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§ 485.620

42 CFR Ch. IV (10–1–15 Edition)

area other than an area described in
paragraph (d)(1)(ii) of this section; or
(ii) Within 60 minutes, on a 24-hour a
day basis, if all of the following requirements are met:
(A) The CAH is located in an area
designated as a frontier area (that is,
an area with fewer than six residents
per square mile based on the latest
population data published by the Bureau of the Census) or in an area that
meets the criteria for a remote location adopted by the State in its rural
health care plan, and approved by CMS,
under section 1820(b) of the Act.
(B) The State has determined, under
criteria in its rural health care plan,
that allowing an emergency response
time longer than 30 minutes is the only
feasible method of providing emergency care to residents of the area
served by the CAH.
(C) The State maintains documentation showing that the response time of
up to 60 minutes at a particular CAH it
designates is justified because other
available alternatives would increase
the time needed to stabilize a patient
in an emergency.
(2) A registered nurse with training
and experience in emergency care can
be utilized to conduct specific medical
screening examinations only if—
(i) The registered nurse is on site and
immediately available at the CAH
when a patient requests medical care;
and
(ii) The nature of the patient’s request for medical care is within the
scope of practice of a registered nurse
and consistent with applicable State
laws and the CAH’s bylaws or rules and
regulations.
(3) A registered nurse satisfies the
personnel requirement specified in
paragraph (d)(1) of this section for a
temporary period if—
(i) The CAH has no greater than 10
beds;
(ii) The CAH is located in an area
designated as a frontier area or remote
location as described in paragraph
(d)(1)(ii)(A) of this section;
(iii) The State in which the CAH is
located submits a letter to CMS signed
by the Governor, following consultation on the issue of using RNs on a
temporary basis as part of their State
rural healthcare plan with the State

Boards of Medicine and Nursing, and in
accordance with State law, requesting
that a registered nurse with training
and experience in emergency care be
included in the list of personnel specified in paragraph (d)(1) of this section.
The letter from the Governor must attest that he or she has consulted with
State Boards of Medicine and Nursing
about issues related to access to and
the quality of emergency services in
the States. The letter from the Governor must also describe the circumstances and duration of the temporary request to include the registered nurses on the list of personnel
specified in paragraph (d)(1) of this section;
(iv) Once a Governor submits a letter, 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 personnel in the area, to provide adequate
coverage as specified in this paragraph
(d).
(4) The request, as specified in paragraph (d)(3)(iii) of this section, and the
withdrawal of the request, may be submitted to us at any time, and are effective upon submission.
(e) Standard: Coordination with emergency response systems. The CAH must,
in coordination with emergency response 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 either inpatient or swing-bed services.

154

VerDate Sep<11>2014

18:06 Oct 22, 2015

Jkt 235192

PO 00000

Frm 00164

Fmt 8010

Sfmt 8010

Q:\42\42V5.TXT

31

Centers for Medicare & Medicaid Services, HHS
(b) Standard: Length of stay. The CAH
provides acute inpatient care for a period that does not exceed, on an annual
average basis, 96 hours per patient.
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[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 patients, and provides adequate space for
the provision of services.
(b) Standard: Maintenance. The CAH
has housekeeping and preventive maintenance programs to ensure that—
(1) All essential mechanical, electrical, 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 appropriately stored;
(4) The premises are clean and orderly; and
(5) There is proper ventilation, lighting, 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 emergencies, including prompt reporting of
fires, extinguishing of fires, protection
and, where necessary, evacuation of patients, personnel, and guests, and cooperation with fire fighting and disaster 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 measures that are consistent with the particular 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

§ 485.623

of the Office of the Federal Register
has approved the NFPA 101 ® 2000 edition 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 information on the availability of this material at NARA, call 202–741–6030, or go
to:
http://www.archives.gov/
federallregister/
codeloflfederallregulations/
ibrllocations.html. Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park,
Quincy, MA 02269. If any changes in
this edition of the Code are incorporated by reference, CMS will publish
notice in the FEDERAL REGISTER to announce the changes.
(ii) Chapter 19.3.6.3.2, exception number 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 agency to apply the State’s fire and safety
code instead of the LSC.
(3) After consideration of State survey agency findings, CMS may waive
specific provisions of the Life Safety
Code that, if rigidly applied, would result 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 evidence of regular inspection and approval by State or local fire control
agencies.
(5) Beginning March 13, 2006, a critical access hospital must be in compliance 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 hospital may install alcohol-based hand
rub dispensers in its facility if—
(i) Use of alcohol-based hand rub dispensers does not conflict with any
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