
ABMC Fire Safety in the OR-2017 Aurora Quality 
Roundtable 2017

Jennifer Lindner BSN, RN, Greg Farr BSN, RN &Audrey Milliner BSN,RN                                                                                                                                                                                              
Surgical Services Nurse Educator’s

Aurora BayCare Medical Center

INTRODUCTION
• Recent statistics show, that there are an 

estimated 550-650 surgical fires per 
year in the United States (U.S. Food and 
Drug Association [FDA], 2017).  This is a 
significant increase since 2005 and is 
thought to have occurred due to an 
increase in the number of surgical cases 
performed and increased use of lasers 
during these cases (FDA, 2017) 

• Surgical fires can result in serious injury 
or death to both patients and sta� 
(Association of Perioperative Registered 
Nurses [AORN], 2017) 

• Educational e�orts should be aimed at 
fire prevention, strategic response 
e�orts and policy and procedure 
development and review (AORN, 2017)        

BACKGROUND
• In 2016 Aurora BayCare Medical Center 

experienced an incident with an isolated 
surgical fire in one of the surgical suites.  
As a result of this incident, a 
comprehensive educational/awareness 
plan was developed and implemented

• All OR, PACU/Pre-op, GI lab, East Side 
Surgery Center, West Side Surgery 
Center, Cardiac Cath Lab and 
Bronchoscopy Lab sta� were required 
to complete this education.  Education 
was also develop for providers to review

OBJECTIVES
The objectives for the educational blitz 
included:

• Describe the risk factors for fire in the 
surgical environment, mitigation of risk 
factors and fire suppression techniques

• Describe general fire safety techniques 
such as the R.A.C.E (rescue, alarm, 
contain, evacuate and/or extinguish) 
and P.A.S.S. (point, aim, squeeze and 
sweep) and identify fire evacuation 
routes

• Sta� will apply the use of the “Fire Risk 
Assessment Score” during simulation in 
the surgical environment and use this 
during the “time out” for all surgical 
cases

• Report knowledge deficits and discuss 
actions necessary to address and rectify 
the reported deficits

QUALITY IMPROVEMENT 
MODEL

APPROACH / METHODS
A comprehensive educational blitz was 
developed and implemented including:

• Completion of the Learning Connection 
Module:  “Fire Safety in the Surgical 
Environment”

• PowerPoint presentation regarding “Fire 
Prevention Training in the Perioperative 
setting”

• Fire simulation #1: Surgical Fire on the 
Patient

• PowerPoint presentation: Fire Risk 
Assessment Score

• Fire Simulation #2:  Fire Risk Assessment 
Score calculation with integration into 
the “time-out” process

• Policy and Procedure review and quiz

 

DISCUSSION
When all three elements of the fire triangle are 
present (fuel, oxidizer and ignition source) 
during operative or invasive procedures, there is 
a risk for fire (AORN, 2017).  The fire risk 
assessment score is a tool designed to heighten 
sta�/provider awareness for an increased risk of 
fire and  allow for implementation of additional 
safety measures (AORN, 2017).  The use of 
simulation provides sta� with a safe 
environment to learn/practice fire safety, 
including the use of the fire risk assessment 
tool.     

CONCLUSIONS
• Fire safety is essential for 

providing safe quality 
care to our patients

• Fire safety 
simulation provides 
sta� with an
 interactive
 learning 
environment 
designed to 
provide a realistic 
learning experience

• Integration of the 
Fire Risk 
Assessment 
Score into the 
“time-out” process,  
increases sta� and 
providers awareness of fire risk during 
procedures 

• Ongoing education is required to prevent 
intra-operative fires  

OUTCOMES
• 85.39% of sta� 

surveyed reported 
an increase in their 
knowledge/awareness 
regarding fire safety 
in the surgical 
environment post 
educational blitz 

• ABMC has implemented use of the Fire Risk  
Assessment Score during the “time out”for all 
surgical cases

RECOMMENDATIONS
• Fire simulations to be conducted on an annual 

basis 

• Sta� to review policy and procedure annually  

• Random audits to be conducted to asses the 
use of the Fire Risk Assessment Score and 
verbalization of this during the “time-out”

• Addition of the Fire Risk Assessment Score to 
the electronic health record 
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