
Using Home Oxygen Safely: 
What Everyone Needs to Know

When a Private Health Problem 
Becomes a Public Safety Threat

Name of Presenter and contact information.

Presenter
Presentation Notes
Pepperell Fire Department, contact name and information.

We are here today to talk about using home oxygen safely but I also want to talk about cooking safety for a minute.  

Cooking is the leading cause of fires and its something we have to do everyday to eat. It is the leading cause of fire injuries and the leading cause of fire injuries to people over 65. 

I want you to remember two things: Stand by your pan to prevent cooking fires and Put A Lid On It if one occurs. 

Ask someone to demonstrate PUT A LID ON IT (use as a shield and slide over the top)  and give them a prize. 



Objectives

• Increase awareness of this public safety issue

• Target patients and families

• Convey our message of concern

• A consistent message throughout the state

• Teach safe or less dangerous practices

Presenter
Presentation Notes
Objectives:
Increase public awareness of the risks of smoking in an enriched oxygen atmosphere.
Encourage physicians to become more involved in helping patients to quit smoking before prescribing oxygen therapy treatment.



How Do We Address the Problem?

• Multi-disciplinary approach 
• No one agency owns the problem
• Fire, physicians, tobacco control, 

housing authority, medical gas supplier 
and elder service workers are all 
involved in these high risk situations

• Patients and Families

Presenter
Presentation Notes
It is not just a fire issue, or a doctor’s problem, or a patient’s problem, or a tobacco control issue, or a housing authority issue, or a medical gas supplier’s issue, yet we are all involved in these high risk situations.
Food and Drug Administration
Oxygen is classified as a “drug”
Primary care physician must write a prescription
Covered by Medicare insurance in most cases
Delivery to patient cannot be interrupted without going through a specific process

Patient’s and their families need to take great care with the use of home oxygen.



Launched Educational Campaign 
in 2010

Targeted to:
– Patients
– Families
– Doctors
– Caregivers 
– Therapists
– Hospital discharge social workers
– Firefighters/EMTs

Presenter
Presentation Notes
Funding from some sources that were not previously available such as using fines from Fire Standard Compliance Cigarette violations.



Home Oxygen 
A Growing Phenomenon

• Booming elder population
• Shorter hospital stays 
• Outpatient procedures and home health 

services
• Leads to long term oxygen treatment 

(LTOT) 

Presenter
Presentation Notes
Shorter hospital stays, outpatient procedures, and home health services have increased the number of patients utilizing home oxygen therapy equipment. Advances in technology have increased the availability of home based and portable oxygen systems. The environment in which patients requiring oxygen reside has shifted from medical facilities protected by fire protection devices and regulations prohibiting smoking in or near patient areas, to the home, an unregulated and minimally protected environment.



Public Safety Threat

If you have a home, family, and/ or friends,
you should be aware of home oxygen use
and best practices!

• Smoking on home O2 moves the behavior 
from being a private health issue to a public 
safety issue. 

• Now involves the community.



The Massachusetts Fire Problem

• Since 1997, O2 has been involved in:
– 31 fire deaths
– 57 serious injuries
– 7 firefighter injuries
– 82 identifiable incidents

• In 2010 alone, there were 7 severe incidents 
involving O2 (all involved smoking)

* based on fire and burn reports received by the Fire Data and Public Education Unit

Presenter
Presentation Notes
Medical examiners and other professionals in the medical field report that these statistics may be low. This may be due to “under-reporting”, in cases where fire departments were not summoned to ‘small’ fires put out by residents without notifying the local fire department, or burn victims suffering from inhalation or respiratory burns, which while life threatening, fall below the threshold level for mandatory reporting to the statewide burn registry as required by legislation (above 5% body surface area). In fact, some fatal burn injuries come to the attention of the fire data unit only through newspaper articles and obituaries! 

Stats as of 11-8-11.



Older Adults at Greatest Risk   
for Fire Death

• Nationally, older adults and children 
under 5 at greatest risk for fire deaths.

• In MA, older adults (people 65+) were 
over 1/3 (34%) of 2010 fire deaths.

http://www.usfa.dhs.gov/campaigns/50plus/


Smoking Leading Cause of Fire 
Deaths

Smoking remains the leading cause of fire
deaths:

– Nationally
– In MA for older adults 

(60%)



2010 Causes of Senior Fire Deaths 
in Residential Fires
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Data is 2010 Mass Fire Incident Reporting System.



Live Long Enough to Quit!

• We want:
– smokers to live long enough to quit;
– to protect other people living in the building 

from fire;
– to protect firefighters;
– to preserve housing;
– to save pets;
– save a lifetime of possessions.



Winthrop Housing Authority

• Friday, October 13, 2000, 5:45 a.m.
• 57-year old woman (nurse!) on home 

O2 – lit cigarette
• Did not alert other tenants after fire 

started - found on a bench smoking
• 3 people injured



Winthrop: 3 Alarm Fire
Danger to firefighters:
• Empty O2 canisters not removed.

Fortunately:
• Fire doors were closed - prevented spread of fire to 

attached building.

In the end:
• 16 units of elder housing lost in 1 building.
• 90 seniors evacuated.
• Over $551k in fire, smoke & water damage.
• 1 year to rebuild; rebuilt with sprinklers.



“A day I will never forget.”

“My phone rang and a firefighter informed me 
that one of the Winthrop Housing Authority 
buildings was on fire.”

Comments from Alice Hayes, 
Director of Winthrop Housing 
Authority



A resident, on oxygen, decided she wanted a 
cigarette. She lit her cigarette, slid the mask 
over and BOOM, the mask area ignited, traveled 
through the hose to the machine---and 
exploded.”

Presenter
Presentation Notes
Comments from Alice Hayes, Director of Winthrop Housing Authority




Non-fatal – but look @ the destruction!

• August 4, 2006, 11:45p.m.
• Victim on home O2 & smoking
• 1 FF injury (broken wrist); several 

treated for smoke inhalation
• $500k in damages
• 15 people displaced
• No sprinklers

Plymouth Senior Housing 



Room of Origin
Plymouth Senior Housing 



Room of Origin

Plymouth Senior Housing



Plymouth Senior Housing 
Room of Origin



Room of Origin

O2 Cylinders

Presenter
Presentation Notes
A nearly panoramic view of the room



Room of Origin – O2 Tubing

Presenter
Presentation Notes
O2 tubing melted into itself



Cigarettes 

Plymouth Senior Housing 



Cigarettes 

O2 Tubing 

Plymouth Senior Housing 



What Home Oxygen Should Look 
Like…



What Home Oxygen Should NOT
Look Like…



Fatal Fires

•Lunenburg Housing Auth. – May 2008
•Hadley Inn – Nov. 2008
•Fitchburg – Aug, 2009
•Quincy – Dec. 2009
•Lynn – Feb. 2010
•Worcester – Feb. 2010
•Springfield – Oct. 2010

Presenter
Presentation Notes
Emphasize the fact that O2-saturated environments burn SIGNIFICANTLY faster 
Lunenburg  May 10, 2008  8-unit dwelling  Cause: smoking while on O2
 53-yr old resident escaped apartment, collapsed; unable to be resuscitated
 Smoke alarms did sound
Hadley  November 23, 2008   Single-story inn  Cause: smoking while in O2
 56-yr old victim found on the bed  Smoke alarms did sound
Quincy December 26, 2009
3rd Floor Apartment 150-unit building  Cause: 62-yr old smoking while on O2
Fitchburg 2-family Aug 2009
70 yo female smoking on home O2 died 6 days later
Lynn 68 yo man smoking on home O2 – did not die right away 2-13-10
2-12-10 Worc 83 yo man 1 fam smoking on home o2
Springfield Oct 19, 2010 terminally ill woman 56 yo 1 fam no working sa, heavily sedated. 





Victim Not Always the Smoker

• Brockton, Jan. 22, 1997, 3-decker.
• 83-yr old man on 2nd floor, on home O2 

started the fire by smoking.
• 32-yr old woman who lived on floor 

above was trapped by the fire.  



Tragic Fire

• October 28, 2002 - South Boston
• 56-yr old smoker on home O2
• Dropped cigarette started fire, which 

ruptured O2 tank – fueling the fire
• 8-yr old daughter trapped by fire on floor 

above died 



Oxygen & Fire Safety

• Lowers the energy required to ignite 
materials.

• More air (O2), makes the fire spread 
faster. 

Presenter
Presentation Notes
Oxygen’s Role In A Fire 
Oxygen is one of the main components of fire.��Normal air contains almost 20-21% oxygen. ��Many items that would not normally burn will ignite when Oxygen levels are increased.

	Medical Oxygen is 100% Oxygen. Medical Oxygen use increases the oxygen levels of normal air inside a structure. 




Facts about Oxygen

Exists as a gas at room temperature
Stored in a liquid state at very low temp (-300 F.)
Non-flammable – does not burn or catch fire
Oxidizer

– Supports combustion
– Lowers the energy required to ignite materials
– Flame retardant materials can burn in an enriched 

oxygen atmosphere

Presenter
Presentation Notes
Fires burn more rapidly in an oxygen enriched atmosphere
Oxygen is a non-flammable gas. However, since oxygen is an oxidizer it is intimately involved in the process of combustion. In order for fires to burn, three things are required, heat, fuel and oxygen. Under ordinary circumstances, room air contains approximately 21 % oxygen. Residential oxygen therapy systems increase the percentage of oxygen within the home environment. Oxygen molecules can saturate clothing, fabric, hair, beards and anything in the area. Increasing the amount of oxygen present lowers the “kindling point” of a material (the temperature at which it first ignites) and accelerates the speed at which it will burn. Even flame resistant materials can burn when the oxygen content of the atmosphere is increased.




Oxygen Saturates

• O2 soaks into furniture, clothes, bedding, 
rugs, drapes.

• O2 soaks into hair, beards. 
• O2 leaks into home’s “atmosphere”.
• Creates oxygen-enriched environment 

– (25% O2 or more.)
• Lowers temperature these things can first 

ignite.
• Spreads a fire more quickly.



• Avoid oil-based products.
• Oils, grease & petroleum products can 

catch fire when exposed to high O2 
concentrations.

• Avoid oil-based lotions, lip balms, 
petroleum jelly, or aerosol sprays.

Home O2 Rules To Live By



Home O2 Rules To Live By (cont.)

Keep 10 Feet from possible ignition sources:
• Smoking materials – cigarettes, matches, lighters
• Small appliances – electric razors, hair dryers
• Pilot lights – in appliances, stoves, water heaters
• Heating sources – furnaces, space heaters, 

woodstoves, electric blankets
• Cooking
• Candles
• DO NOT allow occupants to smoke in homes 

where medical O2 is being used. Encourage 
occupants to quit or to smoke outside.

Presenter
Presentation Notes
Presenter: Ask the audience to brain storm about all the things in their home that can produce a spark or heat that might be more dangerous in an oxygen enriched environment. Going to the beauty parlor and sitting underneath the hair dryer is a NO NO.




Fire Safety in the Home

• For everyone but crucial for 
those with home O2 systems

• Working smoke alarms every 
level and outside bedrooms 

• Consider extra smoke alarms 
inside bedrooms

• Escape Plan
– 2 Ways Out & Meeting Place

• Keep phone by bed or chair
• Keep exit pathways clear

Presenter
Presentation Notes
Let the fire department know you have home O2 so they can enter it in the E-911 database. That will help them be aware of your special safety concerns if there is a serious power outage or need for evacuation. 



No Smoking in the Home

By:
• LTOT patient
• Family members
• Visitors
• Caregivers
• ANYONE

~ Signs should be posted 
~ Encourage patient to get help quitting
~ Don’t enable

Presenter
Presentation Notes
By don’t enable we mean do not buy cigarettes
Even older adults can successfully quit  




Until the Smoker Quits

• Shut off the O2
• Wait 10 minutes
• Go outside to smoke
• Allows O2 to dissipate from hair and 

clothes
• Not safe, but safer 
• No guarantees

Presenter
Presentation Notes
This is not actually a safe way to smoke but a less dangerous way. 




Think About Quitting

• Patients should ask Dr. about help
– Many new medicines make quitting easier

• Doctors should make cessation referral 
before prescribing home O2

• Free telephone counseling & referral
– MA Smokers’ Helpline 1-800-Try-To-Stop
– www.trytostop.org

• American Cancer Society www.cancer.org 
1-800-227-2345

• American Lung Association www.lungusa.org

http://www.trytostop.org/
http://www.cancer.org/


Talk to Your Doctor

• Dr.’s have many new tools to help 
smokers quit

• More help than when you lit your 1st 

cigarette
• Older adults have successfully quit
• Older adults have improved quality of 

life when they quit
• You can do it! Ask for help!

Presenter
Presentation Notes
Things have changed since you took your very first puff. Can you name 3 new tools that doctors have?

Nicotine Patches
Gum
Inhalers



Firefighter Safety Issue

• Firefighters often unaware of O2 presence.
• Fire less predictable when fueled by O2.
• Flashover can occur sooner.
• Cylinders can explode - danger of shrapnel.
• Protective gear at greater risk.

Presenter
Presentation Notes
Firefighter safety issues raised
Firefighters responding to fire incidents at residences where home oxygen therapy systems are in use should be aware of the increased risks that oxygen enriched atmospheres can present. Fire retardant materials can burn in oxygen enriched environments. Oxygen cylinders, exposed to intense heat or direct contact with flames, can rupture due to excessive pressure sending pieces of shrapnel flying. The sudden release of a large volume of oxygen into a room on fire can result in a fiercely intense fire overcoming firefighters. These concerns for emergency response personnel prompted a recommendation that a standardized alert symbol be created to inform firefighters of the presence of oxygen in the dwelling. In order to encourage use and display by homeowners, the symbol should be discrete, so as to not draw undue attention by the general public. A 4” diameter circle with a green background and reflective white type stating “O2 in Use” was suggested. This decal would be displayed in close proximity to the door handle on the main entrance door to the individual’s residence. The purpose of this advisory placard is to make emergency responders aware of the potential hazard, i.e.; an oxygen enriched atmosphere (OEA) that exists on-site. This decal is not meant to substitute for any other warning signs or labels intended for the public regarding the presence of oxygen or prohibition of smoking.




Firefighter Safety Issue (cont.)

• Fire retardant materials can burn in
oxygen enriched environments. 

• Nomex, a common fire retardant 
material used in firefighter’s protective 
gear, burns vigorously in a 31% oxygen 
atmosphere!



Campaign Components

• Printed pamphlet
• Website – www.mass.gov/dfs then “Fire 

Safety Topics”, then “Home Oxygen 
Safety”

http://www.mass.gov/dfs


Presenter
Presentation Notes
DFS worked closely with the Department of  Public Health’s  Tobacco Control Program to develop an approach that educates about all the new fire hazards that come with brining O2 into the home and encourages people who smoke to think about thinking about quitting. Since we revamped this process there were a whole bunch of new people involved who had great ideas for improving the pamphlet, we focus tested it with older adults and health professionals and this is new version. 

I want to thank Kathleen from Ayer who posed for this cover picture in a supermarket parking lot.  One of the changes we made was to use a picture of an O2 user so people would know right away what this pamphlet is about. 



Presenter
Presentation Notes
We vastly reduced the verbiage and regrouped it to be clearer who should read what section. 

We are hoping that we can make this available so that doctors will print out a copy in the office and hand it our along with Rx for O2. That hospital discharge social workers will hand it out as part of the planning process. That Medical equipment dealers will leave it behind. 



Medical Equipment Suppliers

• See this first-hand every day.
• By law, can’t just stop delivering O2 when see 

evidence of smoking!
• Can’t force residents to post no smoking O2 

signs.
• HIPPA also restricts whom they can contact.
• Thousands of installations – many short-term.

Presenter
Presentation Notes
Suppliers of home oxygen see the problem firsthand
Representatives of J.C.A.H.O. (Joint Commission on Accreditation of Healthcare Organizations) accredited medical equipment suppliers provide patient education on fire and safety risks prior to installation of oxygen equipment in patient residences. Some installers complete a patient assessment and home safety inspection checklist before beginning service. When technicians arrive in the home to refill systems they are instructed to look for signs of unsafe conditions, such as ashtrays, burn marks on clothing or furniture. If a sign of danger is observed, patients are re-evaluated by either the respiratory therapist or a referral back to the physician. 

Improve & clarify reporting mechanisms for patients at risk
Encourage patients to attend smoking cessation programs
Identify agencies to which patients can be referred
Expand list of mandated reporters to include home oxygen suppliers.
Encourage patients to post signs that O2 is in use.
Educate patients and family who else is at risk.




Elders At Risk 
Elder Abuse

• A man’s home is his castle.
• Goal is to keep elders in own homes as 

long as possible.
• When is an elder no longer able to care for 

themselves at home and an elder at risk?
• What if someone else is doing the 

smoking? Or smoking on O2?

Presenter
Presentation Notes
Not every smoker on home O2 is a senior.
Elder at Risk counselors can address issue with patient
Can ask permission for referral to Dr., fire department educator, cessation programs, etc.
Remind elder ability to stay in own home is in jeopardy by threat to others and self.
Help if elder being abused or put at risk by other’s behavior.
Other agencies need to know how to refer and have policies about doing so.




Landlords

Issues:
• Nobody wants to force sick, elderly people 

out onto the street. 
• Leases usually do have clauses about posing 

a threat to other tenants.
• Effective leverage in getting patients to get 

help quitting smoking or face eviction. 
• Eviction means little to terminally ill.



What Landlords Can Do

• Housing authorities develop policies that this 
is grounds for eviction.

• Progressive action – warnings, proof of 
cessation, etc. can stop action.

• Has proven most effective.
• Install sprinklers!
• Use federal FIRE Act grant funds.
• Join New Smoke-Free Building Registry.

Presenter
Presentation Notes
Landlords cannot allow one tenant to threaten the lives of others or put their housing at risk. They must take action, looking the other way is not responsible management.
Several Housing Authorities have used the threat of eviction to get people the help they need. But when they have failed to obtain a change in behavior, they have evicted tenants for the safety of all their other tenants and to protect the building itself. 




What the Fire Department Can Do

– Express concern 1st and foremost.
– Promote greater general awareness using 

educational tools.
– As part of multi-disciplinary approach, the 

FD can educate patient and family using 
Education Guidelines developed by DFS.

– Develop protocol on when to ask to 
educate and when to refer to another 
agency. (FD = mandated reporter)

Presenter
Presentation Notes
Please stand up if you are a non-smoker. Now turn to the people sitting down and say “I care about you”.
Can’t the fire department talk to these people? I have been asked.
Only if they want to be spoken to. Must be invited which is where family members can help
When firefighters are in the home for another reason and see evidence of smoking and O2 use they can address the issue or ask for an invitation to come back. .Some fire educators are concerned about What would they say?
Not every firefighter a good educator So we developed guidelines or talking points. This should be part of a multi disciplinary approach that encourages the smoker to reach out for help to quit
The first step is to communicate that you care about the smoker
Fire departments are mandated reporters. So set up a protocol on when and who and how to refer an at risk elder to a social service agency whether is because they may be being abused or put at risk by another family member, or seem not able to care for themselves. For example: how many times will you put Mrs. McGililcuddy back into bed after a fall before making a referral? How many times will you notice the cigarette burns on her bedclothes before making a referral?




Resources

• U.S. Fire Administration
– www.usfa.dhs.gov/
– Special Report on Fires Involving Medical 

Oxygen Equipment, March 1999 
www.usfa.dhs.gov/downloads/pdf/publications/tr-107.pdf

– Smoking and Home Fires campaign 
http://www.usfa.dhs.gov/campaigns/smoking/materials/index 
.shtm

– Fire Safety for People 50 Plus campaign 
www.usfa.fema.gov/50Plus

Presenter
Presentation Notes
Campaigns have information and public education materials

http://www.usfa.dhs.gov/downloads/pdf/publications/tr-107.pdf
http://www.usfa.dhs.gov/campaigns/smoking/materials/index.shtm
http://www.usfa.dhs.gov/campaigns/smoking/materials/index.shtm


More Resources

• National Fire Protection Association
– www.nfpa.org
– Fires & Burns Involving Home Medical 

Oxygen, M. Ahrens, August 2008.
– Remembering When: A Fall & Fire 

Prevention Program for Older Adults

http://www.nfpa.org/


Studies

• MMWR – April 23, 2008 
Fatalities from Fires Resulting From 

Smoking during Oxygen Therapy – 
Maine, Massachusetts, New Hampshire 
and Oklahoma, 2000-2007, A. Pelletier, 
Maine Department of Public Health



In Summary

Home Oxygen “Rule of 10”:

• Keep 10 feet away from all ignition sources
ex: electric appliances, candles, stoves, heaters

• Occupants of O2 enriched environments MUST 
wait 10 minutes & go outside before smoking
Allows saturated clothing and hair to return to “normal” O2 levels

Presenter
Presentation Notes
Remember we care about you. We want you to live long enough to quit. But once you have home oxygen, it’s not just about you anymore. It’s about everyone everyone who lives here and about the (NAME OF TOWN)’s firefighters.



For More Information

Contact: 

Department of Fire Services 
Fire Data and Public Education Unit 
P.O. Box 1025 
State Road 
Stow, MA 01775 
978-567-3380

www.mass.gov/dfs click on “Fire Safety Topics” 
and “Home Oxygen Safety”

Presenter
Presentation Notes
Feel free to change the contact info to your own agency if you like.

http://www.mass.gov/dfs

	Using Home Oxygen Safely:�What Everyone Needs to Know
	Objectives
	How Do We Address the Problem?
	Launched Educational Campaign in 2010�
	Home Oxygen�A Growing Phenomenon
	Public Safety Threat
	The Massachusetts Fire Problem
	 Older Adults at Greatest Risk   for Fire Death
	Smoking Leading Cause of Fire Deaths
	Slide Number 10
	Live Long Enough to Quit!
	Winthrop Housing Authority
	Winthrop: 3 Alarm Fire
	Slide Number 15
	Slide Number 16
	Plymouth Senior Housing 
	Plymouth Senior Housing 
	Plymouth Senior Housing�
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	What Home Oxygen Should Look Like…
	Slide Number 26
	Fatal Fires
	Victim Not Always the Smoker
	Tragic Fire
	Oxygen & Fire Safety
	Facts about Oxygen
	Oxygen Saturates
	Home O2 Rules To Live By
	Home O2 Rules To Live By (cont.)
	Fire Safety in the Home
	No Smoking in the Home
	Until the Smoker Quits
		Think About Quitting
	Talk to Your Doctor
	Firefighter Safety Issue
	Firefighter Safety Issue (cont.)
	Campaign Components
	Slide Number 44
	Slide Number 45
	Medical Equipment Suppliers
	Elders At Risk�Elder Abuse
	Landlords
	What Landlords Can Do
	What the Fire Department Can Do
	Resources
	More Resources
	Studies
	In Summary
	For More Information

