








Top: This photograph was taken in the attic looking down the
rafter channel to the eaves. The fire in the attic started at this
point when a tongue of flame or heat came up the outside of
the building from the day-room windows and through a small
air vent out of sight just below the attic floor line (arrow), and
ignited the combustible fiberboard insulation on the floor.

Above: A ventilating duct and a soil pipe pierce the concrete
floor and the two-inch-thick combustible fiberboard insulation
on the floor of the attic without benefit of firestopping around
the openings. These openings are typical of many that pierced
all the concrete floors, allowing smoke to spread from the first
story to the second story and the attic. The heavy deposits of
soot can be seen on top of the insulation in this unburned area
of the attic. About 200 rafters and roof braces were heavily
charred by the attic fire. NEW MEXICO STATE FIRE MARSHAL

THE FIRE

A sHORT time after the midnight shift had started to
work, the lone attendant in the first story of the east
wing was in the office at the west end of the wing
working on medical records. How long he was there is
uncertain — probably about 10 to 15 minutes. When
he left the office, he looked down the corridor and saw
the glow of fire in the day room at the opposite end of

the corridor. One of the double doors at the center of
the wing between the two wards was open; the other
was closed. The attendant found a fire burning at one
of the wooden storage cabinets in the comer of the
day room. He immediately attempted to call the su-
perintendent, but the superintendent’s line was busy,
so he dialed the switchboard operator and asked her
to call the fire department. He then ran down the cor-
ridor, waking his patients and unlocking the doors to
the intensive-care rooms.

The attendant picked up a portable soda-acid fire
extinguisher at the east office. Not having been trained
to use it, he thought the top was to be unscrewed to
operate it. When he could not loosen the top, he
turned the extinguisher upside down to bump the top
on the floor in an attempt to loosen it. When he did
that, the extinguisher started to operate, and he di-
rected the stream toward the fire, with some success.
When the extinguisher had been emptied, the attend-
ant started to move his patients out the door at the
west end of the wing. The exit from the east end,
which opened from the day room, was blocked by fire.

On his way back down the corridor, the attendant
picked up the portable extinguisher at the west office,
returned to the fire, and discharged it, too, but by that
time the fire was beyond control by portable extin-
guishers.

It cannot be ascertained just how long an interval
there was between the time the attendant in the first
story discovered the fire and the time the two attend-
ants in the second story became aware of it. At any
rate, the second story quickly filled with smoke, and
the attendants had difficulty rescuing their men pa-
tients. Although they managed to unlock and open the
doors to the intensive-care rooms, they could not reach
all the men because of the smoke. When the fire de-
partment arrived, five patients were rescued from the
second story, but it was too late to help six of the men
in the second-story intensive-care rooms. Four of them
had perished in their beds, and the other two had col-
lapsed and died in the adjoining lavatories. The
women patients in the south wing were evacuated
without incident.

The fire completely consumed the cabinet in which
it had started, and the other cabinets were severely
damaged. Flames ignited the combustible ceiling tiles
and spread along the ceiling into the corridor and the
sleeping areas throughout the east ward. Most of the
furniture in the day room, along with some in the ad-
joining sleeping area, was consumed.

Heat broke out the windows of the day room, and
flames and smoke rolled up the outside brick wall.
Smoke entered the second-story day room through
two open windows, but no fire entered the second
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story. Smoke also spread upward to the second story
and the attic through the nonfirestopped openings
around steam pipes, electrical conduit, and ventilating
ducts. Smoke coming from around the outside of the
ventilating ducts where they terminated at registers in
the walls blackened the two lavatories in the inten-
sive-care section of the second story where the six men
died. The floors throughout the second-story east
ward were covered with soot, but the walls and ceil-
ings in the day room and the sleeping arcas showed
remarkably little smoke stain.

FIRE DEPARTMENT ACTION

Las Vecas is divided into two separate municipali-
ties, a town and a city, each having its own separate
government. Fire alarms go only into the city station,
but both the town and city fire departments respond.
The call from the hospital was received at about 12:50
am. The two men on duty drove the town’s two pump-
ers to the fire from three miles away. An instructor
from the State Fire Marshal's Office who had been
drilling the town fire department during the previous
evening accompanicd the town’s two pumpers. When
the apparatus arrived at the hospital, flames were com-
ing from the windows of the first-floor day room and
extending to the caves of the building. Although they
were carrying a key to the gate in the chain link fence
to the southeast of the building, the firemen did not
take time to use it but rammed a pumper through the
gate. The first volunteers, who arrived simultaneously
with the apparatus, started to lay lines and began res-
cue. The eity’s two pumpers and rescue truck arrived
shortly after the town’s pumpers. having traveled two
miles farther. Some of the firemen pulled four hooster
lines from pumpers and directed streams through the
first-story  day-room windows as others laid 2%-inch
lines into the building. By the time the fire apparatus
arrived, attendants had unlocked outside doors. The
firemen knocked the fire down in about ten minutes.

The patients were moved into another building tem-
porarily, and an investigator from the State Fire Mar-
shal's office, who was later joined by State Police,
started inquiry into the cause of the fire and the sur-
rounding circumstances.

THE SECOND FIRE

Uxknown to anyone, the flames licking up the side
of the building had reached a small air vent in the
bhoxed-in eaves above and had ignited the combusti-
ble fiberboard insulation on top of the attic floor,
which started to smolder (see the top photo, page
§). During the afternoon following the fire in the first
story, firemen and investigators noticed a buildup of
smoke in the attic, but they thought the smoke had
accumulated there from the fire downstairs. Firemen
brought in an exhaust fan and set it in the attic beside
the access hatchway near the junction of the two
wings. At about 5:00 pm they discovered that after
the fan had been set up, fire had spread almost the
length of the cast wing in the attic, charring the insu-
lation and the roof braces and rafters. The second fire
was quickly extinguished, but hose lines were left in
the attic and the first story in case of a rekindle,

CONCLUSIONS

QuesTioNiNG of patients and employees by the State
Fire Marshal’s investigator and by State Police led the
authorities to believe that the fire probably had been
set by ane of the patients. All other canses were roled
out. The most important lesson, however, lay in the
lack of fire protection for the patients. There was no
automatic sprinkler system to provide quick detection
and control of the fire and to warn employees and
transmit an alarm. Nor was there a manual alarm sys-
tem. Moreover, the employees were not trained even
to use the portable extinguishers that were available.

The open design of the wards, although highly prac-
tical for patient care, allowed the fire to spread over a
wide area of the combustible ceiling, which had not
vet been removed in the wards. The openings left
around pipes, conduit, and ducting that pierced the
concrete floors allowed smoke to spread into the in-
tensive-care section of the second story and kill six
patients, The single attendant caring for two wards in
the first story could not possibly have kept track of
everything that was going on in the entire first story of
the cast wing. Vil





