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MEMORANDUM 

 

 

 

TO:  Technical Committee on Mechanical Systems 

  

FROM: Elena Carroll, Project Administrator 

 

DATE:  September 9, 2016 

 

SUBJECT: NFPA 99 Proposed Tentative Interim Amendment (TIA) No. 1246   

 ___________________________________________________________________________________  

 

The attached proposed Tentative Interim Amendment (TIA) is being submitted to you for letter ballot.  This proposed TIA 

was submitted by Chad Beebe of American Society for Healthcare Engineering - AHA and the endorsers are Gordon 

Burrill of Teegor Consulting Inc., Henry Kowalenko of Illinois Department of Public Health, John Williams of Washington 

State Department of Health, and George Mills of The Joint Commission.   

This proposed TIA will be published for public comment in the September 9, 2016 issue of NFPA News with a Public 

Comment Closing Date of October 21, 2016.  Any public comments received will be circulated to the committee.  The 

Standards Council will consider the issuance of this TIA at the next scheduled Council meeting on November 30 – 

December 1, 2016. 

In accordance with Section 5 of the Regulations Governing the Development of NFPA Standards, you are being balloted on 

the technical merits of the proposed TIA and whether this matter is of an emergency nature. 

 

Please complete and return your ballot as soon as possible but no later than September 23, 2016.  As noted on the ballot 

form, please return the ballot to Elena Carroll either via e-mail to ecarroll@nfpa.org or via fax to 617-984-7110.  You may 

also mail your ballot to the attention of Elena Carroll at NFPA, 1 Batterymarch Park, Quincy, MA 02169. 

 

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. 

 

 

Enclosure

 

mailto:ecarroll@nfpa.org


NFPA 99- 2012 Edition 
Health Care Facilities 
TIA Log No.: 1246 
Reference:  2.3.2 
Comment Closing Date:  October 21, 2016 
Submitter:  Chad Beebe, American Society for Healthcare Engineering - AHA 
 
 
1. Revise 2.3.2 to read as follows: 
 

2.3.2 ASHRAE Publications. American Society of Heating, Refrigerating and Air Conditioning 
Engineers, Inc., 1791 Tullie Circle, NE, Atlanta, GA 30329-2305. 
ASHRAE 170, Ventilation of Health Care Facilities, 2008, with addenda a, b, d, e, f, g, h, j, k, l, m, n, 
p, q, r, s, t, u, v, w, z, x, y, z, ab, and ac. 

 
 
Substantiation.  This TIA seeks to include all addenda as part of the 2012 edition of NFPA 99. ASHRAE 
170 is a continuous maintenance document that issues addenda throughout the life of the document and 
incorporates the addenda not to exceed every 5 years.  Industry standard is that when referencing or using 
an ASHRAE CM document that the addenda are considered part of the standard. Many engineering firms 
will be assuming that all of the addenda will be included in the new CMS adoption of NFPA 99 and 
therefore ASHRAE 170. It is important that it is made clear that only the addenda that the committee had 
at the time are referenced. I know that I was under the impression that the adoption of ASHRAE 170-
2008 would automatically include the addenda when I voted on this matter in November of 2010. It was 
later pointed out that other references of ASHRAE CM standards such as in NFPA 5000 that the addenda 
does need to be listed.  These three addenda were in place at the time of that final letter ballot so are being 
included as a part of this TIA https://www.ashrae.org/standards-research--technology/standards-addenda 
 
Emergency Nature.  The standard contains an error or an omission that was overlooked during the 
regular revision process.  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. 
 
A major point of concern and emergency nature of this TIA is that the ASHRAE standard has 
incorporated a number of changes through addenda that address known concerns such as indicated in the 
attached document, items have been highlighted that could be harmful to patients if they are not followed. 
(This attachment is available at NFPA Headquarters by request at stnds_admin@nfpa.org)  Also, given 
the continuous maintenance nature of this standard I think the committee approaches standards 
development differently that the NFPA process.  The ASHRAE committees will often identify a problem 
area, and assign research to address the issue and evaluate and include through the addenda process. Once 
that is incorporated as addenda the mechanical engineering community will utilize the addenda as their 
standard of practice.  With CMS recently adopting the 2012 edition of NFPA 101 and the 2012 edition of 
NFPA 99 there is a spotlight on this edition of 99 and the standards in which it references. This edition of 
NFPA 99 will be enforced in at least 94% of the hospitals in the US by CMS.  The ASHRAE standard is 
now outdated but there have been several changes that protect the safety of patients.  Without this TIA 
there could be a negative impact on patient safety.  Since CMS will be enforcing the standard, it needs to 
be clear to the engineering and hospital community what applies so they can make informed decisions on 
the differences and not put patients at harm by designing to outdated standards.  When the engineering 
community is being forced to follow the standard without addenda by an AHJ, or the edition adopted it 
sets up an interesting liability conundrum, if they try to comply with the old standard so the facility can be 
licensed or receive federal funding, they may be exposing patients to significant harm by not utilizing the 
current standard of practice. 


