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[bookmark: _POLICY_TITLE:_GOALS][bookmark: PatienttoAmbulate][bookmark: _Toc462231620][bookmark: FireRisk]POLICY TITLE: FIRE RISK ASSESSMENT

PURPOSE:
[bookmark: _GoBack]The Fire Risk Assessment is intended to minimize the injury to patients and employees through a systematic approach intended to pre determine risk on each specific case. 

POLICY:
The procedure room team follows the below protocol for a “Fire Risk Assessment”.
PROCEDURE:
Fire Risk Assessment is performed by the procedure team as part of the time out immediately prior to the procedure. 
1. The circulating RN assess the potential fire risks
1.1. Open Oxygen Source
1.2. Available Ignition Source
1.3. Surgical Site Above the Xiphoid or <30cm/12 inches from oxygen source.
2. If a risk is present, a score of 1 is applied. If the risk is not present a score of 0 is applied. The numbers are added to achieve the Fire Risk Assessment score. 
3. Fire Risk Assessment score may range from the lowest risk score of 0 to the highest risk score of 3.
4. Based on the resulting Fire Risk Assessment score, the procedure team will take the required precautions associated with each score as listed below:

Fire Risk Score of 0 – 1: Indicates low risk level of fire, initiate routine fire safety protocol.

Fire Risk Score 2: Indicates low risk of fire with potential to convert to a Fire Risk score of 3. Initiate the routine fire safety protocol. Observe closely for conversion to Fire Risk Assessment score of 3. If the fire risk converts to a high risk of 3, a fire safety moment of verification must take place. The RN verbalizes the higher fire risk score to the team, the fire triangle (heat source, fuel, and oxidizers) is assessed and the appropriate safety measures applied as indicated below.

Fire Risk Score 3: Indicated the highest risk of fire, initiate to high risk protocol. 

Routine Protocol

1. Fuel
1.1. When an alcohol based solution is used, use minimal amount of solution and allow 	sufficient time for fumes to dissipate before draping. Observe drying time (min. 3 min.)
1.1.1. Do not drape patient until flammable prep is dry.
1.2. Do not allow pooling of any prep solution (including under the patient).
1.3. Remove bowels of volatile solution from sterile filed as soon as possible after use.
1.4. Utilize standard draping procedure.
2.  Ignition Source
2.1. Check all electrical equipment before use.
2.2. Protect all heat sources when not in use (cautery pencil holder, laser in standby mode, etc.).
2.3. Activate heat source only when active tip is in line of site.
2.4. De-activate heat sources before tip leaves surgical site. 

High Risk Protocol (includes all routine protocol)
1. Use appropriate draping techniques to minimize O2 concentration (i.e. tenting, incise 	drape).
2. Electrical Surgical Unit (ESU) setting should be minimized.
3. Encourage use of wet sponges.
4. Basin of sterile saline and bulb syringe available for suppression purposed only.
5.  Anesthesia Care Provider considerations:
5.1. A syringe full of saline will be available, in reach of the anesthesia care provider, for procedures within the oral cavity.
5.2. Documentation of oxygen concentration/flows.

