH must meet the applicable 

provisions of the 2000 edition of the 

Life Safety Code of the National Fire 

Protection Association. The Director 

of the Office of the Federal Register 

has approved the NFPA 101 ® 2000 edi-

tion of the Life Safety Code, issued 

January 14, 2000, for incorporation by 

reference in accordance with 5 U.S.C. 

552(a) and 1 CFR part 51. A copy of the 

Code is available for inspection at the 

CMS Information Resource Center, 7500 

Security Boulevard, Baltimore, MD or 

at the National Archives and Records 

Administration (NARA). For informa-

tion on the availability of this mate-

rial at NARA, call 202–741–6030, or go 
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to: http://www.archives.gov/
federallregister/
codeloflfederallregulations/
ibrllocations.html. Copies may be ob-

tained from the National Fire Protec-

tion Association, 1 Batterymarch Park, 

Quincy, MA 02269. If any changes in 

this edition of the Code are incor-

porated by reference, CMS will publish 

notice in the FEDERAL REGISTER to an-

nounce the changes. 

(ii) Chapter 19.3.6.3.2, exception num-

ber 2 of the adopted edition of the Life 

Safety Code does not apply to a CAH. 

(2) If CMS finds that the State has a 

fire and safety code imposed by State 

law that adequately protects patients, 

CMS may allow the State survey agen-

cy to apply the State’s fire and safety 

code instead of the LSC. 

(3) After consideration of State sur-

vey agency findings, CMS may waive 

specific provisions of the Life Safety 

Code that, if rigidly applied, would re-

sult in unreasonable hardship on the 

CAH, but only if the waiver does not 

adversely affect the health and safety 

of patients. 

(4) The CAH maintains written evi-

dence of regular inspection and ap-

proval by State or local fire control 

agencies.

(5) Beginning March 13, 2006, a crit-

ical access hospital must be in compli-

ance with Chapter 9.2.9, Emergency 

Lighting.

(6) Beginning March 13, 2006, Chapter 

19.3.6.3.2, exception number 2 does not 

apply to critical access hospitals. 

(7) Notwithstanding any provisions of 

the 2000 edition of the Life Safety Code 

to the contrary, a critical access hos-

pital may install alcohol-based hand 

rub dispensers in its facility if— 

(i) Use of alcohol-based hand rub dis-

pensers does not conflict with any 

State or local codes that prohibit or 

otherwise restrict the placement of al-

cohol-based hand rub dispensers in 

health care facilities; 

(ii) The dispensers are installed in a 

manner that minimizes leaks and spills 

that could lead to falls; 

(iii) The dispensers are installed in a 

manner that adequately protects 

against inappropriate access; 

(iv) The dispensers are installed in 

accordance with chapter 18.3.2.7 or 

chapter 19.3.2.7 of the 2000 edition of 

the Life Safety Code, as amended by 

NFPA Temporary Interim Amendment 

00–1(101), issued by the Standards Coun-

cil of the National Fire Protection As-

sociation on April 15, 2004. The Direc-

tor of the Office of the Federal Register 

has approved NFPA Temporary In-

terim Amendment 00–1(101) for incorpo-

ration by reference in accordance with 

5 U.S.C. 552(a) and 1 CFR part 51. A 

copy of the amendment is available for 

inspection at the CMS Information Re-

source Center, 7500 Security Boulevard, 

Baltimore, MD and at the Office of the 

Federal Register, 800 North Capitol 

Street NW., Suite 700, Washington, DC. 

Copies may be obtained from the Na-

tional Fire Protection Association, 1 

Batterymarch Park, Quincy, MA 02269; 

and

(v) The dispensers are maintained in 

accordance with dispenser manufac-

turer guidelines. 

[58 FR 30671, May 26, 1993, as amended at 62 

FR 46036, 46037, Aug. 29, 1997; 68 FR 1387, Jan. 

10, 2003; 69 FR 49271, Aug. 11, 2004; 70 FR 15239, 

Mar. 25, 2005; 71 FR 55341, Sept. 22, 2006; 77 FR 

29076, May 16, 2012] 

§ 485.627 Condition of participation: 
Organizational structure. 

(a) Standard: Governing body or re-
sponsible individual. The CAH has a gov-

erning body or an individual that as-

sumes full legal responsibility for de-

termining, implementing and moni-

toring policies governing the CAH’s 

total operation and for ensuring that 

those policies are administered so as to 

provide quality health care in a safe 

environment.

(b) Standard: Disclosure. The CAH dis-

closes the names and addresses of— 

(1) Its owners, or those with a con-

trolling interest in the CAH or in any 

subcontractor in which the CAH di-

rectly or indirectly has a 5 percent or 

more ownership interest, in accordance 

with subpart C of part 420 of this chap-

ter;

(2) The person principally responsible 

for the operation of the CAH; and 

(3) The person responsible for med-

ical direction. 

[58 FR 30671, May 26, 1993, as amended at 62 

FR 46037, Aug. 29, 1997] 
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