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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 Administration) 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. 
 
 

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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