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1. Delete entire subsection 10.2.3.6(5) as follows: 
 
(5) *Means are employed to ensure that additional devices or nonmedical equipment cannot be connected to the multiple 
outlet extension cord after leakage currents have been verified as safe. 
 
2. Delete corresponding Annex A material A.10.2.3.6(5) as follows: 
 
A.10.2.3.6(5) Power taps used in conjunction with an isolated power system are not subject to this requirement. 
 
Submitter’s Substantiation: The Technical Committee accepted a public comment (NFPA 99 HEA-MED A11 ROC; 
99-307 Log #272 HEA-MED) which would have deleted 10.2.3.6 (5), but another public comment 99-308 Log #64 HEA-
MED on that section was Accepted in Principal and resulted in adding annex material A.10.2.3.6 (5) to that section. (Both 
items reported in the NFPA 99 Report on Comments A2011.)  NFPA, when compiling the revised version of the 
document, did not incorporate the first committee action and implemented the second action, without determining the 
position of the committee on this issue. 
 
Technical background:  Both of the ROC proposals were based on the recognition that it is impractical to completely 
eliminate the use in hospitals of multiple outlet extension cords that allow clinicians and staff to plug and unplug devices 
as needed.  The situation in the OR was adeptly explained in ROC 99-308 Log #64, “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.”  The problem, however, exists not 
just in the OR.  For example, it is often necessary to use three or more infusion pumps, in addition to other devices, on one 
patient in a patient room.  There may not be an adequate number of outlets nearby and running multiple cords, perhaps 
with extension cords, can hamper access to the patient and present a trip hazard.  Instead, having an appropriate quality 
and properly maintained multiple outlet extension cord mounted on an IV pole, allows a safe method of powering 
whatever number of IV pumps is needed for a patient. 
The Committee action to accept proposal 99-307 Log #272 would have allowed this type of use of multiple outlet 
extension cords and eliminated any need for further exceptions or annex material. 
Furthermore, the use of isolated power, currently mentioned in the annex material, does not address concerns related to 
touch (leakage) current values that are addressed in the main text to which the annex comment is attached.  Isolated power 
does not limit equipment touch currents to values required within the main document.  
 
Emergency Nature: Uncorrected, the present requirements pose an unreasonable burden on hospitals and clinicians and 
restricts safe access to patients not only in the operating room, but also in other patient care areas. Furthermore, as 
accrediting bodies, such as The Joint Commission (TJC) and the U.S. Centers for Medicare & Medicaid Services 
(CMMS) incorporate these requirements into their assessments and survey processes, it becomes increasingly difficult to 
reverse these decisions and facilities are forced to implement alternative practices that may be either unnecessarily 
expensive (e.g., renovations to increase outlet numbers and accessibility throughout the hospital) or less safe (e.g., use of 
more single outlet extension cords running greater distances to access multiple wall outlets).  Hospitals have already 
approached ECRI Institute regarding this problem, and it is therefore not just a theoretical concern, but one which 
facilities are being forced to address now. 
 This TIA would address at least three of the factors to be considered when assessing the emergency nature of a TIA 
proposal (REGULATIONS GOVERNING COMMITTEE PROJECTS, 
http://www.nfpa.org/assets/files/PDF/CodesStandards/Directory/RegsGovCommProjects_2012.pdf) 
(b) The document contains a conflict within the document or with another NFPA document. This factor applies, because, 
as discussed in the technical background above, the Annex reference to isolated power is not related to the associated 
main document text. 



 (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. Adherence to the requirements may hinder access to the patient and pose a 
trip hazard. 
 (f) 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. As discussed above, the current situation is the result of NFPA procedures in place at 
the time (and since corrected) that allowed for decisions to be made based on a procedural mishap without addressing 
technical considerations. 
 
Anyone may submit a comment by the closing date indicated above.  To submit a comment, please identify the number 

of the TIA and forward to the Secretary, Standards Council, 1 Batterymarch Park, Quincy, MA 02169‐7471. 
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