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Project Description and Scope: 

The proposal for the capstone project was born out a real incident on a clinical floor involving a 

delirious patient who initiated a fire in a clinical area by trying to create a concoction of street 

drugs in the hospital bed using a lighter and a spoon. The smoke from the incident led to the 

responding ancillary staff to have an acute asthmatic attack needing immediate airway 

intervention. 

There has been major focus on preventing fires and 

smoke hazards in clinical areas especially in the 

Operating Room but no standardized protocols or 

preventive strategies for intentionally initiated fires in 

the general clinical ward. 

In fact, there is no data on how much hazardous 

materials or fire initiators (like cigarette lighters) are 

taken into the patient care areas which can pose a 
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significant fire hazard given the increased presence of and access to high pressure oxygen flow 

valves. 

High risk industries such as the airlines use a routine questionnaire that screens passengers 

coming on board to reduce the risk of injury or fire. The famous case of the Samsung Galaxy Note 

7 devices bursting in flames due to presence of lithium batteries in a pressurized environment is 

well known leading to ban on use of the device. We were hopeful of coming up with a similar 

approach for the healthcare industry at least in the sensitive patient care areas to first identify 

and quantify the risk and find ways to mitigate it. 

Current Scenario of Fire Hazard in a Hospital Setting: 

Available data from the (Federal Emergency Management Agency) FEMA1 suggests that 

for each year from 2012 to 2014, an estimated 5,700 medical facility fires were reported to fire 

departments in the United States. Nearly a fifth of those (1,100 fires) were in hospitals. It is 

estimated that these fires caused confirmed five deaths, 25 injuries and $5 million in property 

loss per year.2 

Of the events studied during the time 

3.9% were intentionally started. These 

are most likely to end in fatalities as they 

are non-confined fires. Though cooking 

related fire events are the most common 

they only account for 6% of non-confined 

fires. Non-confined fires cause the most 

financial damage. 



 

The Regulatory Environment: 

The Joint Commission has certain regulatory requirements for reducing fire hazards in the 

hospital setting. One of the major NFPA (National Fire Protection Agency) amendment adopted 

by the CMS (Centers for Medicare and Medicaid Services) was the Tentative Interim Amendment 

12-6 of the NFPA 99-2012 Fire Code. It states 

“When a nasal cannula is delivering oxygen outside of a patient’s room, no sources of ignition are 

within the site of intentional expulsion (within 1 foot).  

When other oxygen delivery equipment is used or oxygen is delivered inside a patient’s room, no 

sources of ignition are within the area of administration (within 15 feet). Solid fuel–burning 

appliances are not in the area of administration. Nonmedical appliances with hot surfaces or 

sparking mechanisms are not within oxygen-delivery equipment or site of intentional expulsion.” 

It is very clear that such regulations are geared towards reducing fire hazards in the hospital 

setting but it was quite unclear how it was being implemented or followed in our organization. 

 

Our Objectives and Expected Outcomes: 

Given the above fire hazard risk and the regulatory changes we decided to undertake a policy 

change in the hospital operations to reduce the fire hazards in the clinical areas. We limited the 

project to one clinical area and to one group of patients. Since this index case happened in the 

Observation unit on a patient with delirium from alcohol withdrawal and benzodiazepine use, 

we chose to develop a policy geared towards reducing the fire risk in this group of patients. We 

hoped to 

• Develop a protocol for screening patients of 

potential flammable materials or flame initiators 

similar to the airline industry screening 

questionnaire at patient intake. 



 

• Incorporate this questionnaire in the Electronic Medical Record or as a paper form in a 

visual or verbal question on patient intake to identify and possibly mitigate the risk of 

fire by safely confining such materials. 

• Quantify the amount of such hazards as a percentage of patient admissions or ED 

arrivals. 

Methodology and Timeline: 

The project was started in Aug 2018 by meeting with the key stakeholders who will be needed 

to implement this process change. The key stakeholders, their influence and the 

communication plan are listed below. 

Stakeholder Analysis: 

Role in Organization Contribution to the Project Level of 
Influence 

Communication 
 Plan 

Chief Medical Officer Sponsor, approval person for 
final policy/process change  

High Monthly meeting 
regarding process 

Chief Nursing Officer Sponsor, approval person for 
final policy/process change 

High Monthly meeting 
regarding process 

CIWA Clinical 
Committee 

Advice on process and impact 
on other workflow 

High Bimonthly meeting 

Chief Security 
Officer/Risk Liaison 

Proper confinement of 
overturned fire hazards. 
Management of behavioral 
irregularities 

High Bimonthly meeting 

OBS Unit Medical 
Director 

Policy creation, 
implementation and data 
collection and communication 

High Weekly meetings 
with other 
stakeholders 

ER Medical Director Adjust ED workflow once 
policy/process change is 
complete 

High Monthly email 
updates 

APP lead, OBS Unit Orient and train for APP about 
change in workflow 

High Monthly meeting 

Division Head, Hospital 
Medicine 

Provide input on physician 
training 

Medium Monthly meeting 

Senior Staff, Hospital 
Medicine 

Assist with training, provide 
input/concerns 

Medium Monthly meeting 

Nurse Practitioner, OBS 
Unit 

Assist with training, provide 
input/concerns 

Low Monthly meeting 

Data Analyst Gather data regarding patient 
volumes and compliance with 
policy 

Low Monthly email 

 



 

Timeline of action taken, and challenges faced: 

August to October 2018: Initially I met with all the above stakeholders about the reason for 

such a process change and discussed the various fire safety data from FEMA and NFPA. We 

discussed about implementation of this questionnaire as a means of screening all patients 

coming to the Emergency Room. However, this was met with a lot of resistance and as a huge 

undertaking and not something feasible. The nursing leadership was concerned as this was 

another burden forced on the nursing staff. The security team was requesting additional staff 

and infrastructure to screen all patients at all entry points to the hospital. Given that this event 

happened in a patient who was delirious from alcohol withdrawal in the Observation Unit, it 

was decided to only confine implementation to that population as it was proposed any other 

patient of reasonable thought would not do such an act. After much discussion given resource 

constraints an electronic (EMR screening form) build was not though possible until 2022 

November-December 2018: We decided to study the potential number of patients who come 

to the Observation Unit and are under the CIWA (Clinical Institute Withdrawal Assessment) 

protocol as this served as a surrogate for patients who may end up in delirium during their stay. 

An electronic request was made for such data from the data analysis team. I met with the 

security chief to discuss upcoming process change and impact with security calls. Data from the 

security team revealed that there were 59 calls made for security assistance to the Observation 

Unit and there was concern this could go higher with the proposed change. 

January to February 2019: Sample analysis of all patients who triggered a score of 8 or more on 

the CIWA scale and were potentially likely to be delirious was analyzed. The data showed that 

over a 4 month (Oct to Jan 2018) period nearly 75 patients were placed on the CIWA protocol 

and nearly 12% of patients placed on the protocol triggered the CIWA scale needing closer 

monitoring for risk of delirium and benzodiazepine administration for prevention of delirium 

tremens. Of those 75 patients nearly 21 patients were found to have one of the fire hazards 

mentioned in the visual screening questionnaire. During this same timeframe there were nearly 

2432 patients seen in the Observation Unit. 

 



 

 

The above numbers show that there are roughly 2 patients per month who potentially can be 

prevented from initiating a fire by implementing this screening process. 

March-April 2019: Armed with this data and each individual fire potentially causing $5000 

worth of damage according to FEMA data, we proposed a policy that would potentially save 

$10, 000 per month in material damage not to mention the immeasurable increase in patient 

safety. I had another meeting with the CNO and the CMO of the Health System and presented 

data about the potential savings and improvement in safety by implementing this project. After 

this meeting we had approval for creating a formal policy and the go ahead for implementation 

in the Observation Unit. However I could not get approval for making an electronic EMR version 

of the screening questionnaire given priorities for other projects. 

May 2019: I created a final policy draft of the proposed policy. This policy included three 

patient stories about similar fire hazards in other hospital setting and had clear instructions on 

how to implement this strategy and screening questionnaire. This process has been formally 

started in the Observation Unit this month. 

 

 

 



 

Simplified Workflow:  

 

Next Steps: 

I have been tasked to formally report on the number of hazards recovered from implementing 

this policy in the small clinical setting on a focused group of patients and if the incidence rates 

are high, to continue implementation on a larger scale for other units and all admitted patients. 

I am excited to see what the yearly prevention rate of such incidents is and the potential 

improvements to patient and employee safety. 

We then would need to implement a system wide policy which would be applicable to all the 6 

hospitals and other satellite care centers of the health system. 

 

 

 

 

 

CIWA patient 
identified

• Policy restricted to patients in the 
Observation Unit who have a CIWA 
protocol order

Screening 
Questionnaire

• OBS Staff will screen patients who 
have a CIWA protocol ordered by 
physician

Confinement

• Voluntarily handed over combustibles 
will be confined during stay and 
returned on discharge.



 

Leadership Challenges and Strategies: 

When I first assumed my role as the Medical Director of the Observation Unit. I did not perceive 

that I will be undertaking such a challenging task. I have an avid interested in leadership literature 

and have been reading the Leading Change, why transformation efforts fail article in the Harvard 

Business Review by John Kotter3. His strategy on bringing about a change by 

• Establishing a sense of urgency 

• Formulating a powerful coalition 

• Creating and Communicating a vision 

• Creating a plan and gathering data for making your case 

• Consolidating on improvement 

• Institutionalizing new approaches 

helped me a lot in trying to get my agenda done. I had to use the Democratic and Affiliative 

leadership styles as described by Goleman in his article “leadership that gets results”4 

Establishing a sense of urgency: 

 In our project there was a clear sense of urgency. We had a regulatory change and a 

never event that truly put everyone on the edge. I was able to capture the attention of senior 

leadership also by using the FEMA data as well in driving the reason for needed change and 

deeply researching current CMS, NFPA codes and guidelines. 

Formulating a powerful coalition: 

 I can’t thank enough the support of my Unit Nurse manager who was my main collation 

of support. I also sought advice from my senior mentor in the health system. In our initial 

approach I had faltered in a larger gathering and not having enough answers for questions 

raised. Later on I built a stakeholder template and met with the high impact individuals in small 

groups and gathered support which helped me later in bigger meetings when key leaders in the 

table already knew about the initiative and were more supportive. 

 



 

Creating and Communicating a vision: 

 I kept a laser focused goal on a clear vision of patient safety. This helped to rally more 

support as key stakeholders saw the greater vision rather than the minor process change in 

getting there. Communicating the vision took place in multiple formats including visual aids, 

personal conversations, presentations and supportive data. I also included patient stories from 

other health systems and strategies from fellow directors in sister systems. 

Creating a plan and data mining: 

 Data is key to everything. When interacting with senior leadership, almost all of them 

know the broader aspect of your initiative but are more keen in understanding the finer data 

points. In our approach we did a sample study on patients who potentially carried a hazard and 

this revealed the problem was a true and present danger and not a one-off event. Additional 

FEMA data helped give a dollar value to such events and put a potential savings both from a 

financial perspective and a patient safety perspective. 

Consolidating on Improvements: 

 Once we had more buy in, we were able to improve upon by creating a formal policy. 

This helped to standardize the process and make it a permanent feature helping to fine tune 

and improve upon on the originally proposed initiative. 

Institutionalizing new approaches: 

 This will certainly be my next leadership challenge in trying to make this a system wide 

process used in all the units of the hospital and potentially other hospitals in the health system. 

References: 

1. Medical facilities are defined by Property Use codes 311 to 343. Hospitals are defined by 
Property Use code 331. Fires are defined as a subset of nonresidential building fires in 
NFIRS by using Incident Types 111 to 123 (excluding Incident Type 112). For Incident 
Types 113 to 118, the Structure Type is 1, 2 or null, and for Incident Types 111 and 120 
to 123, the Structure Type is 1 or 2. Aid Types 3 (mutual aid given) and 4 (automatic aid 
given) were excluded to avoid double counting of incidents. Estimates of fires are 



 

rounded to the nearest 100, deaths to the nearest five, injuries to the nearest 25, and 
dollar loss to the nearest million dollars. 

2. The average loss measures computed from the NFIRS data alone in the table differ from 
the average loss measures computed from national estimates. Average loss for fatalities 

and injuries is computed per 1,000 fires. Average dollar loss is computed per fire and 

rounded to the nearest $10. The 2012 and 2013 dollar-loss values were adjusted to 2014 

dollars 

3. https://www.kotterinc.com/book/leading-change/ 

4. https://hbr.org/2000/03/leadership-that-gets-results 
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Choice to check off All, 
BU or Dept 

 

All HFHS Includes: 

Behavioral Health Services 
Community Care Services 
Corporate Services 
Henry Ford Hospital 
Henry Ford Medical Group 
Kingswood Hospital 

Macomb Hospitals 

West Bloomfield Hospital 

Wyandotte Hospital 

 
 

 

Policy Name/Subject: Tier 3 – HFHS CDU – Fire 
Prevention and Safety Policy 

Policy No:  

Type of Document: Policy 

Applies to: Tier 3 Department 
Business Unit: HFHS I1 Observation Unit 
Department: HFHS Observation Unit 

Category: Clinical 

Sub-Category: Henry Ford Detroit 

Approval Date: Pending final 
review  

Owner: Unit Director, Nurse 
Manager 

Approver: CMO 

Related Policy/Procedure:  

Author: Unit Director, Nurse Manager 

External Regulatory Requirement: 

Audience: Everyone 

 Key Words: Fire Prevention, Lighters, Cigarette, Flame, Oxygen 

 
Background: The HFHS Observation Unit or the Clinical Decision Unit (CDU) is a high turnover unit with 
rapid flow through of patients with an average length of stay of 24 hrs. The intent of this policy is to 
maintain a safe and therapeutic environment for our patients, visitors and staff. 
 
OPTIONAL: 
Patient Story 

• Fire in room at UPMC Susquehanna injures 2 nurses and 1 patient 

• Cigarette lighter was cause of hospital gown catching fire: chief 

• Woman dies after gown catches fire in Pa. hospital 

Policy: The policy aims to reduce the potential risk of fire especially in the areas of clinical care and 
oxygen delivery.  

Procedure:  

1. All patients entering placed for care in the Observation Unit will be given a list of items by the NA 
that are considered a possible fire hazard as a initial screen. 

a. Lighters 
b. Matches 
c. Smokeless tobacco 
d. Gases 
e. Flammable liquids 
f. Flammable solids 
g. Toxic chemicals 
h. Explosives 

 

2. The list of items will also be displayed in the unit display screen showing they are not permitted 

http://www.sungazette.com/news/top-news/2017/07/fire-in-room-at-upmc%E2%80%88susquehanna-injures-2-nurses-and-1-patient/
http://www.sungazette.com/news/top-news/2017/07/fire-in-room-at-upmc%E2%80%88susquehanna-injures-2-nurses-and-1-patient/
http://www.pennlive.com/news/2017/07/cigarette_lighter_was_cause_of.html
http://www.lehighvalleylive.com/news/index.ssf/2017/07/woman_dies_after_clothes_catch.html
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3. If such items are present, the patient can ask a family member to take them home and shall not 
keep it in the clinical area. 

 

4. If no family member is available, a security envelope is provided to the patient to safely store 
them and instructed not to use while receiving care in the hospital. The hazardous material will be 
stored in designated storage devices in the unit under lock and key and returned on discharge. 

 

5. Any illegal substances, contraband or firearms will be managed per Security policy Policy No:8-
10.7(4) 

 

6. Patients who are under suicidal precautions will have their belongings manager per the belonging 
policy EHR 033, Section E 

 

7. Any staff can use the questionnaire in assessing the hazards carried by the individual patient. 

   
Reference(s)/Source(s) Based on Policies: PR 21.85, Security Policy No: 8-10.7(4), Belongings policy 
HER 033. NFPA Health Care Facilities Code TIA99-12-6 amendment section 11.2.1.1 
 
Attachment (OPTIONAL) using Black Arial font 10, replace this paragraph with any supporting 
documents or job aides. Attachment changes require policy review and approvals.   



 

 

 

Improving Fire Safety in Clinical Care Areas Questionnaire 

 

 

 

1) Do you have in your possession any of the following materials that can potentially start a 
fire ? Please check YES or NO. 

YES I HAVE THEM     

NO I DON’T 

2) You are expected to return these items with your family and not keep them in the clinical areas. If 
you prefer our staff will assist in keeping them in a safe area for your own safety and the safety of 
those around you 

3) Not returning them is a violation of Henry Ford policy and can potentially result in harm to you. 

 
 
 

Patient Signature, Date & Time     Staff Signature, Date & Time 
  
Reference(s)/Source(s) Based on Policies: PR 21.85, Security Policy No: 8-10.7(4), Belongings policy 
HER 033. NFPA Health Care Facilities Code TIA99-12-6 amendment section 11.2.1.1 

Please place patient label here 
 

 

 

 


