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SUBJECT:   PREVENTION OF SURGICAL ROOM / SUITE FIRES AND THE FIRE ACTION PLAN

PURPOSE:   To effectively train staff members in the prevention of and in the event of a fire in the operating room / suite.

EFFECTIVE FOR:   Physicians, Registered Nurses, Surgical Technologists, Ancillary Staff members, Anesthesia Care Providers

STATEMENT:    All staff that entering the operating room suite will have knowledge of how to prevent a fire in the operating room and the skills necessary to extinguish a fire if one should happen, is an absolute must.

PROCEDURE:
A. Prevention of Operating Room / Suite Fires

1. Background Information

a. Fire triangle is where a fire requires all three (3) elements—Fuel, Ignition and Oxygen—to survive.  Employees need to work as a team and take precautions to ensure that these elements do not come in contact with each other.

1.    Fuel is any combustible material like gauze, towels, drapes, plastic, tubes and syringes.     

       This is controlled by the nurses and surgical technologists.

2.    Heat can come from high heat sources such as lasers, fiberoptic light sources, electrical 

       surgical units, microscopes, monitors a high speed drills and burrs.  These are usually

       controlled by the surgeon.

3.    Oxidizers can be any inhalation anesthesia agent, supplemental oxygen and nitrous oxide.

       This is controlled by the anesthesia provider.

2. Preventative Measures

a. Through disrupting the fire triangle, we can prevent surgical fires.  This is accomplished by

1. Controlling heat sources.

2. Managing fuels.

3. Minimizing oxygen concentrations.

b. Controlling Heat Sources

1. Cautery

a. Apply dispersive electrode to a clean, dry, muscular, hair—free site as close to the surgical site as possible.

b. Never place the cautery pencil on the patient.  Place the cautery pencil in the protective holster to prevent accidental activation of cautery.

c. Never clean the cautery tip with a dry gauze pad.  Use a wet gauze pad or the cautery cleaning pad.

2. Fiberoptic Light Sources

a. Complete all connections prior to activating the light source.  The activated light source cable is capable of igniting combustible materials.

b. Turn off the light source if the scope must be disconnected.

c. Do no tune the light source higher than what is needed for adequate viewing.

3. Laser Safety Protocols

a. The laser operator will have a fire extinguisher nearby appropriate for electrical equipment. 

b. Water or saline will be readily available at the surgical field near the laser target area.

c. Flammable preps and solutions containing alcohol should not be used on laser procedures.

d. The laser should be in stand—by mode when not directly aimed at the intended target.

e. Only the operating surgeon controls the laser foot pedal during laser surgery.

f. Wet cloth towels, sponges, etc., should be used to drape around the operative area.

g. Flame retardant drapes should be used for the operative area when drapes are indicated.

h. A wet sponge or towel should be used on or near the anus during perianal laser procedures.

i. Water soluble lubricants should be used near the laser target area when indicated.

j. Non—reflective instrumentation should be used at the laser beam impact area.

k. Dry combustibles should not be put on or near the laser target area.

l. Plastic instruments should not be used on or near the target area.

m. Control any tissue and instrument carbonization by irrigation or other appropriate method.

n. Tips of the laser handpieces should be covered with a wet towel when not in use.

o. Non—explosive anesthetic gases must be used during laser procedures.

c. Managing Fuels

1. Ensure proper application and appropriate drying of all potentially flammable prep solutions or aerosols.

2. Volatile fuels such as alcohol, collodian and acetone take several minutes to fully vaporize and become diluted to room air.

3. Minimize pooling of prep solutions.

d. Minimizing Oxygen Concentrations

1. Oxygen is heavier than air.  It will collect in low—lying areas.  Place drapes in a manner that allow for venting of gas to prevent oxidant (O2, N2O) accumulation leading to an oxidant enriched environment for an errant spark.

2. Use anesthesia scavenger for gases.

3. Change desiccated soda—lime to prevent heating.

e. Extinguishing Fires

1. Extinguishers are available in all operating rooms and at various locations throughout the department.

2. A basin of water or saline is available and in near proximity to the surgical site for emergency quenching.

a. To activate a fire extinguisher, use the acronym PASS:

1. PULL the activation pin.

2. AIM the nozzle at the base of the fire.

3. SQUEEZE the handle to release the extinguishing agent.

4. SWEEP the stream over the base of the fire.

b. In the event of a fire, use the acronym RACE:

1. RESCUE the patient.

2. Sound the ALARM.

3. CONTAIN the smoke / fire.

4. Get help to EXTINGUISH the fire.

        3.    NOTE:   The applicability of these recommendations must be considered separately for each 

               patient, consistent with their needs.

B. Fire Action Plan

1. In the event of a fire in the operating room, the Fire Action Plan shall be followed as outlined in the hospital disaster plan manual and specific department protocols and procedures.

2. General Information and Guidelines

a. In the event a “D. Red” is announced over the PA system:

1. No patient will be transported to or from the operating room.

2. No new procedures will be started.

3. Physicians and staff will be kept advised of any developments

4. Using the elevators is not permitted.  Use the stairs only, if necessary.

5. Stay in your own area until “Dr. Red, All Clear” has been announced.

b. In the event of a fire in the Operating Room Suite

1. Follow the procedure below for operating room or operating room suite fire.

2. Upon hearing the “Dr. Red” announced, any personnel outside the surgery department should return to the department via the stairways, as quickly as possible, to assist as needed.  Enter the department with caution.

3. Surgical patients may be moved to on the following safe areas based on assessment needs:

a. PACU

b. ER / OPD

c. Burn / Wound Center

d. Transferred to another hospital / care facility

4. Fire extinguishers are located in the Operating Room Suite

a. Each operating room should have a fire extinguisher available.

b. ABC extinguishers are located at various locations throughout the department

5. Fire Pulls are located in the Operating Room Suite

a. At the control desk

b. At exit doors

6. Safety and Security is responsible for checking the fire extinguishers every six (6) months.

a. Documentation of the checks will be provided.

7. Any electrical equipment should never be covered with a sterile drape or be placed under other equipment, i.e., cautery unit under the big back table.

8. Certain exits will be designated as a FIRE EXIT DOOR ONLY.  The door will be equipped with an alarm, which will sound upon opening.

9. New OR personnel will be given the Fire Prevention and Fire Action Plan policy with their orientation information.

10. After a fire, no items should be removed from the OR room / suite until inspected and documented safe to use by the Biomed Department.

11. Always keep an escape route open when attempting to extinguish a fire.

3. Operating Room Fire

a. Upon witnessing the start of a fire or a fire already burning in the operating room, OR personnel will respond in the following manner:

1. Anesthesia (CRNA)

a. Turn off all gases on the machine

b. Remove gas tanks, if possible.

c. Stay with and support the patient.

2. Anesthesiologist

a. Turn off the gases to the affected OR room.

3. OR Team—physicians, RN’s, ST’s, and ancillary staff

a. Notify the control desk—intercom # 129—of the location and severity of the fire.

b. If the intercom is not accessible, one (1) person from the OR team should go to the control desk to report the location and severity of the fire.

c. Remove any person in immediate danger from smoke / fire.

d. If the patient drapes are burning, remove them immediately.  If unable to remove the drapes, throw water or saline on them or use the fire extinguisher located in each OR room.

e. Unplug all electrical equipment.

f. Limit amount of combustible material by moving nearby material not yet affected by the fire.

g. Doors of the affected room should remain closed, unless evacuation becomes necessary.

h. The surgeon should remain with the patient and prepare the wound for possible evacuation.

i. If evacuation should become necessary, cover the incision with wet sponges and cover the patient.  Transport the patient to PACU or the nearest safe area.

j. If the fire involves the gown / clothing of a team member, they should STOP, DROP and ROLL if unable to remove the burning gown / clothing.  Other team members should use the fire extinguisher or throw water on the fire.

k. If the fire is out of control, the patient is engulfed in flames and all attempts to control the fire have failed, then the OR team MUST evacuate the room for their own safety.

4. Charge Nurse

a. Upon notification of a fire in the operating room, pull the “fire pull” located at the control desk and dial 7911 to inform the operator of the location and severity of the fire.

b. Coordinate the situation including evacuation efforts unless otherwise directed by the Hospital Fire Team or the Fire Marshall.

c. Assure that all fire doors close.

5. Care Technicians

a. Clear the fire exit corridors.

6. Personnel in Adjacent Operating Rooms

a. Personnel in adjacent rooms will be kept advised of the situation.

b. Cases will not be started in adjacent OR rooms.

c. Use discretion concerning notification of a fire to avoid alarming patients.

d. The nurse in charge, the hospital fire team and the fire marshall shall evaluate the situation to see if evacuation of adjacent rooms is necessary.

7. After—Hours and On—Call

a. If a fire occurs on call when no extra personnel is available, dial 7911 on the phone, or if inaccessible, the circulating nurse should send another team member to pull the nearest fire pull.  All other team members should proceed with the above defined measures.

b. After hours fires will be handled with the same procedure.  With 7911 activation, the operator will notify OR Management/ House Supervisor.  He / she will go to the OR to assist with notifying extra OR personnel to help clear the fire exit corridors.

4. Operating Room Suite Fires—areas other than the operating room

a. Upon witnessing the start of a fire or the discovery of a fire already burning in any location within the OR Suite, other than an OR room, with a patient present, OR personnel will respond in the following manner:

1. All OR / Anesthesia Personnel

a. Notify the control desk—intercom #432—of the location and severity of the fire.

b. If the intercom is not accessible, and no one is around, go to the nearest fire pull and activate the alarm.

c. Dial 7911 on a nearby phone to inform the operator of the location and severity of the fire.

d. Limit the amount of combustible material by moving nearby material not yet affected by the fire.

e. Locate the nearest fire extinguisher and attempt to extinguish the fire.

f. Doors of the affected area should remain closed to contain the fire unless evacuation becomes necessary.

g. If personnel are on fire, they should STOP, DROP and ROLL if unable to remove burning clothing.  Other team members should use the fire extinguisher or throw water on the person.

h. If the fire is out of control and all attempts to extinguish the fire have failed, evacuate to the nearest safe area.

2. Care Technicians

a. Clear the fire exit corridors.

3. Charge Nurse

a. Upon notification of a fire in any location in the OR Suite, pull the fire alarm located at the control desk and dial 7911 to inform the operator of the location and severity of the fire.

b. Coordinate the situation including evacuation efforts unless otherwise directed by the Hospital Fire Team or the Fire Marshall.

      5.    Family Liaison Responsibilities

a. Upon witnessing the start of a fire or the discovery of a fire already burning in the lobby area, the family liaison will respond in the following manner:

1. Unplug all electrical equipment.

2. Notify the operator of the location and severity of the fire by dialing 7911

3. Remove any person and / or family members in immediate danger from smoke and / or fire.

a. If the main entrance is blocked by smoke and / or fire, he / she will take the family members down the secondary hallway and out the staff entrance door.

b. If the main entrance is open, have family members wait under the canopy in a safe area.

4. If the fire involves the clothing of a staff member or a family member, the family liaison will instruct the person to STOP, DROP and ROLL.

5. If phone access is blocked, the family liaison will go to the fire pull to activate the alarm.

6. If the fire is small and all staff and family members have been evacuated for their safety, the family liaison shall try to contain and extinguish the fire with a fire extinguisher.

C. Training

1. Upon hire, all staff members will complete a self—study “Fire Safety in the Operating Room” packet before being allowed to enter the operating room.

2. Annually, all new staff member hired in the previous 12—month period, shall be assigned to attend fire extinguisher training inservice.

3. Annually, all staff members will complete a self—study “Fire Safety in the Operating Room” packet.

4. Annually, information concerning fire safety in the operating room, including this policy, will be forwarded to all physician offices for review.

