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M E M O R A N D U M 
 

 

TO: NFPA Technical Committee on Medical Equipment  

 

FROM: Jeanne Moreau  

 

DATE: December 1, 2010 

 

SUBJECT: NFPA 99 HEA-MED ROC TC FINAL Ballot Results (A11) 
 

 

The Final Results of the NFPA 99 ROC Letter Ballot are as follows:  

 

13  Members Eligible to Vote  

2  Not Returned (M. Brousseau and R. Dubiel) 

3  Negative (S. Dorsch, K. Ferrari, H. Kostinsky) 

0  Abstentions 
 

 

There are two criteria necessary to pass ballot [(1) affirmative 
2
/3 vote and (2) simple majority]. 

 

(1) The number of affirmative votes needed for the proposal/comment to pass is 8. 

(13 eligible to vote - 2 not returned - 0 abstentions = 11 × 0.66 = 7.26) 

 

(2) In all cases, an affirmative vote of at least a simple majority of the total membership 

eligible to vote is required. This is the calculation for simple majority: 

[13 eligible ÷ 2 = 6.5 = (7)] 

        

Reasons for negative votes, etc. from alternate members are not included unless the ballot from 

the principal member was not received. 

 

According to the final ballot results, all ballot items received the necessary 
2
/3 required 

affirmative votes to pass ballot. 

 

 

Attachment: (Final) Circulation Explanation Report 



Circulation Explanation Report for HEA-MED   Comments Wednesday, December 1, 2010
Document # 99

99-16 1.3.5 (Log # 115 )

Affirmative with Comment

Dorsch, S. A.3.3.138 needs a comma.  ...
...Examples include, but are not limited to, examination...

99-48 3.3.134 Patient Care Room (Log # 113 )

Affirmative with Comment

Kostinsky, H. Editorial comment: Terminology is not consistent throughout NFPA99, with, for example, "critical care areas",
"critical care rooms", "critical care rooms (Category 1)" being used in different spots.

99-142 5.1.3.4.2 (Log # 86 )

Negative

Dorsch, S. Please see my comments on 99-297.  I do not think that using ozone for sterilization poses a danger to those in the
vicinity of the sterilizer.  These sterilizers can easily convert the ozone into harmless substances.

Ferrari, K. 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.

Kostinsky, H. Sterilizers, clinical lab equipment and other devices not directly involved in delivery of patient respiration should
not be connected to the medical oxygen system. The risk of contamination of the oxygen system and possible adverse patient
consequences is unacceptable. Backflow protection devices may not provide adequate protection against all backflow and may
deteriorate or fail (e.g., due to age, particulate matter in valves, inappropriate service or maintenance). FDA approval does not
necessarily imply that the device can be safely connected to the medical oxygen system.

99-297 9.5.3.3(2) (Log # 47 )

Negative

Dorsch, S. I do not think that the piped oxygen system should be used for ozone sterilizers because (1) it will open the door to
other uses; (2) it could result in depletion of a substance that is vital to life and whose absence can cause irreversible damage to a
patient in a very short period of time; (3) it poses the danger of contamination of the piped oxygen supply.

Kostinsky, H. Sterilizers, clinical lab equipment and other devices not directly involved in delivery of patient respiration should
not be connected to the medical oxygen system. The risk of contamination of the oxygen system and possible adverse patient
consequences is unacceptable. Backflow protection devices may not provide adequate protection against all backflow and may
deteriorate or fail (e.g., due to age, particulate matter in valves, inappropriate service or maintenance). FDA approval does not
necessarily imply that the device can be safely connected to the medical oxygen system.

99-298 9.5.3.3 (Log # CC701 )

Negative
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Ferrari, K. 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.

Kostinsky, H. The appendix material allows use of devices (ozone sterilizers) without all the requirements set forth in 9.5.3.3.
Particularly concerning is the lack of a requirement for backflow protection.  Moreover, Sterilizers, clinical lab equipment and other
devices not directly involved in delivery of patient respiration should not be connected to the medical oxygen system. The risk of
contamination of the oxygen system and possible adverse patient consequences is unacceptable. Backflow protection devices may
not provide adequate protection against all backflow and may deteriorate or fail (e.g., due to age, particulate matter in valves,
inappropriate service or maintenance). FDA approval does not necessarily imply that the device can be safely connected to the
medical oxygen system.

99-305 10.1.1 (Log # 235 )

Affirmative with Comment

Kostinsky, H. The proposed wording does not address the committee statement that Chapter 10 is not intended to apply to all
electrical equipment.

99-308 10.2.3(6) (Log # 64 )

Negative

Kostinsky, H. The exception for isolated power is not justified. There are a number of reasons to control the use of multiple outlet
power cords.  In this context, the primary concern is control of leakage current. Use in conjunction with isolated power does not
control the leakage current anywhere near the values deemed suitable in other areas of the standard for patient care equipment. Touch
current limits are 100 to 500 microamperes; isolated power limits are 10 to 50 times higher. Other reasons for controlling use of
multiple outlet power cords include limiting total current draw and reducing the risk of power loss from a circuit breaker tripping,
reducing the risk of power loss associated with power cord or outlet failures, and ensuring grounding integrity. These issues are also
not addressed by the use of isolated power. Moreover, the term "power tap" is not defined; I believe the intent would be to use
multiple outlet power cord in its place in the appendix wording. Note that I agree that the use of multiple outlet power cords may be
safe and useful in some circumstances. However, use of isolated power is not an appropriate way to ensure safety. Rather other
control measures, including periodic inspection, use of appropriate quality power cords, implementation that keeps the "tap" off the
floor and protected from damage, and appropriate use policies are required. With these measures in place, multiple outlet power
cords can be safely used regardless of the type of power system. Without these measures, use of multiple outlet power cords is
unsafe, even in the presence of isolated power.

99-356 A.9.4.2 (New) (Log # 296 )

Negative

Ferrari, K. The wording that was accepted is confusing. There are limits to how much medical gas you can store within a smoke
compartment. Better wording is listed below:
A.11.3.2 When determining the volume of storage, do not consider cylinders and containers that are in use.
The requirements and amounts of nonflammable gas cylinders or containers, in excess of 300 ft3,  that may be stored within a

smoke compartment are found in sections 11.3.2.1 through 11.3.2.3.
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