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(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 provided in paragraphs (d)(2)
and (d)(3) of this section, the CAH must
meet the requirements of chapter 12,
New Health Care Occupancy, or chap-
ter 13, Existing Health Care Occu-
pancy, of the 1985 edition of the Life
Safety Code of the National Fire Pro-
tection Association. Incorporation by
reference of the 1985 edition of the Na-
tional Fire Protection Association’s
Life Safety Code (published February 7,
1985; ANSI/NFPA 101) was approved by
the Director of the Federal Register in
accordance with 5 U.S.C. 552(a) and 1
CFR part 51. The Code is available for
inspection at the CMS Information Re-
source Center, 7500 Security Boulevard,
Room C2-07-13, Central Building, Balti-
more, MD 21244-1850, and 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,
Batterymarch Park, Quincy, Mass.
02209. If any changes in this code are
also to be incorporated by reference, a
document to that effect will be pub-
lished in the FEDERAL REGISTER.

(2) Any CAH that as a hospital on or
before November 26, 1982, complied,
with or without waivers, with the re-
quirements of the 1967 edition of the
Life Safety Code, or after November 26,
1982 and on or before May 9, 1988, com-
plied with the 1981 edition of the Life
Safety Code, is considered to be in
compliance with this standard as long
as the CAH continues to remain in
compliance with that edition of the
Code. The 1967 and 1981 Life Safety
Codes are available for inspection at
the CMS Information Resource Center,
7500 Security Boulevard, Room C2-07-
13, Central Building, Baltimore, MD
21244-1850.

(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.
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(4) The CAH maintains written evi-
dence of regular inspection and ap-
proval by State or local fire control
agencies.

[68 FR 30671, May 26, 1993, as amended at 62
FR 46036, 46037, Aug. 29, 1997]

§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.

[68 FR 30671, May 26, 1993, as amended at 62
FR 46037, Aug. 29, 1997]

§485.631 Condition of participation:
Staffing and staff responsibilities.

(a) Standard: Staffing—(1) The CAH
has a professional health care staff
that includes one or more doctors of
medicine or osteopathy, and may in-
clude one or more physician assistants,
nurse practitioners, or clinical nurse
specialists.

(2) Any ancillary personnel are super-
vised by the professional staff.

(3) The staff is sufficient to provide
the services essential to the operation
of the CAH.

(4) A doctor of medicine or osteop-
athy, nurse practitioner, clinical nurse
specialist, or physician assistant is
available to furnish patient care serv-
ices at all times the CAH operates.

(5) A registered nurse, clinical nurse
specialist, or licensed practical nurse is
on duty whenever the CAH has one or
more inpatients.
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