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The ROC letter ballot for NFPA 99 is attached.  The ballot is for formally voting on 

whether or not you concur with the committee’s actions on the comments.  Reasons must 

accompany all negative and abstention ballots. 

 

Please do not vote negatively because of editorial errors.  However, please bring 

such errors to my attention for action. 

 

Please complete and return your ballot as soon as possible but no later than Monday, 

November 15, 2010.  As noted on the ballot form, please return the ballot to Jeanne 

Moreau either via e-mail to jmoreau@nfpa.org or via fax to 617-984-7110.   

 

The return of ballots is required by the Regulations Governing Committee Projects.   
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Report on Comments  –  June 2011 NFPA 99
_______________________________________________________________________________________________
99-16     Log #115  HEA-MED

_______________________________________________________________________________________________
Chad E. Beebe, American Society for Healthcare Engineering

99-10
The terms used in 1.3.5 need to be defined in chapter 3 of the document as follows:

Any room of a health care facility wherein patients are intended to be examined or
treated. (ELE)

Rooms in which failure of equipment or systems is likely to
cause major injury or death of patients or caregivers.

Rooms in which failure of equipment or systems is likely to
cause minor injury to patients or caregivers.

Rooms in which the failure of equipment or systems is not likely to cause injury to the
patients or caregivers but can cause patient discomfort.

Rooms in which failure of equipment or systems is likely not to have a
physical impact on the patients or caregiver.

The draft ROP included these terms, however there was no related proposal that included those terms
or this section. It may have been missed when it was converted from the 2009 ROC.  Without the definitions the
document will be difficult to understand in regards to the different categories.

See Committee Action on Comment 99-48 (Log #113).

_______________________________________________________________________________________________
99-23     Log #7  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-29,
The scope of NFPA 99 does include all levels of anesthesia, therefore the definition must be all

inclusive and the TC should review and change their action at the ROC stage.  All the TC's should review their
categories of patient care where anesthetics are used.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

See Committee Action on Comment Comment 99-27 (Log #CC702).
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_______________________________________________________________________________________________
99-27     Log #CC702  HEA-MED

_______________________________________________________________________________________________
Technical Committee on Medical Equipment,

99-31
Revise 3.3.9 as follows:

3.3.9* Anesthetizing Location. Any area of a facility that has been designated to be used for the administration of
general anesthesia. inhalational anesthetic agents.

The ASA has established certain categories of sedation and general anesthesia (American Society of
Anesthesiologists Task force on Sedation and Analgesia by Non-anesthesiologists. Practice guidelines for sedation and
analgesia by non-anesthesiologists. Anesthesiology 2002; 96:1004-17).  This definition is consistent with these
categories. Also see Committee Action on Comment 99-42 (Log #154).

_______________________________________________________________________________________________
99-28     Log #8  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-31
The scope of NFPA 99 does include all levels of anesthesia, therefore the definition must be all

inclusive and the TC should review and change their action at the ROC stage.  All the TC's should review their
categories of patient care where anesthetics are used.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

See Committee Action on Comment Comment 99-27 (Log #CC702).

_______________________________________________________________________________________________
99-32     Log #116  HEA-MED

_______________________________________________________________________________________________
Chad E. Beebe, American Society for Healthcare Engineering

99-32
Revise text to read as follows:

Anesthetizing Location. Any area of a facility that has been designated to be used for the administration of
inhalational anesthetic agents.

Mostly an editorial change.  The word should be changed to "inhalation" not “inhalational”

The word in question is no longer part of the definition.  See Committee Action on Comment
Comment 99-27 (Log #CC702).
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_______________________________________________________________________________________________
99-42     Log #154  HEA-MED

_______________________________________________________________________________________________
James S. Peterkin, Heery International-HLM Design

99-67
Revise text to read as follows:

Minimal Sedation (Anxlolysis) - a drug-induced state during which patients respond normally to verbal commands.
Although cognitive function and coordination may be impaired, ventilatory and cardiovascular functions are unaffected.

- a drug-induced depression of consciousness during which
patients respond purposefully to verbal commands, either along or accompanied by light tactile stimulation. No
interventions are required to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function
is usually maintained.

- a drug-induced depression of consciousness during which patients cannot be easily
aroused but respond purposefully following repeated or painful stimulation. The ability to independently maintain
ventilatory function may be impaired. Patients may require assistance in maintaining a patent airway, and spontaneous
ventilation may be inadequate. Cardiovascular function is usually maintained.

- a drug-induced loss of consciousness during which patients are not arousable, even by painful
stimulation. The ability to independently maintain ventilatory function is often impaired. Patients often require assistance
in maintaining a patent airway, and positive pressure ventilation may be required because of depressed spontaneous
ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be impaired. It should be
noted that these are not static conditions. Minimal sedation can easily become moderate sedation, and moderate
sedation can progress to deep sedation or general anesthesia.

There is a need to define all the levels of sedation which are relevant with the new Category system
used by NFPA 99.

This definition is a standard definition used by the American Society of Anesthesiologists.

Revise text to read as follows:

Minimal Sedation (Anxlolysis) - a drug-induced state during which patients respond normally to verbal commands.
Although cognitive function and coordination may be impaired, ventilatory and cardiovascular functions are unaffected.

- a drug-induced depression of consciousness during which
patients respond purposefully to verbal commands, either aloneg or accompanied by light tactile stimulation. No
interventions are required to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function
is usually maintained.

- a drug-induced depression of consciousness during which patients cannot be easily
aroused but respond purposefully following repeated or painful stimulation. The ability to independently maintain
ventilatory function may be impaired. Patients may require assistance in maintaining a patent airway, and spontaneous
ventilation may be inadequate. Cardiovascular function is usually maintained.

- A drug-induced loss of consciousness during which patients are not arousable, even by painful
stimulation. The ability to independently maintain ventilatory function is often impaired. Patients often require assistance
in maintaining a patent airway, and positive pressure ventilation may be required because of depressed spontaneous
ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be impaired.

It should be noted that these are not static
conditions. Minimal sedation can easily become moderate sedation, and moderate sedation can progress to deep
sedation or general anesthesia.

Editorial changes to match ASA definitions. Part of the ASA definitions belonged in the Annex;
therefore, a new Annex was also added.
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_______________________________________________________________________________________________
99-47     Log #84  HEA-MED

_______________________________________________________________________________________________
Keith Ferrari, Praxair

99-63
Revise text to read as follows:

3.3.131.1 Oxygen USP. Oxygen complying as a minimum with the Quality Verification Levels (QVL) o f Medical USP.
Nitrogen is defined to meet NF under 3.3.120.1.

Medical Air is defined under 5.1.3.5.1(2) to meet the requirements of medical air USP.
Oxygen USP and Nitrogen NF is listed under the definition  of Medical Air 3.3.106.  And also under 5.1.3.5.1(1), but

Oxygen USP is not defined under 3.3.131.
For clarity, understanding and to reduce Medical Gas Mix-ups, USP should be included in the definition to emphasis

that compressed medical gases, including compressed medical oxygen and liquid oxygen, are drug products regulated
under FDA 21 CFR 210 and 211.

Also, all medical gas that are not defined as USP/NF, should include a similar statement as stated above.

Add new definition of Oxygen USP as follows:
Oxygen complying with Medical USP.

Quality Verification Level (QVL) is a CGA term and not defined in NFPA 99. In addition, the
comment was to revise the definition of Oxygen USP when it was necessary to add a definition.

4Printed on  11/1/2010



Report on Comments  –  June 2011 NFPA 99
_______________________________________________________________________________________________
99-48     Log #113  HEA-MED

_______________________________________________________________________________________________
Chad E. Beebe, American Society for Healthcare Engineering

99-383
Revise text to read as follows:

Any room of a health care facility wherein patients are intended to be examined or
treated. (ELE)

Rooms in which the failure of equipment or systems is not likely to cause injury to
the patients or caregivers but can cause patient discomfort.

Rooms in which failure of equipment or systems is likely to
cause major injury or death of patients or caregivers.

Rooms in which failure of equipment or systems is likely to
cause minor injury to patients or caregivers.

Rooms in which the failure of equipment or systems is not likely to cause injury to the
patients or caregivers but can cause patient discomfort.

Rooms in which failure of equipment or systems is likely not to have a
physical impact on the patients or caregiver.

There needs to be a room type for category 4 rooms otherwise there only needs to be 3 categories.
None of the first three categories describe support areas which, based on review of the proposed document should not
be lumped in with Basic care rooms. Adding support rooms to category 4 clarifies where other spaces fall within the new
category system.  to make it more clear - the categories should be listed in category order instead of alphabetical.

Revise 3.3.138, 3.3.138.1, 3.3.138.2, A.3.3.138, A.3.3.138.1, 3.3.138.2 and add new 3.3.138.3, 3.3.139, A.3.3.139 as
follows:

Any room of a health care facility wherein patients are intended to be examined or
treated.

Rooms in which the failure of equipment or systems is not likely to cause injury to
the patients or caregivers but can cause patient discomfort.

Room in which failure of equipment or a system is likely to cause major injury or death
of patients or caregivers. (Category 1)

Room in which failure of equipment or a system is likely to cause minor injury to
patients or caregivers. (Category 2)

Room in which the failure of equipment or a system is not likely to cause injury to
patients or caregivers but can cause patient discomfort. (Category 3)

Room in which failure of equipment or a system is not likely to have a physical impact on
patients or caregivers. (Category 4)

These rooms are typically where basic medical or dental care, treatment, or
examinations are performed. Examples include but are not limited to, examination or treatment rooms in clinics, medical
and dental offices, nursing homes, and limited care facilities.

These rooms are typically where patients are intended to be subjected to invasive
procedures and connected to line-operated, patient-care-related appliances. Examples include, but are not limited to,
special care patient rooms used for critical care; intensive care, and special care treatment rooms such as angiography
labs, cardiac catheterization laboratories, delivery rooms, operating rooms, post-anesthesia care units, trauma rooms,
and other similar rooms.

. Examples include, but are not limited to, inpatient bedrooms, dialysis rooms,
-fertilization rooms, procedural rooms, and similar rooms.

Examples of support rooms include, but are not limited to, anesthesia work rooms, sterile
supply, laboratories, morgues, waiting rooms, utility rooms and lounges.

Editorial changes. In addition, Annex material was updated to correspond to the new
definitions. A new definition and Annex material for support room was added to make clear that it is not a patient care
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room.

_______________________________________________________________________________________________
99-49     Log #9  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-65
The TC needs to develop a better committee statement for the reject.  It doesn't explain why it may

create confusion.
This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance

with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

See Committee Action of Comment 99-50 (Log #196) and Comment 99-51 (Log #258).

_______________________________________________________________________________________________
99-50     Log #196  HEA-MED

_______________________________________________________________________________________________
Burton R. Klein, Burton Klein Associates

99-65, 99-66
Accept proposal 99-66, but revise “in a patient care vicinity” to “in a patient care area.”

1. TC has not stated, in its substantiation for action on proposal 99-65, what deleting “in a patient-care
vicinity’ may cause a conflict with.

2. TC has not stated, in its substantiation for action on proposal 99-65, why deleting phrase “in a patient-care vicinity”
may be confusing.

3. Since some equipment in a laboratory might be ‘diagnostic-related’, at least extending definition to encompass a
patient-care area will assure the equipment intended for direct patient-care is included. However, present definition
means that patient monitoring equipment at a nursing station does come under the definition, and thus doesn’t have to
meet requirements.

Patient-care-related electrical equipment is intended to be used in a patient care vicinity. The
patient care vicinity follows the patient and therefore the equipment would also follow when it is in use. The current
definition is not restricting the location of the equipment, but rather restricting the area of its intended use. It is also not
intended to include remote equipment in this definition. Additional safety requirements are necessary for equipment that
is within the patient care vicinity as it may come in contact with the patient.
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_______________________________________________________________________________________________
99-51     Log #258  HEA-MED

_______________________________________________________________________________________________
David A. Dagenais, Wentworth-Douglass Hospital

99-65
Revise text to read as follows:

In definition of “patient-care-related electrical appliance,” delete “in patient care vicinity,” so that definition reads, “An
electrical appliance that is intended to be used for diagnostic, therapeutic, or monitoring purposes. in a patient care
vicinity.”

The committee should accept the original proposal or give a better explanation as to why this creates
confusion. Even the TCC requested a better committee statement.

Patient-care-related electrical equipment is intended to be used in a patient care vicinity. The
patient care vicinity follows the patient and therefore the equipment would also follow when it is in use. The current
definition is not restricting the location of the equipment, but rather restricting the area of its intended use. It is also not
intended to include remote equipment in this definition. Additional safety requirements are necessary for equipment that
is within the patient care vicinity as it may come in contact with the patient.

_______________________________________________________________________________________________
99-52     Log #305  HEA-MED

_______________________________________________________________________________________________
John Collins, ASHE

99-65
The description  "patient care vicinity" is defined in 3.3.135 but there is no reason given to

substantiate the distances of 6 feet and 7 feet, 6 inches anywhere in NFPA 99.
The reason for the term "patient care vicinity" with the dimensions defined in 3.3.135 is not given

anywhere in NFPA 99. There is an implication that electrical equipment within the dimensional space might harm a
patient. The only section in 99 that this might realistically apply is in 5.2.1.5

There are no instances of any incidents of patient harm from electrical shock documented in the literature. With the
accepted manufacturer compliance with IEC 60601-1, there is no reason to assume that someone using an item such
as a laptop computer at home will suddenly be in danger using the same device while sitting in a hospital bed.

There is no proposed action or text changes. Also see Comment 99-50 (Log #196) and
Comment 99-51 (Log #258).
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_______________________________________________________________________________________________
99-53     Log #10  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-67
The scope of NFPA 99 does include all levels of anesthesia, therefore the definition must be all

inclusive and the TC should review and change their action at the ROC stage.  All the TC's should review their
categories of patient care where anesthetics are used.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

See Committee Action on Comment Comment 99-27 (Log #CC702).
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_______________________________________________________________________________________________
99-142     Log #86  HEA-MED

_______________________________________________________________________________________________
Keith Ferrari, Praxair

99-159
Delete text as follows:

9.5.3.3 Sterilizers. Equipment using medical grade oxygen from the piped distribution system shall meet the following
requirements:

1) Not be permanently attached to the piped distribution systems,
2) Be connected to the piped distribution system using a wall outlet and a flexible hose,
3) Be a medical device which as been listed with the United States Food & Drug Administration,
4) 4) it operate at or below 5 psig (34.5 kPa)

This allowance is in direct conflict with the definition for Patient Medical Gas:
Piped gases such as oxygen, nitrous oxide, helium, carbon dioxide, and medical air that

are used in the application of human respiration and the calibration of medical devices used for human respiration. (PIP)
5.1.3.4.2* Central supply systems for oxygen, medical air, nitrous oxide, and all other patient medical gases shall not

be piped to, or used for, any purpose except patient care application .  Medical air shall be used only in the application
of  human respiration, and calibration of medical devices for respiratory application.

All methods of sterilization are intended to kill microorganisms; therefore, one must be mindful that sterilants and
sterilizing equipment can be hazardous.

Sterilizer, of any kind, should not be allowed to be connected to a Patient Care Medical Oxygen Piped System.  Ozone
is very reactive and very hazardous.  The NIOSH immediately dangerous to life and health limit for ozone is 5 ppm,
much 160 times smaller than the 800 ppm IDLH for etheylene oxide.  Documentation for Immediately Dangerous to Life
or Health Concentrations (IDLH): NIOSH Chemical Listing and Documentation of Revised IDLH Values (as of 3/1/95)
and OSHA has set the PEL for ozone at 0.1 ppm calculated as an eight hour time weighted average (29 CFR
1910.1000, Table Z-1).  The Canadian Center for Occupation Health and Safety provides an Excellent summary of the
health effects of exposure to ozone. [16]  The sterilant gas manufacturers include many safety features in their products
but prudent practice is to provide continuous monitoring to below the OSHA PEL to provide a rapid warning in the even
of a leak and monitors for determining workplace exposure to ozone are commercially available.  People with asthma
and others with impaired respiratory systems are particularly susceptible to the effects of ozone.  Even healthy persons,
if exposed to low concentrations for a few hours while exercising, may experience health problems. I see no problems
with a piped exygen system being used, but not the patient medical oxygen piped system.

This opens the door for connection of devices that could adversely affect patient gas system.

FDA medical devices should be permitted to be connected to Oxygen USP systems. In
addition, see Committee Action on Comment Proposal 99-298 (Log #CP701).

_______________________________________________________________________________________________
99-234     Log #16  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-381
Clarify the intent only pertains to inspection, maintenance and testing requirements.  It is not the

intent to upgrade performance requirements for all existing equipment if it does not meet the current standard per
1.3.2.3.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

The intent of rejecting Proposal 99-381 is to not have any differences between the inspection,
testing and maintenance for  new and existing medical equipment. It is not the intent to upgrade performance
requirements for all existing equipment if it does not meet the current standard per 1.3.2.3.
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_______________________________________________________________________________________________
99-235     Log #203  HEA-MED

_______________________________________________________________________________________________
Burton R. Klein, Burton Klein Associates

99-381
1. Accept items 1, 3 and 5 of proposal 99-381.

2. Revise item 2 (proposed title of new Chapter 9) to read: Requirements for Existing Electrical Equipment.
3. Revise item 4 (proposed title of existing Chapter 8) to read: Requirements for New Electrical Equipment.

1. The paragraphs listed in the proposal (which would comprise new Chapter 9) relate to actions to be
taken after initial testing of electrical equipment. TC may want requirements for new and existing electrical equipment to
be the same, but paragraphs listed in proposal don’t apply to new equipment.

2. & 3. Change to titles of these chapters is to reflect the fact that these chapter cover ‘equipment’, not ‘facilities.’

The intent of rejecting Proposal 99-381 is to not have any differences between the inspection,
testing and maintenance for  new and existing medical equipment. It is not the intent to upgrade performance
requirements for all existing equipment if it does not meet the current standard per 1.3.2.3.

_______________________________________________________________________________________________
99-249     Log #135  HEA-MED

_______________________________________________________________________________________________
Chad E. Beebe, American Society for Healthcare Engineering

99-386
Add new text to read as follows:

8.5.x  Laser Fire Protection
Operating rooms utilizing laser technology shall comply with the requirements of NFPA 115

In the current edition of NFPA 115, the document was changed from a recommended practice to a
standard. At that point, all of the language within the body of the document contained enforceable language and any
recommendations or advisory information has been moved to the annexes.

_______________________________________________________________________________________________
99-255     Log #204  HEA-MED

_______________________________________________________________________________________________
Burton R. Klein, Burton Klein Associates

99-387
1. Accept items 1, 3 and 5 of proposal 99-387.

2. Revise item 2 (proposed title of new Chapter 10) to read: Requirements for Existing Gas Equipment.
3. Revise item 4 (proposed title of existing Chapter 9) to read: Requirements for New Gas Equipment.

1. The paragraphs listed in the proposal (which would comprise new Chapter 10) relate to actions to
be taken after initial testing of electrical equipment. TC may want requirements for new and existing electrical equipment
to be the same, but paragraphs listed in proposal don’t apply to new equipment.

2. & 3. Change to titles of these chapters is to reflect the fact that these chapter cover ‘equipment’, not ‘facilities.’

The intent of rejecting Proposal 99-387 is to not have any differences between the inspection,
testing and maintenance for  new and existing gas equipment. It is not the intent to upgrade performance requirements
for all existing equipment if it does not meet the current standard per 1.3.2.3.
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_______________________________________________________________________________________________
99-296     Log #CC703  HEA-MED

_______________________________________________________________________________________________
Technical Committee on Medical Equipment,

99-31
Delete section 9.5.3.1.2.

There is no need for specific requirements for carts and handtrucks in anesthetizing locations.

_______________________________________________________________________________________________
99-297     Log #47  HEA-MED

_______________________________________________________________________________________________
Jan Ehrenwerth, Yale University

99-159
Reject the committee action to allow the sterilizers to be connected directly to the wall outlet of

oxygen.
Delete: 2) Be connected to the piped distribution system using a wall outlet and a flexible hose.

The oxygen delivery system is an essential and vital part of all patient care in the hospital. It is
imperative that there is no threat to the safety of the system, no matter how low the risk. Connecting an ozone sterilizer
to the oxygen system can not be permitted. Even though the reported (by the manufacturer) risk is small if the device
contaminated the oxygen supply with ozone, or lowered the supply pressure, it would be a disaster that would cause
serious patient harm or even deaths. Using a separate oxygen cylinder is easy and safe. Cylinders are moved around
the hospital all the time without problems. We change dozens of cylinders daily. The risk cited in the substantiation is
minimal, and does not justify any risk to the oxygen pipeline system.

This proposal was first voted on by the TC on pipelines, and was overwhelmingly defeated. It was later reassigned to
the TC on medical equipment.

Adequate safeguards for the protection of patients are already in place for the use of this
equipment with Oxygen USP. The facility should be allowed the flexibility to manage the risk associated with the use of
its piped Oxygen USP. The committee would like for the TCC to review the conflict between Section 9.5.3.3 and
5.1.3.4.2.
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_______________________________________________________________________________________________
99-298     Log #CC701  HEA-MED

_______________________________________________________________________________________________
Technical Committee on Medical Equipment,

99-159
Revise Section 9.5.3.3 to read as follows:

Medical Devices, not for patient care, and requiring Oxygen USP shall meet the following:
(1) Be listed for the intended purpose by the United States Food & Drug Administration
(2) Be under the direction of a licensed medical professional, if connected to the piped distribution system
(3) Be connected using a wall outlet and a flexible hose, if connected to the piped distribution system
(4) Not be permanently attached to the piped distribution system
(5) Be installed and used per the manufacturer's instructions
(6) Be equipped with a backflow prevention device

Example - Ozone Sterilizers using medical grade oxygen from the piped distribution system should meet the
following requirements:

(1) Not be permanently attached to the piped distribution system
(2) Be connected to the piped distribution system using a wall outlet and a flexible hose
(3) Be a medical device which has been listed for the intended purpose with the United States Food & Drug

Administration
(4) Operate at or below 5 psig (34.5 kPa)

It is not the intent to limit the requirements to ozone sterilizers. The Section should also apply to other
FDA medical devices that are designed to be used with the Oxygen USP. Additional safeguard requirements, such as
backflow prevention, have been added.

_______________________________________________________________________________________________
99-301     Log #18  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-415
The TC should clarify that the tools are only used in the servicing of oxygen equipment.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

The Committee rejected Proposal 99-415 (Log #344) because Oxygen is not a flammable gas;
therefore, non-sparking tools are not required to be used for servicing.
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_______________________________________________________________________________________________
99-302     Log #194  HEA-MED

_______________________________________________________________________________________________
Thomas W. Jaeger, Jaeger and Associates, LLC

99-417
Delete text to read as follows:

Delete the reference to CGA Pamphlet P-2.7 in Section 9.6.2.3.1(4)
CGA Pamphlet-2.7 contains both mandatory (shall) and recommended (should) language. There is no

language or guidance in NFPA 99 to tell the user which portions of CGA -2.7 must be complied with and which portions
compliance is not required. NFPA regulations do not permit references in the text to contain none mandatory language
and requirements in the text of the reference document. For example Section 5.3 of CGA-2.7 states “

The first question, is this a
recommendation or a requirement since the term should is used? For NFPA proposes should is only a recommendation.
Second, if one interprets the laundry list of electrical equipment in the sentence, it would be reasonable to mean any
electrical device that could be a source of ignition. It is impossible for a person using portable oxygen equipment moving
through a building with electricity to be continually at least 5 ft. away from an electrical source of ignition. It is not
enforceable.

CMS surveyors are citing nursing homes if a resident is observed closer than 5 ft. to any electrical piece of equipment
while on oxygen. Not only is the facility cited, it is considered to be an “immediate jeopardy” deficiency which comes with
an automatic fine and many other penalties such no new residents admitted into the facility.

I suggest that NFPA 99 write its own reasonable and enforceable requirements for the use of small portable liquid
oxygen systems in Health Care Facilities in proper language and in compliance with NFPA regulations. Clearly CGA
Pamphlet-2.7 is not an appropriate document to be referenced in the text of an NFPA document.

Many Chapter 2 referenced publications, including CGA, NFPA and ASME documents are
written in a mixture of mandatory and non-mandatory language. For example, many NFPA documents are mandatory
standards with non-mandatory sections (Annex material).

_______________________________________________________________________________________________
99-303     Log #CC704  HEA-MED

_______________________________________________________________________________________________
Technical Committee on Medical Equipment,

99-31
Delete section 9.7.1.3(2).

There is no need for specific requirements for operations and management of cylinders in
anesthetizing locations.
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_______________________________________________________________________________________________
99-304     Log #19  HEA-MED

_______________________________________________________________________________________________
Technical Correlating Committee on Health Care Facilities,

99-345
The TC should clarify that the tools are only used in the servicing of oxygen equipment.

This is a direction from the Technical Correlating Committee on Health Care Facilities in accordance
with 3.4.2 and 3.4.3 of the Regulations Governing Committee Projects.

The committee rejected Proposal 99-415 because Oxygen is not a flammable gas; therefore,
non-sparking tools are not required to be used for servicing.

_______________________________________________________________________________________________
99-305     Log #235  HEA-MED

_______________________________________________________________________________________________
Sharon S. Gilyeat, Koffel Associates, Inc.

99-383
Revise text to read as follows:

This chapter shall apply to  the performance, maintenance, and testing of all electrical equipment in health care
facilities, as specified in Section 1.3.

This will clarify new vs. existing application, without repeating the requirements in 1.3.

Revise text to read as follows:
10.1.1  This chapter shall apply to the performance, maintenance, and testing of electrical equipment in health care

facilities, as specified in Section 1.3.
It is not the intent that Chapter 10 applies to "all" electrical equipment. There is electrical

equipment such as flashlights, televisions, and some medical equipment that does not need to comply with Chapter 10.

_______________________________________________________________________________________________
99-306     Log #271  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
Revise text to read as follows:

(1) The receptacles are an integral part of the equipment assembly, permanently attached to the equipment assembly.
Meaning of “integral part of” is ambiguous and does not reflect the fundamental requirement, that it be

permanently attached. The might be misinterpreted to mean that this must be attached by the manufacturer. The
hospital may perform this action.
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_______________________________________________________________________________________________
99-307     Log #272  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
Delete paragraphs (5) and (6) of 10.2.3.8

(5) Leakage current meets the appropriate limit when measured with all devices connected according to 10.3.5.2 or
10.3.5.3.

(6) Means are employed to assure that additional devices or nonmedical equipment cannot be connected to the
multiple outlet extension cord after leakage currents have been verified as safe

This is adequately covered by paragraph 10.3.5.3 of this same proposal.

_______________________________________________________________________________________________
99-308     Log #64  HEA-MED

_______________________________________________________________________________________________
Bill Payne, Alamance Regional Medical Center

99-383
Revise text to read as follows:

(6) Means are employed to assure that additional devices or nonmedical equipment cannot be connected to the
multiple outlet extension cord after leakage currents have been verified as safe. Power taps used in conjunction with
Isolated Power system will not be subject to this requirement.

It is near impossible to plug all electrical devices used in an operating room to a wall receptacle. The
cord length on equipment are not long enough to reach the wall and even if it did it would restrict safe movement around
the OR table. Many ORs do not have power booms and even those do not solve the problem. Properly UL listed power
taps can be safely used to several pieces of equipment together as long as each tap is plugged in to a different circuit.
The increased number of receptacles is not as important as the increase in the number of circuits in an OR.

Revise text to read as follows and add new A.10.2.3.8(6).
10.2.3.8(6)* Means are employed to ensure that additional devices or non-medical equipment cannot be connected to

the multiple outlet extension cord after leakage currents have been verified as safe.
A.10.2.3.8(6) Power taps used in conjunction with an isolated power system are not subject to this requirement.

Editorial changes were made and the proposed added text belongs in the Annex and not the
body of the code as it is explanatory material.
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_______________________________________________________________________________________________
99-309     Log #179  HEA-MED

_______________________________________________________________________________________________
Max Hauth, Hauth Health Care Consultants, Inc.

99-438
Add text to read as follows:

Electric equipment in oxygen enriched atmosphere
*Alcohol based hand rub should bed removed from the bedside while O2 is in use.

9.4.4.2 pneumatic nurse cable, pillow speakers, tv remote, the requirement for these items should be
known or referenced from chapter to chapter.  Example:  The install of system (O2) goes from cylinder to head wall, but
not to resident patient control.

The committee is not aware of any fires associated with alcohol based hand rubs in relationship
with oxygen use. In addition, there have been studies and computer modeling completed by ASHE which demonstrates
that this is not an issue.

_______________________________________________________________________________________________
99-310     Log #273  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
Delete last phrase:

10.3.1 Physical Integrity. The physical integrity of the power cord assembly composed of the power cord, attachment
plug, and cord-strain relief shall be confirmed by visual inspection or other applicable tests.

“Or other applicable tests” is ambiguous and subject to different interpretations. The required action is
adequately described without that phrase. There is no need for the code to specify additional actions that the hospital
may decide to employ beyond the requirements of the code.

_______________________________________________________________________________________________
99-311     Log #274  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
Revise text to read as follows:

The leakage current shall not exceed 100 µ A ac or and 10 µ A dc for ground wire closed and 500 µ A ac or
and 50 µ A dc for ground wire open.

Both AC and DC requirements apply.

DC leakage test are no longer being required. See Committee Action on Comment 99-312 (Log
#275).
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_______________________________________________________________________________________________
99-312     Log #275  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
10.3.6.3 The leakage current shall not exceed 100 µ A ac or 10 µ A dc for ground wire closed and

500 µ A ac or 50 µ A dc for ground wire open.
While DC requirements apply to manufacturers, this testing has not routinely been performed by

hospitals. There is no evidence that this additional testing is justified.

_______________________________________________________________________________________________
99-313     Log #276  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
10.3.6.3 The leakage current shall not exceed 100 µ A ac or 10 μ A dc for ground wire closed and

500 µ A ac or 50 µ A dc for ground wire open. [See problem statement.]
The lead leakage current should be related to the type of lead (e.g., CF).

The comment contains no action or recommendation.

_______________________________________________________________________________________________
99-314     Log #236  HEA-MED

_______________________________________________________________________________________________
Sharon S. Gilyeat, Koffel Associates, Inc.

N/A
Revise text to read as follows:

Testing Requirements – Fixed and Portable
It appears that this section applies to patient care related electrical appliance and as such should be a

sub heading under 10.2. If it applies to both 10.2 and currently 10.3 (non patient care) electrical appliances, then it
needs to be moved and clarified as such.

The comment does not contain the language to be revised. In addition, the submitter did not
provide a proposal that the comment was related to.

_______________________________________________________________________________________________
99-315     Log #277  HEA-MED

_______________________________________________________________________________________________
Harvey Kostinsky, ECRI Institute

99-383
Revise text to read as follows:

10.5.2.3.1 Adapters and extension cords meeting the requirements of 8.4.1.2.5 xxx shall be permitted to be used.
I believe that the reference is old and needs to be updated.

Revise text to read as follows:
10.5.2.3.1 Adapters and extension cords meeting the requirements of 10.2.4 shall be permitted to be used.

The proper Section reference has been added.
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_______________________________________________________________________________________________
99-316     Log #237  HEA-MED

_______________________________________________________________________________________________
Sharon S. Gilyeat, Koffel Associates, Inc.

N/A
Revise text to read as follows:

This chapter shall apply to the performance, maintenance, and testing of all electrical equipment in health care
facilities, as specified in Section 1.3.

This will clarify new vs. existing application.

Chapter 11 is for gas equipment, not electrical equipment.

_______________________________________________________________________________________________
99-317     Log #182  HEA-MED

_______________________________________________________________________________________________
Max Hauth, Hauth Health Care Consultants, Inc.

99-402
Revise text to read as follows:

Gas cylinders and cryogenic liquid containers storage shall comply with 5.1.3.1.12.
Does this include helium which is found in nursing homes, alf's, and hospitals?

Note cylinder size.

The comment provides no action for the committee to take as this language already exists.

_______________________________________________________________________________________________
99-318     Log #238  HEA-MED

_______________________________________________________________________________________________
Sharon S. Gilyeat, Koffel Associates, Inc.

N/A
Revise text to read as follows:

Cylinder protection from mechanical shock shall comply with 5.3.13.1.3. XXXXX.
The requirement for protection of cylinders is to be retained by this chapter and needs to be reinserted

into this chapter and referenced here.

Delete 9.4.2.7.
Cylinder protection from mechanical shock shall comply with 5.3.13.1.3.

The information already exists in the New Chapter 11, as 11.6.2.3(1).
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_______________________________________________________________________________________________
99-356     Log #296  HEA-MED

_______________________________________________________________________________________________
Joshua Elvove, U.S. General Services Administration

99-400
Add the following new annex material to text to the end of the existing annex as follows:

11.3.2* Storage for nonflammable gases greater than 8.5 m3 (300 ft3) but less than 85 m3 (3000 ft3) at STP shall
comply with the requirements in 11.3.2.1 through 11.3.2.3.

A.11.3.2 When determining t the volume of storage, do not consider cylinders and containers that are in use.  There is
no limit on the amount of nonflammable gas cylinders or containers that may be stored within a smoke compartment
provided nonflammable gas cylinders and containers in excess of 300ft3 are stored in an enclosure that meets the
requirements of 11.3.2.1 through 11.3.2.3.

Guidance is needed to help determine how to determine the volume of nonflammable gas storage.
Without it, many compliance issues arise.  The annex note is meant to ensure to exclude nonflammable gas cylinders
and containers from calculated volume.  It also provides clarification that there is no requirement limit the amount of
nonflammable gas cylinders and containers stored within a smoke compartment provided the appropriate storage
requirements are met.  This is needed as some jurisdictions incorrect interpret that no more than 300 ft3 of
nonflammable gas cylinders and containers may be stored in a smoke compartment (22,500 floor area) even when
properly stored.  For example, if 13 E-cylinders of oxygen are being stored within a smoke compartment, when
considering the volume of one E-cylinder is 25 ft3, the requirement should be that one of these cylinders be stored in
accordance with 11.3.2.1 through 11.3.2.3.  Every additional cylinder thereafter, must also be stored similarly until such
time as the aggregate in any one room exceeds 3000 ft3. At that time, the requirements of 11.3.1 will apply.

Add the following new annex material to text to the end of the existing annex as follows:
11.3.2* Storage for nonflammable gases greater than 8.5 m3 (300 ft3) but less than 85 m3 (3000 ft3) at STP shall

comply with the requirements in 11.3.2.1 through 11.3.2.3.
A.11.3.2 When determining the volume of storage, do not consider cylinders and containers that are in use. There is no

limit on the amount of nonflammable gas cylinders or containers that may be stored within a smoke compartment
provided nonflammable gas cylinders and containers in excess of 300 ft3 are stored in an enclosure that meets the
requirements of 11.3.2.1 through 11.3.2.3.

Editorial changes.
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_______________________________________________________________________________________________
99-357     Log #328  HEA-MED

_______________________________________________________________________________________________
Joshua W. Elvove, Aurora, CO

99-400
Add the following new annex material to text to the end of the existing annex as follows:

11.3.2* Storage for nonflammable gases greater than 8.5 m3 (300 ft3) but less than 85 m3 (3000 ft3) at STP shall
comply with the requirements in 11.3.2.1 through 11.3.2.3.

A.11.3.2 When determining the volume of storage, do not consider cylinders and containers that are in use.  There is
no limit on the amount of nonflammable gas cylinders or containers that may be stored within a smoke compartment
provided nonflammable gas cylinders and containers in excess of 300ft3 are stored in an enclosure that meets the
requirements of 11.3.2.1 through 11.3.2.3.

Guidance is needed to help determine how to determine the volume of nonflammable gas storage.
Without it, many compliance issues arise.  The annex note is meant to ensure to exclude nonflammable gas cylinders
and containers from calculated volume.  It also provides clarification that there is no requirement limit the amount of
nonflammable gas cylinders and containers stored within a smoke compartment provided the appropriate storage
requirements are met.  This is needed as some jurisdictions incorrect interpret that no more than 300ft3 of nonflammable
gas cylinders and containers may be stored in a smoke compartment (22,500 floor area) even when properly stored.
For example, if 13 E-cylinders of oxygen are being stored within a smoke compartment, when considering the volume of
one E-cylinder is 25ft3, the requirement should be that one of these cylinders be stored in accordance with 11.3.2.1
through 11.3.2.3.  Every additional cylinder thereafter, must also be stored similarly until such time as the aggregate in
any one room exceeds 3000ft3. At that time, the requirements of 11.3.1 will apply.

See Committee Action on Comment 99-356 (Log #296).

_______________________________________________________________________________________________
99-359     Log #CC700  HEA-MED

_______________________________________________________________________________________________
Technical Committee on Medical Equipment,

99-383
Add new A.10.3.1 as follows:

A.10.3.1 Visual inspections do not have to be formal or documented by any particular staff member. All staff are
expected to be observant of the condition of the equipment they use, including power cord assemblies.

Relying solely on formal inspections reduces the frequency of observation. Faults on a power cord can
occur at any time during usage and it is not reasonable to wait for a formal inspection to detect this problem.
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