
2024 Fire in the Procedural Area 
MedEd  Medica l  Af fa i rs  Educat ion  

Fire in the  
Procedural Area 

2024 

Objectives 
 
Upon Completion of this Module, the participant will be able to: 
1. At the end of the Module, Participants should be able to: 
2. List the components of the fire triangle. 
3. Identify measures to prevent procedural fires. 
4. Describe the steps to take in the event of a fire in the procedural setting. 
5. Identify evacuation routes. 
6. Discuss the fire risk assessment tool. 
7. Identify the types of fire extinguishers recommended for use to extinguish a fire that occurs in the        

perioperative area. 
8. Identify Dry Time start and ending times. 
9. Describe “PASS” and “RACE” Acronyms. 
 



Surgical Fire Facts 
Estimated Frequency 
 – 200-240 per year in the U.S. 
  • 44% on head, neck or upper chest 
  • 26% elsewhere on the patient 
  • 21% in the airway 
  • 8% elsewhere in the patient 
 – 20 to 30 are serious & result in disfiguring/disabling injuries 
 – 1 to 2 are fatal  
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Components of the Fire Triangle 
 Three elements combine to cause a reaction 

 Fuel 
 Ignition/energy/heat 
 Oxidizer 

 One element being removed reduces fire hazard significantly 

Controlling Fuels Sources: Interventions  
There are many fuels sources in the operating room. Controlling the fuel source can prevent fires in the OR. 

 Use moist towels around the surgical site when using a laser 

 During throat surgery, use moist sponges as packing in the throat 

 Use water-based ointment and not oil-based ointments in facial hair and other hair near the surgical 
site 

 Avoid pooling of prepping solutions 

 Remove prep-soaked linen and disposable prepping drapes 

 Allow skin-prep agents to dry and fumes to dissipate before draping according to Manufacturer           
Recommendations 

 Allow chemicals (e.g., alcohol, collodion, tinctures) to dry according to Manufacturer Recommendations 
 Conduct a skin prep “time out” Monitor, identify, and report safety hazards 

CMS Regulations: Alcohol-Based Skin Preps 
 Follow policies and procedures to reduce risk of fire 

 Personnel must be aware of these policies 
 Products are packaged for controlled delivery with clear directions that must be followed 

 Documentation of implementation of fire prevention practices must be present in the patient’s medical 
record 

 Personnel must demonstrate practice of the policies and procedures 



SOURCES OF IGNITION IN THE PERIOPERATIVE SET- TING 
 Electrosurgical unit (ESU) 
 Laser 
 Fiber-optic cable/light 
 Argon beam coagulator 
 Power tools (e.g. drills, burrs) 
 Electrical equipment 
 Defibrillator 
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Controlling Ignition Sources: Interventions 
 Place the patient return electrode on a large muscle mass close to the surgical site 
 Keep active electrode cords from coiling 
 Store the Electrical surgical unit (ESU) pencil in a safety holster when not in use 
 Keep surgical drapes or linens away from activated ESU 
 Moisten drapes or place absorbent towels and sponges in close proximity to the ESU active electrode 
 Do not use ignition source to enter the bowel when it is distended with gas 
 Keep ESU active electrode away from oxygen or nitrous oxide 
 Use active electrodes or return electrodes that are manufacturer approved for the ESU being used 
 Use approved protective covers as insulators on the active electrode tip, NOT red rubber catheter or 

packing material 
 Activate active electrode only in close proximity to target tissue and away from other metal objects 
 Inspect minimally invasive electrosurgical electrodes impaired insulation; remove electrode from service 

if not intact 
 Use “cut” or “blend” settings instead of coagulation 
 Use the lowest power setting for the ESU 
 Only the person controlling the active electrode activates the ESU  
 Remove active electrode from electrosurgical or electrocautery unit before discarding 
 Use a laser–resistant endotracheal tube when using laser during upper airway procedures  
 Place wet sponges around the ET tube cuff if operating in close proximity to the endotracheal tube 
 Use wet sponges or towels around the surgical site 
 Only the person controlling the laser beam activates the laser 
 Have water or saline and the appropriate type fire extinguisher available 
 Place the light source in “standby” mode or turned off when not in use 
 Inspect light cables before use and remove from service if broken light bundles are visible  
 Select defibrillator paddles that are correct size for the patient 
 Use only manufacturer recommended defibrillator paddle lubricant 
 Place defibrillator paddles appropriately 
 Inspect electrical cords and plugs for integrity and remove from service if broken 
 Check biomedical inspection stickers on equipment for a current inspection date and remove from ser-

vice if not current 
 Do not bypass or disable equipment safety features 
 Follow manufacturer’s recommendations for use 
 Keep fluids off electrical equipment             



Oxidizers 
 Oxygen 
 Oxygen-enriched environment 
 Nitrous oxide 
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Controlling Oxidizers: Intervention 

Fire Risk Assessment 
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Fire Risk Assessment (continued) 

Fire Risk Assessment Tool 

Fire Risk Assessment  
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Fire Risk Assessment (continued) 
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Fire Risk Assessment (continued) 

Fire Extinguishers 

Types of Fires 
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Fighting Fires on a Patient 

Fighting Fires Involving an Endotracheal Tube 

Fighting Fires On or In a Patient 
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Fighting Fires on or in Equipment 

Responsibilities—All Fires 

Responsibilities—Large Fires 
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Responsibilities—Airway or Endotracheal Tube Fire 

Responsibilities—Equipment Fire 

How to Extinguish a Fire Using a Solution 

Types of Fire Extinguishers at Baptist 

 Baptist Main and Gulf Breeze OR are equipped with the latest requirements. 

 All Extinguisher types are Water Mist  Extinguishers. 

 ABC type Extinguishers are found outside of the operating room in the OR hallways. 
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How to Smother a Fire 

R.A.C.E. 

How to Handle a Fire in Other Parts of the Building 

P.A.S.S 
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When to Fight a Fire 

Fire Blankets: Not for Patient Fires! 

Shutting Off Gases 

Evacuation: Types and Areas 
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Fire Response in the Operating Room 

Fire Drills 
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