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MEMORANDUM 
 
 

 
To:  Correlating Committee on Health Care Facilities 
  
From:  Colleen Kelly, Administrator, Technical Projects 
 
Date:  January 6, 2014 
 
Subject: NFPA99 Proposed Tentative Interim Amendment (TIA) No.1125   

 ______________________________________________________________________________ 
 
The Technical Committee on Medical Equipment has been balloted on proposed TIA 1125, 
submitted by Eric Rosenbaum, Hughes Associates, Inc. and Tom Jaeger, Jaeger & Associates, 
LLC, representing the American Health Care Association (AHCA).  A copy of the proposed TIA 
and the final results of the TC balloting are attached.   
 
This proposed TIA is now being submitted to you for letter ballot.  In addition to being balloted 
on the correlating issues of the proposed TIA, the Committee is also being balloted on whether 
or not this matter is of an emergency nature.  Disagreeing votes are limited to subjects within the 
purview of the CC. Opposition on a strictly technical basis is not sufficient grounds for 
substantiating a disagreement vote. If you do have correlation issues please identify and describe 
your concerns. Please see Section 5 (copy enclosed) regarding the processing of TIAs from the 
Regulations Governing the Development of NFPA Standards.   
 
Please complete and return the attached letter ballot to Colleen Kelly either via email to 
ckelly@nfpa.org  or via fax to 617-984-7070.  Ballots are due on Monday, January, 2013. 
 
This proposed TIA 1125 has been published for public comment in the December 6, 2013 issue of 
NFPA News with a Public Comment Closing Date of January 17, 2014.  Any public comments 
received will be circulated to the committee.  The Standards Council will consider the issuance of 
this TIA at their March 3-4, 2014 meeting. 
 
 
Note:  Please remember that the return of ballots and attendance at committee meetings are 
required in accordance with the Regulations Governing the Development of NFPA Standards. 
 
 
Attachments 
 



NFPA® 99-2012 and Proposed 2015 Edition 
Health Care Facilities Code 
TIA Log No. 1125 
Reference: 11.5.1.1.2 through 11.5.1.1.4 and A.11.5.1.1.2 through A.11.5.1.1.3 
Comment Closing Date: January 17, 2014 
Submitters: Eric Rosenbaum, Hughes Associates, Inc. and Tom Jaeger, Jaeger & Associates, LLC, representing the 
American Health Care Association (AHCA) 
 
1. Revise text to read as follows: 
 
11.5.1.1  Elimination of Sources of Ignition. 
 
11.5.1.1.1   Smoking materials (e.g., matches, cigarettes, lighters, lighter fluid, tobacco in any form) shall be removed 
from patients receiving respiratory therapy. 
 
11.5.1.1.2* When a nasal cannula and its associated supply tubing are delivering oxygen outside of a patient care room, 
no sources of open flame shall be permitted in the site of intentional expulsion. 
 
11.5.1.1.32* When any other oxygen delivery equipment not specified in 11.5.1.1.2 is in use, Nno sources of open flame, 
including candles, shall be permitted in the area of administration. 
 
11.5.1.1.4* Solid fuel-burning appliances shall not be permitted in the area of administration. 
 
11.5.1.1.35* Sparking toys shall not be permitted in any patient care room. 
 
11.5.1.1.46 Nonmedical appliances that have hot surfaces or sparking mechanisms shall not be permitted within oxygen-
delivery equipment or within the site of intentional expulsion. 
 
A.11.5.1.1.2 Outside of a patient care room, 11.5.1.1.2 prohibits sources of open flames within the site of intentional 
expulsion [1 ft (0.3 m)] of a nasal cannula.  No sources of open flame are permitted within the area of administration [15 
ft (4.3 m)] for other types of oxygen delivery equipment or in patient care rooms (see 11.5.1.1.3).   
 
The amount of oxygen delivered by a nasal cannula is limited.  One [1 ft (0.3 m)] ft is sufficient separation from an 
oxygen-enriched atmosphere produced by a nasal cannula which is an oxygen delivery equipment used outside of patient 
care areas.  In the open air, dilution goes to ambient levels (not oxygen-enriched atmosphere) within a few inches of the 
cannula openings, but 12 in. (300 mm) provides an adequate safety factor.   Other oxygen delivery equipment such as 
masks are not included since masks would not typically be associated with mobile patients in health care facilities and 
may deliver greater quantities of oxygen than nasal cannula.   
 
The household-style nursing homes that include kitchens intended for residents’ use and enclosed gas fireplaces present a 
source of flame ignition to which residents will be exposed. Residents utilizing a nasal cannula would potentially not be 
allowed to participate in the cooking because it would place the cooking flame within the site of intentional expulsion. 
However; they would be allowed in the kitchen area to assist in preparing the food and to socialize with other residents 
and staff in the kitchen similar to what happens in the kitchens of residential environments.  
 
The primary concern is that flame-producing equipment exists in many places in a nursing home and that it would be 
impractical to maintain a resident with a nasal cannula a minimum of [15 ft (4.3 m)] (Area of A away from the flame-
producing equipment. Typical flame-producing equipment found in a nursing home includes the following: 

1. Candles in chapels 
2. Open kitchens using gas cooking equipment 
3. Fireplaces 
4. Fuel-fired heating equipment 
5. Private family dining rooms using fuel-fired equipment  
6. Canned cooking fuel (e.g., used under chafing dishes) 

 



A.11.5.1.1.23 Patients and hospital personnel in the area of administration should be advised of respiratory therapy 
hazards and regulations. 
 
Visitors should be cautioned of these hazards through the prominent posting of signs. (See 11.3.4.) 
 
A.11.5.1.1.4 Solid fuel–burning appliances include wood-burning fireplaces, wood stoves, and similar appliances. These 
pose a greater risk in locations where oxygen is being provided than gas-fueled appliances, in part due to their ability to 
emit embers into the environment. 
 
A.11.5.1.1.35 Such toys have been associated with fire incidents in health care facilities. 
A suggested text for precautionary signs for oxygen tent canopies and oxygen hoods used in pediatric nursing units is the 
following: 

CAUTION: OXYGEN IN USE  
ONLY TOYS APPROVED BY 

NURSES MAY BE GIVEN TO CHILD 
 
 
Submitters’ Substantiation: The proposed TIA will address potentially restrictive interpretations for the presence of 
open flames in the vicinity of nasal cannula oxygen delivery equipment. The area of administration is defined as any 
point within a room within 15 ft of oxygen equipment or an enclosure containing or intended to contain an oxygen-
enriched atmosphere. Section 11.5.1.1.2 prohibits sources of open flame, including candles, in the area of administration. 
A nasal cannula is considered as oxygen delivery equipment (ODE). Thus, with the current code, a resident with a nasal 
cannula could be prohibited from being within 15 ft of an open flame.  
 
A site of intentional expulsion is defined as all points within 1 ft of a point at which an oxygen-enriched atmosphere is 
intentionally vented to the atmosphere. For example, for a patient receiving oxygen via a nasal cannula, the site of 
intentional expulsion normally surrounds the cannula. 
 
This TIA proposes to revise Section 11.5.1.1.2 to prohibit sources of open flames within the site of intentional expulsion 
of a nasal cannula.  One (1) ft is sufficient separation from an oxygen-enriched atmosphere produced by a nasal cannula, 
which is an oxygen delivery equipment used outside of patient care rooms.  Current text in NFPA 99-2012 Edition (i.e., 
the fifth paragraph in Section A.10.5.4.5) states that in the open air, dilution goes to ambient levels (not oxygen enriched 
atmosphere) within a few inches of the venting port, but 12 inches provides an adequate safety factor. The proposed 
revision is consistent with the boundary limit for other sources of ignition, such as electrical equipment, which are 
prohibited to be used within the site of intentional expulsion (10.5.4.1).  Other oxygen delivery equipment such as masks 
are not included knowing that masks would not typically be associated with mobile patients in health care facilities and 
may deliver greater quantities of oxygen.   
 
It is estimated that at least 25% of residents in nursing homes need portable oxygen. The main focus of this proposed TIA 
is the site of intentional expulsion around the cannula.  The traditional institutional design for nursing homes has the 
traditional sources of electrical, hot surfaces and flame sources of ignitions. The new "cultural change facilities" 
(household units) are allowed in the  Life Safety Code-2012 Edition and are being actively promoted by the Centers for 
Medicare & Medicaid Services (CMS) and providers. CMS has allowed the permissive requirements for open kitchens 
and enclosed gas fireplaces in the Life Safety Code-2012 Edition until CMS adopts the Life Safety Code-2012 Edition.  
These are small units of 10-30 beds, with most being 10-16 beds and built with a residential open interior to include 
kitchens or fireplaces similar to private residences. 
 
The household style nursing homes that include kitchens intended for residents’ use and enclosed gas fireplaces present a 
source of flame ignition to which residents will be exposed. Residents on oxygen would potentially not be allowed to 
participate in the cooking because it would place the cooking flame within the site of intentional expulsion.  However; 
they would be allowed in the kitchen area to assist in preparing the food and to socialize with other residents and staff in 
the kitchen just like what happens in the kitchens of residential environments.  
 
The primary concern is that flame producing equipment exists in many places in a nursing home and that it would be 
impractical to maintain a resident with a nasal cannula a minimum of 15 ft (Area of Administration) away from the flame 
producing equipment. Typical flame producing equipment found in nursing homes includes the following: 



1. Open kitchens using gas cooking equipment 
2. Fireplaces 
3. Candles in chapels 
4. Fuel fired heating equipment 
5. Private family dining rooms using fuel fired equipment  
6. Canned cooking fuel (e.g., used under chafing dishes) 

 
Emergency Nature: The proposed TIA intends to correct a circumstance in which the revised document has resulted in 
an adverse impact on a product or method that was inadvertently overlooked in the total revision process, or was without 
adequate technical (safety) justification for the action. 
 
The household unit concept has been actively promoted and this concept has been incorporated into the Life Safety Code-
2012 Edition to allow features such as kitchens and fireplaces with safeguards. In addition, the International Code Council 
(ICC) has approved similar changes for the 2015 editions of the ICC Codes. The 15-ft prohibition of open flames has not 
been widely enforced by code officials nationwide as applying to areas of administration such as the area around a nasal 
cannula. Enforcement of the 15-ft limit could lead to a CMS “immediate jeopardy” deficiency which includes an 
automatic fine and other penalties such as a restriction on the admission of new residents, and could have the effect of 
adversely affecting the benefits of socialization by residents who utilize portable oxygen. 
 
CMS has announced that they plan to adopt the Life Safety Code-2012 Edition in the near future, which includes the 
NFPA 99-2012 Edition. CMS regulates all health care facilities in the United States and has stated that TIA’s issued by 
NFPA prior to CMS final adoption of the Life Safety Code-2012 Edition will be considered part of the Code.  Therefore, 
adoption of the TIA prior to CMS adoption of the Life Safety Code-2012 Edition is critical for the application of the 
criteria to facilities regulated by CMS. 
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MEMORANDUM 
 

 
TO:            NFPA Technical Committee on Medical Equipment (HEA-MED) 
 
FROM:       Colleen Kelly 
 
DATE:       January 3, 2014 
 
SUBJ:        NFPA 99 Proposed TIA No. 1125 FINAL TC BALLOT RESULTS  
 ________________________________________________________________________________________  
 
According to 5.5(a) in the NFPA Regs, the final results show this TIA HAS achieved the ¾ majority vote 
needed on both Question 1 (Technical Merit) and Question 2 (Emergency Nature). 
 
17  Eligible to Vote  
 2  Not Returned (Dagenais, Silver) 
 
Technical Merit:  Emergency Nature: 
14 Agree (w/comment; Gwynn, Ferrari)  12 Agree 
  1 Disagree (Maurer)    3 Disagree (Gwynn, Maurer, Reynolds)

 
There are two criteria necessary to pass ballot [(1) simple majority (2) affirmative ¾ vote].   Both questions 
must pass ballot in order to recommend that the Standards Council issue this TIA. 
 
(1) In all cases, an affirmative vote of at least a simple majority of the total membership eligible to vote is 

required.  
        
     [17 eligible ÷ 2 = 8.5 = (9)] 
 
 (2) The number of affirmative votes needed to satisfy the ¾ requirement is 12. 
 

(17 eligible to vote - 2 not returned - 0 abstentions = 15 × 0.75 = 11.25=12) 
 
An appeal relating to a proposed Tentative Interim Amendment shall be filed no later than 5 days after the 
notice of the Technical Committee TIA ballot results are published in accordance with 1.6.2 (c) and 4.2.6.  In 
the case that a Correlating Committee is also being balloted, appeals need to filed 5 days after the notice of the 
Correlating Committee TIA ballot results are published. 
 
Final ballot comments are attached for your review.  Ballots received from alternate members are not included, 
unless the ballot from the principal member was not received. 
 
 
Attachment 
 



TECHNICAL COMMITTEE LETTER BALLOT 
PROPOSED TENTATIVE INTERIM AMENDMENT LOG NO. 1125 

To revise text in sections 11.5.1.1.2 through 11.5.1.1.4 and A.11.5.1.1.2 through A.11.5.1.1.3 to 
the 2012 Edition of NFPA 99, Healthcare Facilities Code 

 
Question 1: I agree with the TECHNICAL MERITS of the Proposed TIA to revise text in 
sections 11.5.1.1.2 through 11.5.1.1.4 and A.11.5.1.1.2 through A.11.5.1.1.3 
 
___x_________ AGREE ____________ DISAGREE*  ____________ ABSTAIN* 
 
EXPLANATION OF VOTE - Please type or print your comments: 
 
*An explanation must accompany a disagreement or abstaining position. 
   
Agree in principal. However this should be discussed with the group at large to ensure the appropriate. 

requirements have been added 

 

 

 

Question 2: I agree that the subject is of an EMERGENCY NATURE.  
 
____________ AGREE ________x____ DISAGREE*  ____________ ABSTAIN* 
 
EXPLANATION OF VOTE - Please type or print your comments: 
 
*An explanation must accompany a disagreement or abstaining position. 
 
The proposal lack sufficient supporting substance to justify an emergency position. 

 

  
Signature 
 
Pamela K Gwynn 
Name (Please Print) 
 
Dec 13, 2013 
________________________________ 
Date 
 
Please return the ballot on or before Monday, December 23, 2013 
 
PLEASE RETURN TO: 
Colleen Kelly, Project Administrator 
NFPA 
1 Batterymarch Park 
Quincy, MA 02169  FAX: (617) 770-0700  E-mail: ckelly@nfpa.org 



TECHNICAL COMMITTEE LETTER BALLOT 
PROPOSED TENTATIVE INTERIM AMENDMENT LOG NO. 1125 

To revise text in sections 11.5.1.1.2 through 11.5.1.1.4 and A.11.5.1.1.2 through A.11.5.1.1.3 to 
the 2012 Edition of NFPA 99, Healthcare Facilities Code 

 
Question 1: I agree with the TECHNICAL MERITS of the Proposed TIA to revise text in 
sections 11.5.1.1.2 through 11.5.1.1.4 and A.11.5.1.1.2 through A.11.5.1.1.3 
 
____________ AGREE _____X_______ DISAGREE*  ____________ ABSTAIN* 
 
EXPLANATION OF VOTE - Please type or print your comments: 
 
*An explanation must accompany a disagreement or abstaining position. 
   
The application of NFPA 99-2012, 1.3, pertains to all health care facilities other than home care.  However, 
building a correlation to a home care-type setting to offer support of the proposed Tentative Interim 

Amendment in A.11.5.1.1.2 is not offering a safe environment, in this case.  Leading practices support a  

minimum of at least five feet separation between areas of oxygen administration and heat and ignition sources.   

This is supported further in the NFPA99-2012 Handbook note (beginning of Section 11.2) in the reference  

material through the American Association of Respiratory Care guide for home oxygen therapy.  Additional 

resources suggesting at least five feet of separation are the National Library of Medicine 

(www.nlm.nih.gov/medlineplus/ency/patientinstructions/000049.htm) and the ECRI Institute 

(www.ecri.org/Documents/Patient_Safety_Center/HomeDevice_Oxygen.pdf).    

 

Question 2: I agree that the subject is of an EMERGENCY NATURE.  
 
____________ AGREE _____X_______ DISAGREE*  ____________ ABSTAIN* 
 
EXPLANATION OF VOTE - Please type or print your comments: 
 
*An explanation must accompany a disagreement or abstaining position. 
 
Fires continue to occur in areas where oxygen is being administered.  Reducing requirements based, in part,  

on a patient population referenced in the proposed A.11.5.1.1.2 could potentially increase the risks of fires 

and patient injury relative to the proposed revisions.  While the concerns to allow for more patient self- 

efficacy are appreciated, perhaps alignment in definitions for Areas of Administration and Patient Care  

Vicinity would be more prudent. 

 
 

 __ __   
Signature 
 
__  John D Maurer______________________________ 
Name (Please Print) 
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Section 5 Tentative Interim Amendments (TIAs). 
5.1 Content of a Proposed Tentative Interim Amendment. Each 
Tentative Interim Amendment (TIA) shall be submitted to the 
Standards Council Secretary and shall include the following: 
 (a) Identification of the submitter and his or her affiliation (i.e., 
Technical Committee, organization, company), where appropriate 
 (b) Identification of the NFPA Standard, edition of the NFPA 
Standard, and paragraph of the NFPA Standard to which the TIA is 
directed 
 (c) Proposed text of the TIA, including the wording to be added, 
revised (and how revised), or deleted 
 (d) Statement of the problem and substantiation for the TIA 
 (e) The signature of the submitter or other means of authentication 
approved by the Standards Council Secretary 
 (f) Statement of the basis of conclusion that the TIA is of an 
emergency nature requiring prompt action 
 (g) The written agreement of at least two members of the involved 
Technical Committee or Correlating Committee to the processing of the 
TIA. The agreement to the processing of the TIA is for the sole purpose 
to allow the TIA to be processed and does not necessarily imply 
agreement with the merits or emergency nature of the TIA.  
5.2 Preliminary Screening of Proposed Tentative Interim 
Amendment. The Standards Council Secretary shall review all 
Proposed TIAs and may return to the submitter, without processing, 
any submission that does not conform to Section 5.1. In addition, the 
Standards Council Secretary may reject for processing any proposed 
TIA that does not manifestly appear to be of an emergency nature 
requiring prompt action. In exercising his or her discretion to reject a 
proposed TIA for processing, the Standards Council Secretary may 
consult with the responsible Technical Committee/Correlating 
Committee chairs and may consider, without limitation, whether the 
TIA submittal, on its face, does not state any adequate basis on which 
to conclude that it is of an emergency, whether it is unduly repetitive of 
issues already considered and rejected by the Technical 
Committee/Correlating Committee, or whether it is plainly frivolous. 
Where, however, there exists any reasonable question about the 
emergency nature of the proposed TIA or where the Standards Council 
Secretary determines that it is otherwise advisable for the TIA to be 
processed, the Standards Council Secretary shall submit the TIA for 
processing, and the question of emergency nature shall be considered 
anew and determined by the responsible Technical Committee and 
Correlating Committee. The text of a proposed TIA may be processed 
as submitted or may be changed, but only with the approval of the 
submitter. 
5.3 Evaluation of Emergency Nature. Determination of an emergency 
nature shall include but not be limited to one or more of the following 
factors: 
 (a) The NFPA Standard contains an error or an omission that was 
overlooked during a regular revision process. 
 (b) The NFPA Standard contains a conflict within the NFPA 
Standard or with another NFPA Standard. 
 (c) The proposed TIA intends to correct a previously unknown 
existing hazard. 

 (d) The proposed TIA intends to offer to the public a benefit that 
would lessen a recognized (known) hazard or ameliorate a continuing 
dangerous condition or situation. 
 (e) The proposed TIA intends to accomplish a recognition of an 
advance in the art of safeguarding property or life where an alternative 
method is not in current use or is unavailable to the public. 
 (f) The proposed TIA intends to correct a circumstance in which the 
revised NFPA Standard has resulted in an adverse impact on a product 
or method that was inadvertently overlooked in the total revision 
process or was without adequate technical (safety) justification for the 
action. 
5.4 Publication of Proposed Tentative Interim Amendment. A 
proposed Tentative Interim Amendment that meets the provisions of 
Section 5.1 shall be published indicating that the proposed Tentative 
Interim Amendment has been forwarded to the responsible Technical 
Committee and Correlating Committee for processing and that anyone 
interested may comment on the proposed Tentative Interim 
Amendment within the time period established and published. 
5.5 Technical Committee and Correlating Committee Action. 
 (a) The proposed Tentative Interim Amendment shall be submitted 
for Ballot and comment of the Technical Committee in accordance with 
3.3.4. The Technical Committee shall be separately Balloted on both 
the technical merits of the amendment and whether the amendment 
involves an issue of an emergency nature. Such Balloting shall be 
completed concurrently with the public review period. Any Public 
Comments inconsistent with the vote of any Technical Committee 
Member shall be circulated to the Technical Committee to allow votes 
to be changed. A recommendation for approval shall be established if 
three-fourths of the voting Members calculated in accordance with 
3.3.4.3(c) have voted in favor of the Tentative Interim Amendment. 
 (b) The proposed Tentative Interim Amendment shall be submitted 
for Ballot and comment of the Correlating Committee, if any, which 
shall make a recommendation to the Standards Council with respect to 
the disposition of the Tentative Interim Amendment. The Correlating 
Committee shall be separately Balloted on both the merits of the 
amendment (as it relates to the Correlating Committee authority and 
responsibilities in accordance with 3.4.2 and 3.4.3) and whether the 
amendment involves an issue of an emergency nature. Any Public 
Comments inconsistent with the vote of any Technical Committee or 
Correlating Committee Member shall be circulated to the Correlating 
Committee to allow votes to be changed. A recommendation for 
approval shall be established if three-fourths of the voting Members 
calculated in accordance with 3.3.4.3(c) have voted in favor of the 
Tentative Interim Amendment. 
 (c) All Public Comments, Ballots, and comments on Ballots on the 
proposed Tentative Interim Amendment shall be summarized in a staff 
report and forwarded to the Standards Council for action in accordance 
with Section 5.6. 
5.6 Action of the Standards Council. The Standards Council shall 
review the material submitted in accordance with 5.5(c), together with 
the record on any Appeals (see Section 1.6, 1.6.1), and shall take one of 
the following actions: 
 (a) Issue the proposed Tentative Interim Amendment. 
 (b) Issue the proposed Tentative Interim Amendment as amended by 
the Standards Council. 
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 (c) Where acted on concurrently with the issuance of a new edition 
of the NFPA Standard to which it relates, issue the Tentative Interim 
Amendment as part of the new edition. 
   (d) Reject the proposed Tentative Interim Amendment. 
 (e) Return the proposed Tentative Interim Amendment to the 
Technical Committee with appropriate instruction 
 (f) Direct a different action. 
5.7 Effective Date of a Tentative Interim Amendment. Tentative 
Interim Amendments shall become effective 20 days after Standards 
Council issuance unless the President determines, within his or her 
discretion, that the effective date shall be delayed pending the 
consideration of a Petition to the Board of Directors (see Section 1.7). 
The President may also, within his or her discretion, refer the matter of 
a delay in the effective date of the TIA to the Executive Committee of 
the Board of Directors or to the Board of Directors. 
5.8 Publication of Tentative Interim Amendments. The NFPA shall 
publish a notice of the issuance of each Tentative Interim Amendment 
and may, as appropriate, issue a news release to applicable and 
interested technical journals. The notice and any news release shall 
indicate the tentative character of the Tentative Interim Amendment. In 
any subsequent distribution of the NFPA Standard to which the 
Tentative Interim Amendment applies, the text of the Tentative Interim 
Amendment shall be included in a manner judged most feasible to 
accomplish the desired objectives. 
5.9 Applicability. Tentative Interim Amendments shall apply to the 
NFPA Standard existing at the time of issuance. Tentative Interim 
Amendments issued after the proposal closing date shall also apply, 
when the text of the existing NFPA Standard remains unchanged, to the 
next edition of the NFPA Standard. Tentative Interim Amendments 
issued concurrently with the issuance of a new edition shall apply to 
both the existing and the new editions. 
5.10 Subsequent Processing. The Technical Committee responsible 
for the NFPA Standard or the part of the NFPA Standard affected shall 
process the subject matter of any Tentative Interim Amendment as 
Public Input for the next edition of the NFPA Standard (see Section 
3.3). 
5.11 Exception. When the Standards Council authorizes other 
procedures for the processing and/or issuance of Tentative Interim 
Amendments, the provisions of this section shall not apply. 


