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levels to ensure a safe and secure envi-

ronment. 

(3) An effective pest control program. 

(4) A preventive maintenance pro-

gram to maintain essential mechan-

ical, electrical, and fire protection 

equipment operating in an efficient 

and safe manner. 

(5) A working call system for pa-

tients to summon aid or assistance. 

(b) Standard: Patient rooms. Patient 

rooms must be designed and equipped 

for adequate care, comfort, and privacy 

of the patient. 

(1) Patient rooms must meet the fol-

lowing conditions: 

(i) Accommodate no more than four 

patients. 

(ii) Measure at least 80 square feet 

per patient in multiple patient rooms 

and at least 100 square feet in single 

patient rooms. 

(iii) Have direct access to an exit cor-

ridor. 

(iv) Be designed or equipped to assure 

full visual privacy for each patient. 

(v) Have at least one window to the 

outside. 

(vi) Have a floor at or above grade 

level. 

(2) The RNHCI must furnish each pa-

tient with the following: 

(i) A separate bed of proper size and 

height for the convenience of the pa-

tient. 

(ii) A clean, comfortable mattress. 

(iii) Bedding appropriate to the 

weather and climate. 

(iv) Functional furniture appropriate 

to the patient’s needs and individual 

closet space with clothes racks and 

shelves accessible to the patient. 

(3) CMS may permit variances in re-

quirements specified in paragraphs 

(b)(1)(i) and (ii) of this section relating 

to rooms on an individual basis when 

the RNHCI adequately demonstrates in 

writing that the variances meet the 

following: 

(i) Are in accordance with the special 

needs of the patients. 

(ii) Will not adversely affect patients’ 

health and safety. 

[64 FR 67047, Nov. 30, 1999, as amended at 81 

FR 64021, Sept. 16, 2016] 

§ 403.744 Condition of participation: 
Life safety from fire. 

(a) General. An RNHCI must meet the 
following conditions: 

(1) Except as otherwise provided in 
this section— 

(i) The RNHCI must meet the appli-
cable provisions and must proceed in 
accordance with the Life Safety Code 
(NFPA 101 and Tentative Interim 
Amendments TIA 12–1, TIA 12–2, TIA 
12–3, and TIA 12–4). 

(ii) Notwithstanding paragraph 
(a)(1)(i) of this section, corridor doors 
and doors to rooms containing flam-
mable or combustible materials must 
be provided with positive latching 
hardware. Roller latches are prohibited 
on such doors. 

(2) The RNHCI must have written fire 
control plans that contain provisions 
for prompt reporting of fires; extin-
guishing fires; protection of patients, 
staff, and the public; evacuation; and 
cooperation with fire fighting authori-
ties. 

(3) The RNHCI must maintain writ-
ten evidence of regular inspection and 
approval by State or local fire control 
agencies. 

(4) The RNHCI may place alcohol- 
based hand rub dispensers in its facil-
ity if the dispensers are installed in a 
manner that adequately protects 
against inappropriate access. 

(5) When a sprinkler system is shut 
down for more than 10 hours the 
RHNCI must: 

(i) Evacuate the building or portion 
of the building affected by the system 
outage until the system is back in 
service, or 

(ii) Establish a fire watch until the 
system is back in service. 

(6) Building must have an outside 
window or outside door in every sleep-
ing room, and for any building con-
structed after July 5, 2016 the sill 
height must not exceed 36 inches above 
the floor. Windows in atrium walls are 
considered outside windows for the pur-
poses of this requirement. 

(b) Exceptions. (1) In consideration of 
a recommendation by the State survey 
agency or Accrediting Organization, or 
at the discretion of the Secretary, may 
waive, for periods deemed appropriate, 
specific provisions of the Life Safety 
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Code, which would result in unreason-
able hardship upon a RNHCI facility, 
but only if the waiver will not ad-
versely affect the health and safety of 
the patients. 

(2) If CMS finds that the fire and 
safety code imposed by State law ade-
quately protects patients in the insti-
tution, the provisions of the Life Safe-
ty Code required in paragraph (a)(1) of 
this section do not apply in that State. 

(c) The standards incorporated by 
reference in this section are approved 
for incorporation by reference by the 
Director of the Office of the Federal 
Register in accordance with 5 U.S.C. 
552(a) and 1 CFR part 51. You may in-
spect a copy at the CMS Information 
Resource Center, 7500 Security Boule-
vard, Baltimore, MD or at the National 
Archives and Records Administration 
(NARA). For information on the avail-
ability of this material at NARA, call 
202–741–6030, or go to: http:// 
www.archives.gov/federal_register/
code_of_federal_regulations/
ibr_locations.html. If any changes in this 
edition of the Code are incorporated by 
reference, CMS will publish a docu-
ment in the FEDERAL REGISTER to an-
nounce the changes. 

(1) National Fire Protection Associa-
tion, 1 Batterymarch Park, Quincy, 
MA 02169, www.nfpa.org, 1.617.770.3000. 

(i) NFPA 101, Life Safety Code, 2012 
edition, issued August 11, 2011; 

(ii) TIA 12–1 to NFPA 101, issued Au-
gust 11, 2011. 

(iii) TIA 12–2 to NFPA 101, issued Oc-
tober 30, 2012. 

(iv) TIA 12–3 to NFPA 101, issued Oc-
tober 22, 2013. 

(v) TIA 12–4 to NFPA 101, issued Oc-
tober 22, 2013. 

(2) [Reserved] 

[64 FR 67047, Nov. 30, 1999, as amended at 68 
FR 1385, Jan. 10, 2003; 69 FR 18803, Apr. 9, 
2004; 69 FR 49240, Aug. 11, 2004; 70 FR 15237, 
Mar. 25, 2005; 70 FR 71007, Nov. 25, 2005; 71 FR 
55339, Sept. 22, 2006; 81 FR 26896, May 4, 2016] 

§ 403.745 Condition of participation: 
Building safety. 

(a) Standard: Building Safety. Except 
as otherwise provided in this section 
the RNHCI must meet the applicable 
provisions and must proceed in accord-
ance with the Health Care Facilities 
Code (NFPA 99 and Tentative Interim 

Amendments TIA 12–2, TIA 12–3, TIA 

12–4, TIA 12–5 and TIA 12–6). 

(b) Standard: Exceptions. Chapters 7, 8, 

12, and 13 of the adopted Health Care 

Facilities Code do not apply to a 

RNHCI. 

(c) Waiver. If application of the 

Health Care Facilities Code required 

under paragraph (a) of this section 

would result in unreasonable hardship 

for the RNHCI, CMS may waive specific 

provisions of the Health Care Facilities 

Code, but only if the waiver does not 

adversely affect the health and safety 

of individuals. 

(d) Incorporation by reference. The 

standards incorporated by reference in 

this section are approved for incorpora-

tion by reference by the Director of the 

Office of the Federal Register in ac-

cordance with 5 U.S.C. 552(a) and 1 CFR 

part 51. You may inspect a copy 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 

to: http://www.archives.gov/fed-

eral_register/code_of_federal_regulations/

ibr_locations.html. If any changes in this 

edition of the Code are incorporated by 

reference, CMS will publish a docu-

ment in the FEDERAL REGISTER to an-

nounce the changes. 

(1) National Fire Protection Associa-

tion, 1 Batterymarch Park, Quincy, 

MA 02169, www.nfpa.org, 1.617.770.3000. 

(i) NFPA 99, Standards for Health 

Care Facilities Code of the National 

Fire Protection Association 99, 2012 

edition, issued August 11, 2011. 

(ii) TIA 12–2 to NFPA 99, issued Au-

gust 11, 2011. 

(iii) TIA 12–3 to NFPA 99, issued Au-

gust 9, 2012. 

(iv) TIA 12–4 to NFPA 99, issued 

March 7, 2013. 

(v) TIA 12–5 to NFPA 99, issued Au-

gust 1, 2013. 

(vi) TIA 12–6 to NFPA 99, issued 

March 3, 2014. 

(2) [Reserved] 

[81 FR 26896, May 4, 2016] 
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