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Policy Statement

It shall be the policy of St. Joseph’s/Candler Health System, Inc. (“SJ/C”) to prevent surgical fires by minimizing the elements of the fire triangle along with ensuring communication between the surgeon, anesthesiologists, and nursing.  The basic elements of a fire: ignition sources, oxidizers, and fuels are always present during surgery.  

Purpose

To establish guidelines in order to minimize the presence of the elements of the fire triangle.
To establish guidelines for response and treatment of a surgical or airway fire.


Entities to whom this Policy Applies


St. Joseph’s Hospital and Candler Hospital; any area that utilizes cautery and/or oxygen

Procedure

A. The risk of surgical fires can be minimized by knowledge of how fires start and what to do when 

fires occur.  It is vital to diminish or remove any element of the fire triangle in order to prevent or extinguish a fire.  Should a surgical fire occur, it will be managed according to established guidelines.

1. To prevent or minimize the risks of a fire, be alert, and act on the following:

a. Both oxygen (O2) and nitrous oxide (N2O) support and intensify the likelihood of combustion  and that a N20 enriched atmosphere near the surgical site, under the drapes, especially during head and neck surgery could intensify the likelihood of a combustion. To reduce this likelihood, the surgeon should communicate to anesthesia personnel prior to any use or changes of any type of electro-cautery/laser.

b. Always minimize the build up of O2 and N2O beneath the drapes.

c. Avoid utilization of electro-surgery in close proximity to fuels in oxygen enriched atmospheres.

d. If open oxygen sources are employed, consider use of a bipolar cautery device.

e. Use a pulse oximeter to monitor the patient’s blood O2 saturation and titrate the delivery of O2 to the patients needs.

f. If possible, stop supplemental O2 at least one minute before beginning the use of electro-cautery or laser surgery on the head or neck.

g. Avoid placing active fiberoptic cable on flammable materials.

h. Avoid pooling or wicking of flammable liquid preps.

i.     Allow flammable liquid preps to dry fully prior to draping.

j.    Blow-by oxygen during a procedure may be hazardous in certain situations.

B.
Communication prior to and during the surgery is crucial to preventing a potential fire.  The surgeon and staff administering anesthesia should be competent and have a thorough understanding of the procedure for Fire Safety and anesthetizing the patient. 

C.
Responding to surgical fires:

1.   Small drape fires

a. Immediately extinguish the fire by patting the fire out with a towel.

b. Bottled water or saline may be used to extinguish the fire.

2.   Large fires

a. Stop the flow of oxygen to the patient.

b. Remove the burning material from the patient.

c. Care for the patient.

d. If evacuation of the patient is necessary, implement the RACE technique.

·      RESCUE  anyone near the fire.

· Sound the ALARM, Pull the nearest Fire Alarm Pull Box, Announce Code Red to staff,  notify Operator (7,7,7,7)

·      CONFINE the Fire by closing all doors.

·      EXTINGUISH Use the PASS method (Pull, Aim, Squeeze, Sweep)

·      EVACUATE when necessary or ordered, move horizontally.

3.   Airway Fires

a. Turn off the oxygen

b. Disconnect the breathing circuit from the tracheal tube

c. Remove the tracheal tube

d. Overhead Page “Code Red Airway, OR #_____.”  Page Anesthesiologist STAT.  Page Respiratory Therapy and request flexible bronchoscope to be brought to the Operating Room STAT.

e. Care for the patient.

· Re-establish the airway and resume ventilating with air until certain that nothing is left burning in the airway; then switch to 100% oxygen.  Examine the airway for the extent of damage, and treat the patient accordingly.

· Have rigid bronchoscope, light source and cord, suction and biopsy forceps available.

· Have trach tray and tubes available; be prepared for emergency trach.

D.
Compliance Monitoring

1. The OR management team, Director of Service Line or Department, and Chief of Anesthesiology will be responsible for monitoring compliance with this policy.  Infractions will be reported to the Vice President for Medical Affairs and appropriate credentialing committee.  Co-workers shall participate in a fire drill and related inservices/education yearly.
2. Any equipment or devices associated with a fire must be preserved and sent for testing to Bio-Medical Department prior to any continued use.
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