
FIRE SAFETY ACRO SS SURGICAL & 
PRO CEDURAL AREAS 

PREVENT, RESPOND, PROTECT



Why Fire Safety Matters

• Surgical procedural rooms contain oxygen-rich 

environments, electrical equipment, and flammable 

materials.

• Surgical procedural fires are rare but life-

threatening.

• Understanding fire risks can prevent injury, protect 

patients, and save lives.

• Goal of this training: Equip all staff with 

prevention strategies and emergency response 

actions.
DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
Estimated 90 - 100 surgical fires per year in the US. 95% of those are minor.1-2 are fatal.Fires can occur in any location where the three components of the fire triangle—a fuel, an oxidizer, and an ignition source—come together, so wherever surgeries are performed. This includes ambulatory surgery centers and surgical specialty hospitals, small community hospitals, larger academic medical or trauma centers, and even physicians’ offices where surgical procedures are performed. 



Fires require 3 elements  t o  ign it e :

• Fuel:  Drap e s , a lcoho l-b ase d  p re p s , ha ir, 
p las t ic  t ub ing

• Oxidizer:  Oxyge n , n it rous  oxid e , m e d ica l a ir

• Ignition Source:  Ele c t rocaut e ry, la se rs , 
fib e r op t ics , d rills

 If one  e le m e n t  is  re m ove d , a  fire  canno t  
s t a rt .

Th e  Fir e  Tr ia n g le

(AORN, 2023)

Presenter Notes
Presentation Notes
In order for a fire to occur, the three components of the fire triangle must be present: a fuel, an oxidizer, and an ignition source. Examples of fuels include alcohol-based skin antiseptics, surgical drapes, gowns, and even patients (eg, gastrointestinal gases, hair, adipose tissue). The most common fuel associated with surgical fires are surgical drapes, which contribute to 81% of surgical fires.Ignition sources include electrosurgical devices, powered surgical instruments (eg, drills, burrs, saws), fiberoptic light cords, and lasers. The electrosurgical unit is the most frequently identified ignition source and is involved in about 70% of all surgical fires.Oxidizers include oxygen and nitrous oxide, particularly when the concentration of oxygen is elevated enough to create an oxygen-enriched environment. 



Co m m o n  Ca u se s  
o f Su r g ica l 

Pr o ce d u r a l Fir e s

Sparks can ignite drapes or alcohol -
b ase d  p re p .

Electrosurgical Units 
(Cautery)

Can  p oo l and  c re a t e  flam m ab le  
vap ors .

Alcohol -based skin preps

Can  ign it e  p a t ie n t  d rap e s  o r oxyge n  
source s .

Laser Use Ove rhe a t e d  wire s , fraye d  co rd s , o r 
d e fe c t ive  ligh t  source s .

Malfunctioning equipment

Fue ls  com b us t ion  in  fac ia l, ne ck, and  
a irway p roce d ure s .

High oxygen concentration

(AORN, 2023)



What 3 elements are needed to 
start a fire in the surgical 

setting?
A. Oxygen, heat, ignition

B. Oxygen, fuel, ignition

C. Heat, water, friction

D. Fuel, static, air



Surgical Fire Sites

(AORN, 2023)

Presenter Notes
Presentation Notes
The anatomical sites where fires most frequently occur include the head, neck, or upper chest (44%), elsewhere on the patient (26%). Examples of fires on the patient include a fire on the drapes or the patient’s skin. It is also estimated that 21% of surgical procedural fires occur in the patient’s airway and 8% occur elsewhere in the body (eg, within a body cavity). 



Fire Prevention 
Measures

• Monitor for potential fire hazards & take 
action to prevent of correct them.

• Tag defective electrical equipment and 
remove it from service.

• Keep hallways and fire exits clear for easy 
movement.

• Store flammable liquids in flame -proof 
cabinets.

DMS: Fire Action Plan in the Surgical Procedural Areas



Ig n it io n  
So u r ce s



Heat and 
Ignition Sources

Precautions for Ignition Sources:

Sterile drapes should not cover 
heat/ignition sources (e.g., 
electrosurgery)

Moisten sponges with saline 
when near ignition sources.

Laser safety: Refer to Laser 
Safety LMS and policy for 
handling lasers.

DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
An ignition source is anything that provides sufficient energy to ignite a fire. This energy can manifest as a visible spark or as heat that reaches a temperature high enough to trigger ignition. It's important to note that a spark is not always required to start a fire. The Electrosurgical Unit (ESU) is the most common ignition source, accounting for approximately 70% of operating room (OR) fires. Additionally, 20% of fires are caused by other heat sources, including hand-held battery-operated devices, fiberoptic light sources, or defibrillators, while lasers are responsible for 10% of incidents.



Electrosurgery Unit (ESU) 
Safety

Dispersive Electrode Placement

• Apply the dispersive electrode to a clean, dry, muscular, hair -free 
site as close to the surgical site as possible.

Active Electrode Tip Safety
• Never place the active electrode tip directly on the patient.

• Place the active electrode tip in the protective holster when not in 
use to prevent accidental activation.

Cleaning the Electrode Tip
• Never use dry gauze to clean the active electrode tip.

• Use wet gauze or a cautery cleaning pad for safe cleaning.

DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
Here are several interventions that can be put into practice to minimize risks related to ignition sources. Only those interventions identified as relevant during the fire risk assessment should be applied.- Adhere to the manufacturer's instructions for device usage and utilize accessory devices (such as safety holsters and protective caps) as intended, as their safety features have been tested under specific conditions.- Avoid using packaging materials or red rubber catheters as protective covers or insulators, as they are not designed for these purposes and may melt or ignite during use.- Thoroughly inspect equipment and devices before use, and remove any items that are found to be defective (for example, frayed cords or damaged insulation).- Store the ESU pencil or other energy devices in a non-conductive safety holster when not in use to minimize the risk of accidental activation and to keep the ignition source separate from potential fuel.- It is advisable to moisten drapes, towels, and sponges that are near an ignition source, as this increases the ignition temperature of these materials and lowers the fire risk.- Set light sources to standby mode when not in active use, as the ends of fiberoptic light cords generate significant heat and can cause burns or ignite materials if they are left resting on draped surfaces.- Ensure that laser units are also placed in standby mode when not actively in use to prevent any unintentional activation.



Fiber -optic Light 
Sources Safety

Complete Connections Before Activation

• Ensure all connections are complete before activating the light source.

• Activated light sources can ignite combustible materials.

Turn Off When Disconnected
• Turn off the light source if the scope must be disconnected.

Use Adequate Light Levels
• Avoid over -illumination – only use the light intensity needed for adequate 

viewing.

Standby Mode for Inactivity
• Place the light source into standby mode when not in use to prevent 

ignition.
DMS: Fire Action Plan in the Surgical Procedural 



Defibrillator Safety
Oxygen Safety

• Remove all oxygen sources before defibrillation
⚬ Includes masks, nasal cannulas, breathing circuits, and 

resuscitators delivering O₂ > 21%.

• Do not leave O₂ devices near patient or bed during shock.
⚬  Even inactive devices can maintain high oxygen levels and create 

a fire hazard.

Resuscitation Priority
• Fire risk precautions must not delay or interfere with life-saving 

resuscitation efforts.

Preventing Arcing
• Apply paddles firmly for full skin contact.

• Place EKG electrodes far from paddle sites.
⚬   Never place paddles on top of EKG wires or electrodes.

• Use non-expired, wet gel pads that are larger than the paddle face.

DMS: Fire Action Plan in the Surgical Procedural Areas



Fu e ls

Presenter Notes
Presentation Notes
A fuel is defined as any substance that can ignite and burn. Various fuel sources are present in every surgical procedure, including alcohol-based skin antiseptics, soft materials (such as radiopaque sponges), bone cement, endotracheal tubes, dressings, linens (like gowns, sheets, and blankets), surgical drapes, and more. Additionally, patients can act as fuel since gastrointestinal gases, hair, and adipose tissue are flammable. Some items, particularly alcohol-based skin antiseptics, emit highly flammable fumes. When these fumes become trapped under surgical drapes, they significantly elevate the risk of fire.While many of these items can ignite in normal ambient air, they will all combust and do so more rapidly in an oxygen-enriched environment. In the operating room, we often encounter a combination of these fuel sources, which reduces the energy (ignition source) required to initiate a fire. For instance, an alcohol-soaked towel ignites more quickly than a dry towel. Alcohol-based skin antiseptics account for approximately 4% of surgical fires as the identified fuel.It's crucial to note that there are currently no regulations that establish standards for the flammability of surgical drapes. Some drapes available in the U.S. may possess a degree of resistance to ignition in normal air, but they will all ignite in an oxygen-rich environment and none are treated with flame-retardant chemicals. Surgical drapes are the most common fuel source and are linked to 81% of operating room fires.



Managing Fuels in 
Procedural Areas

Follow Manufacturer Guidelines

• Always refer to product instructions for antiseptics, 

prep agents, and hand scrubs.

Safe Use of Surgical Preps
• Allow waterless hand scrubs to fully dry to prevent 

ignition from static or sparks.

• Prevent pooling of antiseptic solutions:
⚬ Use  ab so rb e n t  t owe ls  o r im p e rvious  p ad s  und e r 

p re p  a re a .
⚬ Wick away e xce ss  so lu t ion  wit h  s t e rile  t owe ls .
⚬ Re m ove  soake d  m at e ria ls

DMS: Fire  Ac t ion  Plan  in  t he  Surgica l Proce d ura l Are as

Presenter Notes
Presentation Notes
During head or neck procedures, use water-soluble gel to cover the patient’s hair and water-based ophthalmic lubricant in the eyes.Moistening drapes, towels, and sponges used in close proximity to an ignition source and oxidizer is recommended. This action increases the temperature needed for these items to ignite, reducing the risk of fire.



Managing 
Fuels in 
Procedural 
Areas

Give prep solutions adequate time to dry 
and vapors to dissipate before:

• Draping
• Using cautery, lasers, or fiber -optic 

cables

Allow Dry Time

• Alcohol, acetone, etc., may take 
several minutes to vaporize and 
dilute into room air.

• Be cautious during GI procedures
⚬ flam m ab le  gase s  like  hyd roge n  

and  m e t hane  m ay b e  p re se n t .

Volatile Fuel Awareness

DMS: Fire  Ac t ion  Plan  in  t he  Surgica l Proce d ura l Are as

Presenter Notes
Presentation Notes
Prevent Pooling by:  - Positioning sterile or clean towels near the surgical preparation area to soak up drips and excess solution.  - Using sterile towels to absorb any surplus solution from the prepped skin surface or for drying as needed.  - Eliminating materials that have become wet with the skin antiseptic before draping the patient.  - Keeping solution-soaked materials away from ignition sources and at least six feet from the patient care area.  Be sure to adhere to the skin antiseptic manufacturer's Instructions for Use (IFU) for the recommended minimum drying time, allowing the agent to dry completely before draping.



O x id ize r s



Tip:  Drape to vent gases , preventing buildup under the surgical field.

Minimizing Oxygen 
Concentrations in 

High -Risk Procedures

Oxygen Basics

• Oxygen is heavier than air  — it settles in low 
areas .

• Improper draping traps oxygen and creates a fire -
prone environment.

(AORN, 2023)

Presenter Notes
Presentation Notes
The next component of the fire triangle is the oxidizers found in every perioperative setting.Oxidizers are defined as gases that can facilitate combustion.This includes the air we breathe daily.While oxygen itself is not flammable, a higher concentration of oxygen reduces the temperature needed for ignition.Certain fuel sources can ignite at lower temperatures when exposed to a higher concentration of oxygen, compared to when they are in ambient or medical air where the oxygen level is lower.An environment is considered oxygen- or oxygen-enriched when the oxygen concentration exceeds 21% by volume.Seventy-five percent of operating room fires occur in oxygen-enriched atmospheres.An oxygen-enriched environment can easily be created when oxygen is delivered to the patient at levels greater than 30% through an open delivery system, especially in confined spaces like drapes positioned close to the patient’s face.Nitrous oxide (N2O) is also classified as an oxidizer and should be handled with the same precautions as oxygen.



Minimizing Oxygen 
Concentrations in 

High -Risk Procedures

• Use anesthesia scavenger systems  for gas removal.

• Blend O₂ with air  us ing com m on gas  ou t le t  fo r sa fe r 
conce n t ra t ions : fo r h igh-risk p roce d ure s

• Cont inuous ly monitor O₂ %  wit h  ETCO₂  t o  m e asure  
insp ire d /e xp ire d  oxyge n .

• Start at 30% O₂ concentration  whe n  ap p lying sup p le m e nt a l O₂/a ir
⚬ Incre ase  up  t o  40 % on ly if ne e d e d .

• If p a t ie n t  can’t  t o le ra t e  30 –40 % O₂ → Swit ch  t o  LMA or 
endotracheal tube.

Monitoring & Blending Oxygen

DMS: Fire  Ac t ion  Plan  in  t he  Surgica l Proce d ura l Are as

Presenter Notes
Presentation Notes
Here are several interventions that can be implemented to mitigate risks associated with oxidizers:- Position surgical drapes near the patient's head to prevent oxygen accumulation and ensure adequate venting.- Utilize moistened sponges when working with oxidizers and ignition sources in close proximity, particularly during head, airway, or neck procedures.- Limit the use of ignition sources (e.g., opt for a scalpel instead) when operating on anatomical structures that pose significant fire hazards (e.g., bowel, trachea).- Inform the team about any oxygen-enriched environments and before activating ignition sources.- Work in collaboration with the anesthesia professional.



Minimizing Oxygen 
Concentrations in 

High -Risk Procedures

• Avoid nitrous oxide  during high -risk procedures.

• Use cuffed  ET tubes for cases in/around the airway

• For airway cases:
⚬ Insufflate with medical air
⚬ Scavenge with metal suctioning instrument
⚬ Re p lace  desiccated soda -lime  t o  p re ve n t  in t e rna l he a t ing

Avoid High -Risk Combustibles

DMS: Fire  Ac t ion  Plan  in  t he  Surgica l Proce d ura l Are as



Criteria Yes No

Surgery above the xiphoid 1 0

Open Oxygen Source 1 0

Available ignitions source 1 0

Fire Risk Assessment
Fire Risk Score

A risk assessment will be confirmed with all members of the OR/Procedure team during the time out.

A fire risk score of 1, 2, or 3 will be assigned to each patient based on the following:

DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
There are certain procedures which have a higher potential for a fire to occur because of the presence of an oxygen-enriched environment and the proximity of the surgical site to the ignition source. These include procedures above the xiphoid process, those on the head, neck, face, or upper chest. Including the fire risk assessment as part of the pre-procedural briefing enables the team to intervene to prevent a fire from occurring. All team members should participate in the fire risk assessment process. Document the fire risk assessment and that action was taken to address the identified risks. This documentation will facilitate quality improvement, and, if a fire does occur, documentation can provide information and support the actions that were taken during the fire. 



Fire Risk 
Score

1

2

3

Standard draping proceudres, protect heat sources, & 
observe prep drying time

Score 1 (Low Risk):

Standard draping procedures, protect heat sources, 
observe prep drying time, & may convert to high-risk 
precautions at any time

Score 2 (Low Risk, Potential for High Risk):

Occlusive draping procedure, maintain low FIO2, 
stop oxygen when using electrocautery, use wet 
sponges, and observe prep drying time

Score 3 (High Risk):

DMS: Fire Action Plan in the Surgical Procedural Areas



 Fire Risk Score = 3

 HIGH RISK: Extra precautions required

• Observe Prep Drying Time

• Use Occlusive Drapes

•  Start with Low FiO₂ (30 –40%)

• Cautery + Open Oxygen = Risk
⚬ Stop oxygen flow at least 1 minute before and during cautery use.

• Use Wet Sponges

• Have Sterile Water/Saline Ready

• Saline Syringe at Hand: Oral Cavity Procedures

• Protect Heat Sources
⚬ Keep cautery tips and light cables covered when not in use.

• Minimize Cautery Settings
⚬ Use the lowest effective setting to reduce ignition risk.

• Apply Water -Based Ointment to Hair

DMS: Fire Action Plan in the Surgical Procedural Areas



Ma n a g in g  Fir e s

Presenter Notes
Presentation Notes
Even with all necessary preventive measures in place, the risk of a fire still exists. Consequently, it is essential for perioperative teams to be trained in fire-fighting techniques.



What fire risk score 

indicates a high -risk 

situation that requires 

enhanced precautions?

• 1

• 2

• 3

• 0



Using a Solution to 
Extinguish a Fire

Use a nonflammable liquid such as saline or water.

Aim at the base of the fire.

Remember: drapes may be impermeable.

(AORN, 2023)

Presenter Notes
Presentation Notes
One effective method to put out a fire is to pour a non-flammable liquid onto it. When using a solution to extinguish a fire, direct the liquid at the base of the flames, ensuring complete coverage. Keep in mind that many drapes are waterproof; thus, if the fire is underneath them, pouring water on the drapes alone will not extinguish the flames. To effectively put out the fire, impermeable drapes should be removed from the patient.



How to Smother a Fire

Hold towel between the fire and the patient’s airway

Drop the end of the towel closest to the patient’s head

Drop the other end of the towel over the fire

Sweep hand over the towel from the patient’s head toward their feet. DO 
NOT PAT!

Raise the towel & keep your body away from the fire.

(AORN, 2023)

Presenter Notes
Presentation Notes
In addition to, or as an alternative to, using a solution to extinguish a fire, you can smother it with a towel or a similar item. Start by placing one end of the towel between the fire and the patient’s airway, ensuring that the towel is positioned between you and the flames. Lean towards the patient and secure your arm at the end of the towel that you dropped. Then, let the other end of the towel fall over the fire. With your free hand, sweep across the towel to put out the flames. Avoid patting the fire, as this will only fan the flames and cause it to spread.Once the fire is out, lift the towel to help reduce the heat. For your safety, maintain a distance from the fire, especially keeping your face as far away as possible.



National Fire Protection Association 
(NFPA) Fire Classification

(AORN, 2023)

Presenter Notes
Presentation Notes
The National Fire Protection Association (NFPA) classifies fires by fuel sources, which informs fire extinguisher types marked as A, B, C, or combinations. - Class A extinguishers combat fires from wood, paper, or cloth using pressurized water to lower temperature.- Carbon dioxide extinguishers eliminate oxygen and cool the area, suitable for Class B and C fires, and effective on Class A fires.- Dry chemical and clean agent extinguishers are rated for A, B, and C fires, disrupting the fire's chemical reaction. Water-mist extinguishers work for Classes A and C.Familiarize yourself with the fire extinguishers in your area and their appropriate uses.



 If it’s safe to extinguish the fire, use the PASS method:

(AORN, 2023)

Presenter Notes
Presentation Notes
REWRITTEN:If you find it necessary to use a fire extinguisher, the first step is to retrieve it from its designated storage location.Be mindful that the extinguisher may be heavy, with many weighing around 20 pounds.The extinguisher will have a handle secured by a pin. Hold the handle with one hand while using your other hand to pull out the pin. Avoid squeezing the handle at this stage, as doing so will release the agent from the nozzle. Discard the pin and, with your free hand, grab the hose, aiming the nozzle at the base of the fire. Be cautious not to hold the nozzle for too long, as it can become very cold. Position yourself about 8 to 10 feet away from the base of the fire. Squeeze the handle to discharge the agent, sweeping back and forth to "chase the fire away."As the flames subside, gradually advance until the fire is fully extinguished or the extinguisher runs out. If the fire persists, evacuate the building. Remember, fire extinguishers are not your primary defense; they are most effective for tackling small fires.



Alert Notification

• Staff will be notified via hospital -specific alert system that a “Code Red” is in progress.

Transport Restrictions

• No patients will be transported to or from the Surgery Department until the “All Clear” 

signal is given.

Procedure Suspension

• No new procedures will be started during a Code Red.

Ongoing Communication

• Physicians and staff will be updated with developments related to the Code Red.

Elevator Use Prohibited

• Elevator use is prohibited. Use stairs only if necessary.

Stay in the Department

• All personnel must remain in the department until the “All Clear” signal is given.

Immediate Actions During A Code Red

Fire in the 
Hospital:

Code Red 
Protocol

DMS: Fire Action Plan in the Surgical Procedural Areas



If a fire 
occurs, follow 
the RACER 
protocol

RACER Protocol

R - Rescue: Remove the patient from the immediate danger if possible

A - Alarm: Alert the OR team and activate the fire alarm

C - Contain: Turn off medical gases, remove drapes, and close doors

E - Extinguish: Use the appropriate fire extinguisher

R - Relocate: Relocate to a safe area

DMS: Fire Action Plan in the Surgical Procedural Areas



What is the first step when a fire 
occurs in the operating room?

Extinguish or remove 
burning 

materials/drapes (if 
they are unable to be 

extinguished)

Call 911Evacuate the patient
Run to get a fire 

extinguisher



Fire in the Surgical 
Procedural Room
Immediate Actions & Assigned Roles

• Remove burning drapes and extinguish flames.
• Unplug all electrical equipment.
• Keep doors closed unless evacuation is necessary.
• Notify control desk of fire location/severity.
• If phone/intercom isn’t available, send a runner.
• Ensure nearest fire pull station is activated.
• Know evacuation routes & give relocation instructions.
• Close main medical gas valves.

Circulating Nurse:  Incident Leader
• Activate fire pull station near control desk.
• Call operator with fire location & severity.
• Confirm all fire doors/exits are secure.
• Keep nearby ORs informed and on hold.
• Coordinate with fire department.
• Prepare for full OR evacuation if ordered.

Charge Nurse

DMS: Fire Action Plan in the Surgical Procedural Areas



Fire in the Surgical 
Procedural Room

Immediate Actions & Assigned Roles

• Shut off all gases and the anesthesia machine.

• Turn off backup O₂ tank.

• Resume ventilation or secure airway.

• Assist physician in evaluating and treating injuries.

Anesthesia Provider
• Pack or close wound, cover with sterile towels.

• Douse area with cold saline.

• Treat injuries and assist with patient transport.

• Participate in patient disclosure process.

Surgeon

DMS: Fire Action Plan in the Surgical Procedural Areas



Fire in the Surgical 
Procedural Room

Immediate Actions & Assigned Roles

• Remove ignition  sources (cautery, laser).

• Apply sterile saline if fire is non -electrical.

• Prep essential instruments and dressings for 
transport.

• Assist surgeon with moist wound packing.

• Help transport the patient.

Scrubbed Staff Member
• Clear hallways and fire exits.

• Bring stretcher or patient carrier.

• Assist with transport.

• Know fastest evacuation routes.

• Stay available for Circulator instructions.

Att endants & Core Technicians
DMS: Fire Action Plan in the Surgical Procedural Areas



Fire ON a 
Patient

• Turn off all oxygen and gasses.

• Extinguish burning materials (drapes, 
equipment) using water or CO2 
extinguisher.

• Cool the tissues with sterile saline.

• Transport the patient to a safe area.

DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
A fire on the patient is one that is superficial – on the surface of the skin, on the drapes, or involving the patient’s hair.  



Airway Fire Protocol

Anesthesia: removes breathing circuit from ET tube and removes tube from airway

Extinguish tube

Pour saline or water into airway: extinguish embers & cool tissue

Reestablish airway, resume ventilating with air, then switch to 100% oxygen

Examine airway to determine extent of damage

1

2

3

4

5

DMS: Fire Action Plan in the Surgical Procedural Areas

Presenter Notes
Presentation Notes
A fire in the patient is one that occurs within a body cavity. Examples include a fire in the airway involving an endotracheal tube or a fire involving the intestinal tract because gases within the bowel were ignited when the surgeon opened the bowel using an electrosurgical device.



If unable to remove burning 
gown/c lo t h ing re m e m b e r 
t o  “St op , Drop , and  Roll."

Stop: St and  s t ill.

Drop:  Drop  t o  t he  ground .

Roll:  Ro ll b ack and  fo rt h  t o  
sm ot he r t he  flam e s .

Fire Involving Team Member

DMS: Fire  Ac t ion  Plan  in  t he  Surgica l Proce d ura l Are as



Sterile alcohol

Hydrogen peroxide

Sterile saline or water

Nothing - it should 
remain dry

What should be poured into the airway after 
removing a burning endotracheal tube?



Evacuation 
Procedures

Evacuate to a nearby safe area (e.g., 
PACU,  clinical area adjacent to the 
OR/procedure room).

Ensure patient chart and 
perioperative records are taken.

Follow evacuation routes to 
maintain staff and patient safety.

DMS: Fire Action Plan in the Surgical Procedural Areas



What Happens 
After a Fire?
Post-Fire Protocol

Document the event: Fill out 
safety reports and/or report to 
Sentinel Event team.

Preserve evidence: Save all 
involved materials for 
investigation.

Facilitate disclosure: Surgeon 
discloses the incident to the 
patient/family.

DMS: Fire Action Plan in the Surgical Procedural Areas



Conclusion & 
Final 

Reminders
• Preventing Surgical Procedural fires starts 

with awareness and preparation.

• Always follow fire safety protocols to protect 
patients and staff.

• Report any fire hazards or faulty equipment 
immediately.

• Stay informed – annual fire safety training is 
required!

DMS: Fire Action Plan in the Surgical Procedural Areas



A. Contain the fire

B. Re scue  t he  p a t ie n t

C. Re loca t e  t o  a  sa fe  a re a

D. Ext inguish  t he  fire  

What is the first step 
in the RACER 

protocol?



A. Water -b ase d

B. CO2 or Class  C

C. Foam

D. Dry che m ica l

Which fire extinguisher 
should be used for 

electrical fires?



References • DMS: Fire Action Plan in the 

Surgical Procedural Areas

• AORN Guideline: 

Environment of Care - Fire 

Safety

⚬ December 21, 2023
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