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Area alarm panels shall be provided to monitor a+ medical gas, medical—-surgical vacuum, ant
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% _and medical support gas systems serving_ Category 1 spaces .

Submitter Information Verification

Committee: HEA-PIP
Submittal Date: Wed Aug 07 10:42:18 EDT 2024

Committee Statement

Committee The Cl is intended to solicit Public Comments and is based on PI-164, the
Statement: substantiation for which follows:

This proposal eliminates an antique provision based on an assumption which is not
always valid in current medical practice. That assumption was that all anesthesia in
0O.R.s was conducted using a gas machine, and that on that machine was both an alarm
and backup gas supply. Under that assumption it was true that no additional medical
gas alarm was needed in an O.R., as they already had one.

The code allowed for the “grouping” of Operating rooms and provision of a single alarm
(probably located where the O.R. Supervisor would stand) based on this assumption.

With the advent of injectable anesthesia, where no gas machine may be connected or
even present in the room, this assumption is no longer valid. This change in practice
also appears to becoming more common.

Therefore, it now makes sense to simply have an alarm in every Category 1 location.

This does leave a loophole - since it is now possible to do general anesthesia in
Category 2 or even Category 3 rooms, these rooms could exist with no alarm. However,
the risk analysis inherent in arriving at Category 2 or 3 should preclude this. (see Annex
A5.1.1.1)

Response  CI-1131-NFPA 99-2024
Message:

Public Input No. 164-NFPA 99-2024 [Section No. 5.1.9.4 [Excluding_any Sub-Sections]]
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| Q\y ICommittee Input No. 1132-NFPA 99-2024 [ Section No. 5.1.9.4.4 ]
NFPA

5.1.9.4.4*

Alarm sensors for area alarms shall be located

Submitter Information Verification

Committee: HEA-PIP
Submittal Date: Wed Aug 07 11:19:38 EDT 2024

Committee Statement

Committee The Cl is intended to solicit Public Comments and is based on PI-165, the
Statement: substantiation for which follows (see also PI-164):

This proposal eliminates an antique provision based on an assumption which is not
always valid in current medical practice. That assumption was that all anesthesia in
0O.R.s was conducted using a gas machine, and that on that machine was both an alarm
and backup gas supply. Under that assumption it was true that no additional medical
gas alarm was needed in an O.R., as they already had one.

The code allowed for the “grouping” of Operating rooms and provision of a single alarm
(probably located where the O.R. Supervisor would stand) based on this assumption.

With the advent of injectable anesthesia, where no gas machine may be connected or
even present in the room, this assumption is no longer valid.

Therefore, it now makes sense to simply have an alarm in every Category 1 location.

This does leave a loophole - since it is now possible to do general anesthesia in
Category 2 or even Category 3 rooms, these rooms could exist with no alarm. However,
the risk analysis inherent in arriving at Category 2 or 3 should preclude this. (see Annex
A5.1.1.1)

Response  CIl-1132-NFPA 99-2024
Message:
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Public Input No. 165-NFPA 99-2024 [Section No. 5.1.9.4.4]
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Submitter Information Verification

Committee: HEA-PIP
Submittal Date: Wed Aug 07 14:19:51 EDT 2024

Committee Statement

Committee The Cl is intended to permit a task group to review the NFPA 99 brazing requirements

Statement: and those of other standards to determine if there are inconsistencies and
redundancies and provide recommended revisions at the Second Draft stage via
Public Comments.

Response Cl-1139-NFPA 99-2024

Message:

Public Input No. 404-NFPA 99-2024 [Section No. 5.1.10.4.6.4]
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Color and pressure requirements shall be in accordance with Table 5.1.11.

Table 5.1.11 Standard Designation Colors and Operating Pressures for Gas and Vacuum

Systems
Colors Standard Gauge Pressure
Abbreviated
Gas Service Name (Background/Text) kPa psi

Medical air Med air Yellow/black 345-380 50-55

Gray/black or
Carbon dioxide COsp 345-380 50-55

gray/white
Helium He Brown/white 345-380 50-55

fa
Nitrogen N2 Black/white 2070 345— 6366 50-185
1276

Nitrous oxide N20 Blue/white 345-380 50-55

Green/white or
Oxygen O2 345-380 50-55

white/green

02/CO2n%
Oxygen/carbon Green/white 345-380 50-55
dioxide mixtures  (n = % of
CO2)
Medical-surgical : 380 mm to 760 mm (15 in. to
vacuum Med vac White/black 30 in.) HgV
Wastg anesthetic WAGD Violet/white Varies with system type
gas disposal
Medical-surgical =, White/black and 380 mm to 760 mm (15 in. to
vacuum/WAGD . . .
combination surg/WAGD violet/white 30in.) HgV
9 Col b

Other mixtures S;)S A%/Gas  Lolors as above None

Maijor gas for
- - background/minor -
gas for text

Nonmedical air Yellow and white

— ) . None
and dental air diagonal stripe/black
Nonmedical White and black
vacuum and dental — diagonal stripe/black None
vacuum

boxed

. Yellow and white
Laboratory air o checkerboard/black None

White and black
Laboratory vacuum — checkerboard/black None
boxed

“
7
:
i

Instrument air — Red/white

—
N
~
(o))
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Submitter Information Verification

HEA-PIP

Submittal Date: Thu Aug 15 11:57:10 EDT 2024

Committee Statement

Proposed change: Update table for Nitrogen and Instrument Air to reflected values as
well as all reflected areas that utilize these values directly as opposed to referring to the
table (5.1.11.3.2 & 5.1.11.4.3).

Justification: Multiple locations within NFPA 99 refer to the standard pressure of medical
gases. A value of 0-300 psig does not make sense as a standard pressure when applied
to the sections that reference this table (e.g.: 5.1.3.5.5.1(1); 5.1.3.5.6.3; 5.1.11.1.1(3);
5.1.11.3.2; 5.1.11.4.3)

CGA DISS fittings are designed for use up to 200 psig
CGA V-5

Standard for Diameter Index Safety System (Noninterchangeable Low Pressure
Connections for Medical Gas Applications)

The Diameter Index Safety System defines noninterchangeable removable connections
for use with medical gases at pressures of 200 psi (1380 kPa) or less.

CGA M-22

Standard for Medical Gas Quick Connect Adaptors (Formerly SB-43)

This standard excludes gas specific threaded connections including Diameter Index
Safety Systems (DISS) that are addressed in CGA V-5, Diameter Index Safety System
(Noninterchangeable Low Pressure Connections for Medical Gas Applications), and
non-interchangeable screwed-threaded (NIST) connectors addressed in CSA Z5359,
Low-Pressure Hose Assemblies for use with Medical Gases.

GENERAL NOTES:

Health care facilities can install wall panels to control and adjust line pressures they
need for various applications or they can install inline regulators for specific areas of
nitrogen gas need.

Global Chapter Change :

Nitrogen : 50 — 185 psig

Also consider adding:

Hyperbaric Oxygen : 50 — 90 psig
Cl-1248-NFPA 99-2024
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| * ICommittee Input No. 1166-NFPA 99-2024 [ Chapter 15 ]
NFPA

(8) 45429
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45:3-2-148 — WAGD-Systems:
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45:3- 211 — Support-Gases:
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(2) Brazedfittings-eomptying with- ANSHASMEB16:56, Wrotight Copper-and-CopperAtioy
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{B) — Coppertittings:
- i s skt e with-the fottoming:

(1) Brazed-orsotdered-fittings-confermingte ASMEB46:22;- Wrotrght Copper-and-Copper-Atioy
Setder-Joint-Pressture-ttings

(2) Brazedittings-confermingto ANSHASMEB16:56. Wrotight Copper-and-CopperAtioy
Braze-dothrt-Pressuretgs
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(2) Brazedfittings-eomptying with- ANSHASMEB16:56, Wrotight Copper-and-CopperAtioy
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45:4.5:6 — Pipe-Support:
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/2 in-0-D) 4830 6 BNIS-INPS- /2145 /8 1r—0-D) 4830 6 DN26-INPS- 3 /4 1 /8 i
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-5 4320 433 BN4o-(NPS+ /2 (4 5/8 1r—0-D-) 4420 466 DNSO-INPS 2142 3 /8 -in-
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[SEE ATTACHED WORD FILE]

Submitter Information Verification

Committee: HEA-PIP
Submittal Date: Thu Aug 08 12:38:42 EDT 2024

Committee Statement

Committee This proposal is from the Chapter 15 Task Group charged to, “Review and revise the

Statement: proposed dental facility chapter revisions that were overturned by the correlating
committee for the 2024 edition of NFPA 99. Submit Public Input and technical justification
for any proposed revisions by the June 4, 2024 Public Input closing date. Per direction
from NFPA, duplicative requirements are to be avoided. Where Ch. 5 requirements apply
to dental facilities, the Ch. 5 requirements are to be referenced with any needed
modifications applicable to dental facilities.” It is suggested that individuals who wish to
submit Public Comments on the CI do so via Global Public Comments at the second draft
stage indicating what in the Cl is proposed to be revised.

This change is needed to resolve several problems in Chapter 15 including the following:
First, the current category numbering does not align with Chapter 4 risk definitions or
Chapter 5 applications (e.g. Chpt 15, Cat 1 is essentially Chapter 4 Cat 2 Risk level).
Second, chapter 4 requires a risk assessment but chapter 15 prescriptively sets the
Categories base on level of sedation only with no consideration for the range of
treatments or patient classifications that would be part of a risk assessment. This
proposal seeks to resolve these and related issues.

This proposal is mostly a restructuring of the chapter with limited technical changes only
as needed to resolve conflicts created by the restructuring. A key feature is the alignment
with Chapter 4 risk definitions and chapter 5 application of those definitions. The proposal
includes a new Chpt 15 Cat 1 aligning with the same risk as Chpt 5 Cat 1 and therefore
references Chpt 5, Cat 1 for its requirements. The original Chpt 15 Cat 1 becomes the
new Chpt 15, Cat 2 as that risk aligns with Cat 2 risk in Chapters 4 and 5. The original
Chpt 15, Cat 2 and Cat 3 becomes the new Cat 3 as the risk associated with both align
with Cat 3 risk defined in Chapter 4 which is demonstrated in the new annex table
referenced from A.15.1.2. The technical content is largely unchanged except that needed
to coordinate the restructuring and to clearly define each of the categories. Where related
technical changes are needed, they are also submitted under separate Public Input. For
example, 15.4.3.4 Cat 3 Warning Systems (Oxygen and Nitrous Oxide) was found to
essentially duplicate 15.4.2.10 Warning Systems (Oxygen and Nitrous Oxide) and
therefore a separate Pl was submitted.

Several versions were considered for this restructured Chpt 15. All of them aligned with
Chapter 4 risk categories. One version (not submitted) maximized references to Chapter
5 to response to the committee charge to avoid duplication and resulted in the shortest
overall chapter. However, while it minimized duplication, the task group unanimously
concluded that this version was completely unusable and would reduce compliance and
compromise patient safety due to the complete lack of chapter continuity and readability.
The submitted proposal includes the exact same level of detail that is currently in Chapter
15 but restructured to align with Chapters 4 and 5. This level of detail was determined by
the task group to be the minimum necessary to maintain a usable document to support
compliance and patient safety.
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The new Categories 1 and 2 both allow for all levels of sedation including General
Anesthesia. The new Cat 1 aligns directly with Chapter 4 and 5 and is justified below.
While the new Cat 2 allows for all levels of sedation, the overall risk is limited which aligns
with the with the types of procedures and patients normally intended for this category
(see the Annex example). This aligns with the implied assumptions in the previous Cat 1
but are now explicitly stated. Note that the Annex table is not intended to mandate
specific patient or procedure limitations but provides an example of how the risk
determination is not only determined by the level of sedation but also the range of
procedures and patient classification. This new annex material highlights the importance
of the Risk Assessment required by Chapter 4 and provides a framework for the user to
consider.

The inclusion of the new Chpt 15 Cat 1 and its alignment with Chpt 5 Cat 1 is a critical
feature of this proposal as it reflects the trends in dentistry and provides a complete
framework for any level of risk which the risk assessment may arrive at. In dentistry, the
majority of oral healthcare occurs in an outpatient clinic setting (e.g. typical dental office).
With rapid advancements in healthcare, dentistry has also seen an increase in the types
and complexity of procedures and the growth of ambulatory or outpatient sedation and
anesthesia. The population that dentists serve has widened to include older, more
medically complex patients, including those with special healthcare needs. Additionally, it
is anticipated that dental surgical facilities will expand to address the increasing need for
access to facilities for more complex dental procedures and to address the growing
demand for advanced anesthesia techniques. The proposed chapter structure better
accommodates all such trends addressing the full range of potential usage and ensures
that the facility requirements match the appropriate risk.

The proposed consolidation of the original Chpt 15, Cat 2 and Cat 3 into the new Cat 3 is
supported by the new annex table (referenced from A.15.1.2) which considers not just the
level of sedation but also the limitations on patient health history and complexity of
treatment normally considered for such a dental facility. These considerations arrive at the
same risk level. This is not a departure from the original chapter 15 as these same
considerations were implied in how each category was structured and the system
requirements that were included. For example, the original Cat 2 and Cat 3 dental air and
vacuum systems were exactly the same. The only difference between the categories was
that original Cat 2 included requirements for Oxygen and Nitrous Oxide. These medical
gases may or may not be desirable or necessary in the new Category 3 but the
requirements are included where they are used.

The new chapter 15 structure aligns with Chapters 4 and 5 risk requirements, removing
previous contradictions and addresses the main concerns of the correlating committee. It
provides a more complete and usable chapter framework to accommodate the trends in
dental care, improving patient safety and code compliance.

For the future, the task group highly recommends that an exploratory committee be
initiated to completely separate the dental requirements into its own standard/code due to
the unique code users, unique range of care, specialized providers and limitations on
patient classifications served. We believe, this would lead to even greater improvements
in compliance and patient safety that can’t be achieved within the current framework.

Response CI-1166-NFPA 99-2024
Message:

Public Input No. 327-NFPA 99-2024 [Section No. 15.1]
Public Input No. 342-NFPA 99-2024 [Chapter 15]
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