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Fire
is

a
threatthatno

health-care
facility

can
ignore.

M
any

patients
have

special
needs

thatm
ake

them
especially

vulnerable
in

a
fire

em
ergency,

thus
increasing

the
risk

of
fire-casualties.

H
ealth-care

staffs
m

usttherefore
m

ake
every

effort
to

prevent
fires

from
starting

and
m

ustbe
prepared

to
respond

ifa
fire

breaks
out.

C
ontrolling

fire
hazards

Sm
oking

C
areless

handling
of

sm
oking

m
aterials

is
the

m
ost

com
m

on
cause

offire
in

health-care
facilities.

M
any

facilities
have

banned
sm

oking.
If

staffor
patients

are
perm

itted
to

sm
oke,

all
staff should

understand
the

sm
oking

rules
and

help
to

enforce
them

.
E

m
ployees

m
ust

share
the

responsibility
of

restricting
sm

oking
to

designated
areas.

Post
sm

oking
rules

conspicuously
and

apply
them

to
everyone

—
patients,

staff,non-facility
w

orkers,
volunteer

w
orkers,

visitors,
and

delivery
people.

N
ever

tolerate
sm

oking
in

an
area

w
here

oxygen
is

in
use

or
is

stored.T
his

includes
operating,

recovery,
and

em
ergency

room
s,

intensive-care
units,

and
respiratory-therapy

room
s.

C
learly

designate
laboratories

w
here

flam
m

able
or

non-flam
m

able
gases

or
flam

m
able

liquids
are

used
as

no-sm
oking

areas.

Provide
large,deep,non-tip

ashtrays
in

sm
oking

areas.B
e

sure
that ashtrays

are
em

ptied
frequently

into
m

etalcontainers
used

exclusively
forthatpurpose.

Faulty
equipm

ent
and

the
im

proper
use

of
equipm

ent
is

another
m

ajor
cause

offire
in

health-care
facilities.

A
ppropriate

departm
ents

should
check

all
equipm

ent
on

a
routine

schedule.

C
lean

lintand
grease

from
cooking

and
laundry

equipm
ent,

ventilator
hoods, filters,and

ducts
on

a
regular

basis.

A
s

a
m

atter
ofroutine,

all
staffshould

check
for

and
reportany

cracked
or

splitcords
or

plugs
on

the
equipm

ent
they

use.

B
e

especially
careful

ofequipm
ent

patients
m

ay
bring

from
hom

e
(if

allow
ed).

A
void

using
extension

cords
w

henever
possible.

B
efore

using
an

extension
cord,be

sure
its

use
does

notexceed
its

specified
am

perage
load.

(Staff should
consult

the
appropriate

technical
personnel

in
all

cases.)
D

o
notrun

extension
cords

across
doorw

ays
or

w
here

they
can

be
stepped

on.
D

o
notplug

one
extension

cord
into

another
and

never
plug

m
ore

than
one

extension
cord

into
an

outlet.

G
eneral firesafety

•
K

eep
com

ustibles
such

as
paper

products,
linens,

and
clothing

—
aw

ay
from

heat-producing
devices,

including
reading

lam
ps.

•
D

o
not

allow
devices

that
produce

sparks
ncluding

m
otor-driven

toys
or

appliances
—

in
patient

areas
w

here
oxygen

is
ased.

•
Store

gas
cylinders

securely,
aw

ay
from

patients.
B

e
certain

cylinder
caps

are
used

w
hen

cylinders
are

not
in

use.

•
K

eep
m

aintenance
and

storage
areas

clean
and

ree
of

trash,
saw

dust,
w

ood
shavings,

oily
rags,

and
other

hazards.

•
K

eep
halls

and
stairw

ays
clear.

•
B

e
sure

that
E

X
IT

signs
are

alw
ays

lighted
and

that
em

ergency
lighting

is
in

w
orking

oder.

•
N

ever
PO

l)
open

em
ergency

doors.
Fire

doors
not

only
let

people
out,

they
keep

fire
fo

m
spreading.

E
quipm

ent
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