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IMPORTANT NOTICES AND DISCLAIMERS CONCERNING NFPA® STANDARDS

NFPA® codes, standards, recommended practices, and guides (“NFPA Standards”), of which the document
contained herein is one, are developed through a consensus standards development process approved by the
American National Standards Institute. This process brings together volunteers representing varied viewpoints
and interests to achieve consensus on fire and other safety issues. While the NFPA administers the process and
establishes rules to promote fairness in the development of consensus, it does not independently test, evaluate, or
verify the accuracy of any information or the soundness of any judgments contained in NFPA Standards.

The NFPA disclaims liability for any personal injury, property, or other damages of any nature whatsoever,
whether special, indirect, consequential or compensatory, directly or indirectly resulting from the publication, use
of, or reliance on NFPA Standards. The NFPA also makes no guaranty or warranty as to the accuracy or
completeness of any information published herein.

In issuing and making NFPA Standards available, the NFPA is not undertaking to render professional or other
services for or on behalf of any person or entity. Nor is the NFPA undertaking to perform any duty owed by any
person or entity to someone else. Anyone using this document should rely on his or her own independent
judgment or, as appropriate, seek the advice of a competent professional in determining the exercise of
reasonable care in any given circumstances.

The NFPA has no power, nor does it undertake, to police or enforce compliance with the contents of NFPA
Standards. Nor does the NFPA list, certify, test, or inspect products, designs, or installations for compliance with
this document. Any certification or other statement of compliance with the requirements of this document shall
not be attributable to the NFPA and is solely the responsibility of the certifier or maker of the statement.

REVISION SYMBOLS IDENTIFYING CHANGES FROM THE PREVIOUS EDITION

Text revisions are shaded. A A before a section number indicates that words within that section were
deleted and a A to the left of a table or figure number indicates a revision to an existing table or
figure. When a chapter was heavily revised, the entire chapter is marked throughout with the A
symbol. Where one or more sections were deleted, a ® is placed between the remaining sections.
Chapters, annexes, sections, figures, and tables that are new are indicated with an ‘N.

Note that these indicators are a guide. Rearrangement of sections may not be captured in the
markup, but users can view complete revision details in the First and Second Draft Reports located in
the archived revision information section of each code at www.nfpa.org/docinfo. Any subsequent
changes from the NFPA Technical Meeting, Tentative Interim Amendments, and Errata are also
located there.

REMINDER: UPDATING OF NFPA STANDARDS

Users of NFPA codes, standards, recommended practices, and guides (“NFPA Standards”) should be
aware that these documents may be superseded at any time by the issuance of a new edition, may be
amended with the issuance of Tentative Interim Amendments (TIAs), or be corrected by Errata. It is
intended that through regular revisions and amendments, participants in the NFPA standards
development process consider the then-current and available information on incidents, materials,
technologies, innovations, and methods as these develop over time and that NFPA Standards reflect
this consideration. Therefore, any previous edition of this document no longer represents the current
NFPA Standard on the subject matter addressed. NFPA encourages the use of the most current edition
of any NFPA Standard [as it may be amended by TIA(s) or Errata] to take advantage of current
experience and understanding. An official NFPA Standard at any point in time consists of the current
edition of the document, including any issued TIAs and Errata then in effect.

To determine whether an NFPA Standard has been amended through the issuance of TIAs or
corrected by Errata, visit the “Codes & Standards” section at www.nfpa.org.

This is a preview. Click here to purchase the full publication.
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ADDITIONAL IMPORTANT NOTICES AND DISCLAIMERS CONCERNING NFPA® STANDARDS

Updating of NFPA Standards

Users of NFPA codes, standards, recommended practices, and guides (“NFPA Standards”) should be aware that these
documents may be superseded at any time by the issuance of a new edition, may be amended with the issuance of Tentative
Interim Amendments (TIAs), or be corrected by Errata. It is intended that through regular revisions and amendments,
participants in the NFPA standards development process consider the then-current and available information on incidents,
materials, technologies, innovations, and methods as these develop over time and that NFPA Standards reflect this
consideration. Therefore, any previous edition of this document no longer represents the current NFPA Standard on the
subject matter addressed. NFPA encourages the use of the most current edition of any NFPA Standard [as it may be amended
by TIA(s) or Errata] to take advantage of current experience and understanding. An official NFPA Standard at any point in
time consists of the current edition of the document, including any issued TIAs and Errata then in effect.

To determine whether an NFPA Standard has been amended through the issuance of TIAs or corrected by Errata, visit the
“Codes & Standards” section at www.nfpa.org.

Interpretations of NFPA Standards

A statement, written or oral, that is not processed in accordance with Section 6 of the Regulations Governing the
Development of NFPA Standards shall not be considered the official position of NFPA or any of its Committees and shall not
be considered to be, nor be relied upon as, a Formal Interpretation.

Patents

The NFPA does not take any position with respect to the validity of any patent rights referenced in, related to, or asserted in
connection with an NFPA Standard. The users of NFPA Standards bear the sole responsibility for determining the validity of
any such patent rights, as well as the risk of infringement of such rights, and the NFPA disclaims liability for the infringement
of any patent resulting from the use of or reliance on NFPA Standards.

NFPA adheres to the policy of the American National Standards Institute (ANSI) regarding the inclusion of patents in
American National Standards (“the ANSI Patent Policy”), and hereby gives the following notice pursuant to that policy:

NOTICE: The user’s attention is called to the possibility that compliance with an NFPA Standard may require use of an
invention covered by patent rights. NFPA takes no position as to the validity of any such patent rights or as to whether such
patent rights constitute or include essential patent claims under the ANSI Patent Policy. If, in connection with the ANSI Patent
Policy, a patent holder has filed a statement of willingness to grant licenses under these rights on reasonable and
nondiscriminatory terms and conditions to applicants desiring to obtain such a license, copies of such filed statements can be
obtained, on request, from NFPA. For further information, contact the NFPA at the address listed below.

Law and Regulations

Users of NFPA Standards should consult applicable federal, state, and local laws and regulations. NFPA does not, by the
publication of its codes, standards, recommended practices, and guides, intend to urge action that is not in compliance with
applicable laws, and these documents may not be construed as doing so.

Copyrights

NFPA Standards are copyrighted. They are made available for a wide variety of both public and private uses. These include
both use, by reference, in laws and regulations, and use in private self-regulation, standardization, and the promotion of safe
practices and methods. By making these documents available for use and adoption by public authorities and private users, the
NFPA does not waive any rights in copyright to these documents.

Use of NFPA Standards for regulatory purposes should be accomplished through adoption by reference. The term
“adoption by reference” means the citing of title, edition, and publishing information only. Any deletions, additions, and
changes desired by the adopting authority should be noted separately in the adopting instrument. In order to assist NFPA in
following the uses made of its documents, adopting authorities are requested to notify the NFPA (Attention: Secretary,
Standards Council) in writing of such use. For technical assistance and questions concerning adoption of NFPA Standards,
contact NFPA at the address below.

For Further Information

All questions or other communications relating to NFPA Standards and all requests for information on NFPA procedures
governing its codes and standards development process, including information on the procedures for requesting Formal
Interpretations, for proposing Tentative Interim Amendments, and for proposing revisions to NFPA standards during regular
revision cycles, should be sent to NFPA headquarters, addressed to the attention of the Secretary, Standards Council, NFPA, 1
Batterymarch Park, P.O. Box 9101, Quincy, MA 02269-9101; email: stds_admin@nfpa.org.

For more information about NFPA, visit the NFPA website at www.nfpa.org. All NFPA codes and standards can be viewed at
no cost at www.nfpa.org/docinfo.
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NFPA® 99

Health Care Facilities Code

2021 Edition

This edition of NFPA 99, Health Care Facilities Code, was prepared by the Technical Committees on
Electrical Systems, Fundamentals, Health Care Emergency Management and Security, Hyperbaric
and Hypobaric Facilities, Mechanical Systems, Medical Equipment, and Piping Systems, released by
the Correlating Committee on Health Care Facilities, and acted on by the NFPA membership during
the 2020 NFPA Technical Meeting held June 8-29. It was issued by the Standards Council on August
11, 2020, with an effective date of August 31, 2020, and supersedes all previous editions.

This edition of NFPA 99 was approved as an American National Standard on August 31, 2020.

Origin and Development of NFPA 99

The idea for this document grew as the number of documents under the original NFPA
Committee on Hospitals grew. By the end of 1980, there existed 12 documents on a variety of
subjects, 11 directly addressing fire-related problems in and about health care facilities. These
documents covered health care emergency preparedness, inhalation anesthetics, respiratory therapy,
laboratories in health-related institutions, hyperbaric facilities, hypobaric facilities, inhalation
anesthetics in ambulatory care facilities, home use of respiratory therapy, medical-surgical vacuum
systems in hospitals, essential electrical systems (EES) for health care facilities, safe use of electricity
in patient care areas of health care facilities, and safe use of high-frequency electricity in health care
facilities.

A history on the documents that covered these topics are in the “Origin and Development of
NFPA 99” in the 1984 edition of NFPA 99. What was then the Health Care Facilities Correlating
Committee reviewed the matter beginning in late 1979 and concluded that combining all the
documents under its jurisdiction would be beneficial to those who used those documents for the
following reasons:

(1) The referenced documents were revised independently. Combining the documents into one
would place them on the same revision cycle.

(2) It would place in one unit many documents that referenced each other.

(3) Itwould be an easier and more complete reference for the various users of the document
(e.g., hospital engineers, medical personnel, designers and architects, and various enforcing
authorities).

In January 1982, a compilation of the latest edition of each of the 12 documents under the
jurisdiction of the correlating committee was published as NFPA 99, Health Care Facilities Code. The
document was formally adopted at the 1983 Fall Meeting.

For the 1984 edition, technical, administrative, and organizational changes were made.

For the 1987 edition, the third and final step in the process of combining the previous individual
documents took place — that of integrating the content of these individual documents into a
cohesive document. Technical changes were made, and NFPA 56F, Standard on Nonflammable Medical
Piped Gas Systems, was incorporated into the document.

For the 1990 edition, some structural changes were made and some modifiers were added to
make it easier to determine where requirements apply. Technical changes included correlation with
NFPA 101°, Life Safety Codé®, changes for compressed medical air systems on the use of gas-powered
medical devices operating at a gauge pressure of 200 psi and piped gas systems in general,
clarification that patient care areas and wet locations are mutually exclusive, and further guidance on
the effects of a disaster on staff.

For the 1993 edition, further efforts made the document more user friendly (e.g., placing all
“recommended” guidance either in notes or in the appendix). Significant technical changes
included adding requirements and recommendations to further prevent or minimize fires in
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operating rooms. There were also major changes to requirements for installing, testing, inspecting, verifying, and maintaining
nonflammable medical piped gas systems. New sections on dental compressed air and dental vacuum requirements were
added.

For the 1996 edition, further changes to make the document easier to use included restructuring Chapters 3 and 4 so that
all requirements for a Type 1, Type 2, or Type 3 essential electrical system, or a Level 1, Level 2, Level 3, or Level 4 piped gas or
vacuum system, were in one section. Other technical changes included moving requirements on flammable anesthetizing
locations and the use of flammable inhalation anesthetics to a new Appendix 2. Guidance on emergency preparedness was
moved to a new mandatory chapter. A new chapter on home health care was added. Requirements for storage rooms
containing gas cylinders and containers totaling less than 3000 ft> were also added.

For the 1999 edition, some significant technical and structural changes were made. Chapters on ambulatory health care
centers, clinics, and medical/dental offices were replaced completely by a new Chapter 13 covering health care facilities other
than hospitals, nursing homes, and limited care facilities as defined in the document. A new chapter on freestanding birthing
centers was added.

The 2002 edition included format and technical revisions in accordance with the 2000 edition of the Manual of Style for
NFPA Technical Committee Documents. Occupancy Chapters 13-21 stated what was required, while Chapters 4-12 prescribed how
those requirements were to be achieved.

The changes made to the 2005 edition were mainly for clarity and were editorial in nature. A centralized computer was
allowed to be used in lieu of one of the master alarms for medical gas and vacuum systems. Stainless steel tubing was added as
an approved material for vacuum systems.

The 2012 edition went through a major revision. NFPA 99 was changed from a standard to a code to reflect how the
document was used and adopted and to indicate how health care is delivered. The risk to the patient does not change for a
given procedure; if the procedure is performed in a doctor’s office versus a hospital, the risk remains the same. Therefore,
NFPA 99 eliminated the occupancy chapters and transitioned to a risk-based approach. The new Chapter 4 outlined the
parameters for this approach. The code reflected the risk to the patient in defined categories of risk.

Chapter 5 went through editorial changes in the 2012 edition as well, with the addition of new material on the testing and
maintenance of gas and vacuum systems. In addition, the administrative details for the care, maintenance, and handling of
cylinders was moved to chapters under the responsibility of the new Technical Committee on Medical Equipment, formed by
the combination of the Technical Committee on Gas Delivery Equipment and the Technical Committee on Electrical
Equipment. Several new chapters were added for the 2012 edition on information technology and communications systems;
plumbing; heating, ventilation, and air conditioning; security management; and features of fire protection. Many of these
systems, not previously addressed by NFPA 99, are important systems and protection features in health care. The hyperbaric
chapter also had minor changes for clarity.

The 2015 edition of NFPA 99 built on the major changes of the 2012 edition. The way risk categories were defined was
revised to be more inclusive, and the categories could then be applied to equipment and activities rather than only to chapters
that deal with systems. The requirements for Category 3 medical gas and vacuum systems, while originally aimed specifically for
dental applications, were expanded to include the possibility that other gases might fall under Category 3, based on the
facility’s risk assessment.

The Technical Committee on Electrical Systems continued the task of correlating requirements with NFPA 70°, National
Electrical Codé®, and Chapter 6, and they removed the requirements for Level 3 EES, determining that if there was not a need
for a Level 1 or Level 2 EES, then the requirements in NIPA 70 that apply to all buildings would provide the necessary level of
safety. Each of the technical committees made a concerted effort to specifically identify how each chapter was to apply to
existing buildings or installations and to list the sections that applied.

The 2018 edition of the code featured numerous technical changes as well as provisions for new technologies and materials.
Some major or noteworthy changes were as follows:

(1) The requirements addressing the risk assessment in Chapter 4 were revised to clarify the responsibility for conducting
a risk assessment and determining risk categories. It further stressed, through annex language, that determining risk
should be a collaborative effort.

(2) Chapter 5 included requirements that allow for the use of oxygen concentrators as central supply sources for piped
systems.

(3) Corrugated medical tubing was made a permitted material for medical gas and vacuum systems.

(4) Chapter 6 was reorganized to be structured in a more logical manner. This better grouped related requirements and
allowed for the deletion of duplicated requirements for different types of EES.

(5) Chapter 7 included requirements for wireless phone and paging integration and for clinical information systems.

(6) Chapter 14 compiled all of the requirements for inspection, testing, and maintenance for hyperbaric facilities into one
section.

2021 Edition
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(7)

A new Chapter 15 was added to the code. After several editions of trying to work the requirements for dental systems
into Chapter 5, a decision was made to create a chapter dedicated to the application of piped gas and vacuum systems
for these systems that do not always readily fall under the requirements for medical gas and vacuum as addressed in
Chapter 5.

The 2021 edition of NFPA 99 introduces several substantial changes to the code. Some of the most notable changes are as

follows:

(1)
(2)

(3)
(4)
©
(7)
(8)

The scope has changed to include hyperbaric chambers for veterinary care.

New guidance describes what to do when clinical spaces are converted to nonclinical spaces with regard to medical gas
inlets and outlets.

The term responsible facility authority has been introduced into the standard with requirements for responsibilities and
qualifications.

Existing language in Chapter 5 on cryogenic fluid central supply systems has been removed, and extracts from NFPA
55 have replaced it because NFPA 55 now covers this.

A new section on health care microgrids has been added to Chapter 6.

Requirements for electrical equipment site acceptance testing and electrical preventative maintenance have been
added to Chapter 6.

Procedures for removing flammable liquid-soaked materials from the operating room have been altered to require
those materials to be removed only from the patient care vicinity.

Requirements for the fire protection of heliports was added to Chapter 16 by referencing NFPA 418.
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Correlating Committee on Health Care Facilities

Michael A. Crowley, Chair
JENSEN HUGHES, TX [SE]

Chad E. Beebe, ASHE - AHA, WA [U] Ken L. Gregory, TSIG Consulting, TN [SE]

Constance Bobik, B&E Fire Safety Equipment Inc., FL. [IM] Robert Hijazi, Dearborn, MI [M]

Wayne L. Brannan, Medical University of South Carolina, SC [U] Rep. Association for the Advancement of Medical
Rep. American Society of Safety Professionals Instrumentation

Gordon D. Burrill, Teegor Consulting Inc., Canada [U] Dale L. Lyman, Greeley Fire Department, CO [E]
Rep. Canadian Healthcare Engineering Society Denise L. Pappas, Valcom, Inc., VA [M]

David A. Dagenais, Partners/Wentworth-Douglass Hospital, NH [U] Rep. National Electrical Manufacturers Association
Rep. NFPA Health Care Section Ronald A. Schroeder, ASCO Power Technologies, LP, NJ [M]

Keith Ferrari, Praxair, Inc., NC [M] Robert Sontag, State of Colorado, CO [E]

Daniel P. Finnegan, Siemens Industry, Inc., IL [M] Rep. Fire Marshal’s Association of Colorado

Robert M. Gagnon, Gagnon Engineering, MD [SE] Joseph H. Versteeg, Versteeg Associates, CT [E]

Ronald E. Galloway, Moses Cone Health System, NC [U] Rep. DNV Health Care Inc.

Sharon S. Gilyeat, Koffel Associates, Inc., MD [SE]

Alternates
H. Shane Ashby, West Tennessee Healthcare, TN [U] Rodger Reiswig, Johnson Controls, FL. [M]
(Alt. to Wayne L. Brannan) (Alt. to Denise L. Pappas)
Chad Kennedy, Schneider Electric, SC [M] Eric R. Rosenbaum, JENSEN HUGHES, IL [SE]
(Alt. to Ronald A. Schroeder) (Alt. to Michael A. Crowley)
William E. Koffel, Koffel Associates, Inc., MD [SE]
(Alt. to Sharon S. Gilyeat)
Nonvoting
Richard C. Barry, Healogics, FL [SE] Susan B. McLaughlin, MSL Health Care Partners, IL [U]
Rep. TC on Hyperbaric and Hypobaric Facilities Rep. TC on Health Care Emergency Management & Security
David P. Klein, US Department of Veterans Affairs, DC [U] Michael P. Sheerin, TLC Engineering for Architecture, FL [SE]
Rep. TC on Fundamentals Rep. TC on Mechanical Systems
James K. Lathrop, Koffel Associates, Inc., CT [SE] Marvin J. Fischer, Monroe Township, NJ [SE]
Rep. TC on Piping Systems (Member Emeritus)

Richard P. Bielen, NFPA Staff Liaison

This list represents the membership at the time the Committee was balloted on the final text of this edition.
Since that time, changes in the membership may have occurred. A key to classifications is found at the
back of the document.

NOTE: Membership on a committee shall not in and of itself constitute an endorsement of
the Association or any document developed by the committee on which the member serves.

Committee Scope: This Committee shall have primary responsibility for documents that
contain criteria for safeguarding patients and health care personnel in the delivery of health
care services within health care facilities: a) from fire, explosion, electrical, and related
hazards resulting either from the use of anesthetic agents, medical gas equipment, electrical
apparatus, and high frequency electricity, or from internal or external incidents that disrupt
normal patient care; b) from fire and explosion hazards; c) in connection with the use of
hyperbaric and hypobaric facilities for medical purposes; d) through performance,
maintenance and testing criteria for electrical systems, both normal and essential; and e)
through performance, maintenance and testing, and installation criteria: (1) for vacuum
systems for medical or surgical purposes, and (2) for medical gas systems; and f) through
performance, maintenance and testing of plumbing, heating, cooling, and ventilating in
health care facilities.
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COMMITTEE PERSONNEL 99-5

Technical Committee on Electrical Systems

Jason D'Antona, Chair
Thompson Consultants, Inc., MA [SE]

David M. Campbell, AFC Cable Systems, Inc., MA [M]
Rep. The Aluminum Association, Inc.

H. David Chandler, Newcomb & Boyd, GA [SE]
Rep. NFPA Health Care Section

Nancy W. Chilton, Schneider Electric, NC [M]

Dan Chisholm, Jr., MGI Systems, Inc., FL. [IM]

Charles Cowles, American Society Of Anesthesiologists, TX [C]
David A. Dagenais, Partners/Wentworth-Douglass Hospital, NH [U]
Richard L. Day, Michigan State Fire Marshal's Office, MI [E]
Vincent Della Croce, Siemens, FL. [M]

Chris M. Finen, Eaton Corporation, TN [M]

Pamela Gwynn, UL LLC, NC [RT]

Jason Ryan Jamil, Cleveland Clinic, OH [U]

Gary J. Krupa, US Department of Veterans Affairs, NE [U]
Stephen M. Lipster, SNAG Consulting, OH [SE]

Terrance L. McKinch, Mortenson Construction, MI [IM]
Thomas J. Parrish, Telgian Corporation, MI [SE]

John W. Peterson, Utility Service Corporation, AL [IM]
Rep. InterNational Electrical Testing Association

Kevin T. Porter, Encore Wire Corporation, TX [M]
Rep. National Electrical Manufacturers Association

Don Rabel, Mid-West Electric Company, TX [IM]
Rep. National Electrical Contractors Association

Vincent M. Rea, TLC Engineering for Architecture, FL. [SE]

Keith Riechers, Hill Rom Company, IN [M]

Brian E. Rock, Hubbell Incorporated, CT [M]

Steve R. Sappington, Caterpillar Inc., GA [M]

Kevin A. Scarlett, Washington State Department of Health, WA [E]

Ronald M. Smidt, Atrium Health, NC [U]
Rep. American Society for Healthcare Engineering

Joshua Vann, MB Healthcare, NJ [U]
Walter N. Vernon, IV, Mazzetti, CA [SE]

Leonard W. White, Stanford White Associates Consulting Engineers,
Inc., NC [SE]

Robert Wolff, BRE Engineers, NC [SE]

Alternates

Cristina Aragon Vandenbent, Telgian, GA [SE]
(Alt. to Thomas J. Parrish)
Jesse Avery, Mazzetti, CA [SE]
(Alt. to Walter N. Vernon, IV)
Gary A. Beckstrand, Utah Electrical JATC, UT [L]
(Voting Alt.)
Chad E. Beebe, ASHE - AHA, WA [U]
(Alt. to Ronald M. Smidt)
Dan Chisholm, Sr., MGI Systems, Inc., FL. [IM]
(Alt. to Dan Chisholm, Jr.)
Herbert H. Daugherty, Electric Generating Systems Association, FL
M
: ](Voting Alt.)
Jan Ehrenwerth, Yale University, CT [C]
(Alt. to Charles Cowles)
Steven A. Elliott, US Department of Veterans Affairs, CA [U]
(Alt. to Gary J. Krupa)

Richard P. Bielen, NFPA Staff Liaison

Paul David Evers, UL LLC, FL [RT]
(Alt. to Pamela Gwynn)
Larry Geyer, Quality Electric Inc., ID [IM]
(Alt. to Don Rabel)
Chad Kennedy, Schneider Electric, SC [M]
(Alt. to Nancy W. Chilton)
Taw North, TLC Engineering for Architecture, FL. [SE]
(Alt. to Vincent M. Rea)
John Schutte, Mortenson Construction, TX [IM]
(Alt. to Terrance L. McKinch)
Edward Treveiler, Eaton, NC [M]
(Alt. to Chris M. Finen)
John L. Williams, Washington State Department of Health, WA [E]
(Alt. to Kevin A. Scarlett)

This list represents the membership at the time the Committee was balloted on the final text of this edition.
Since that time, changes in the membership may have occurred. A key to classifications is found at the

back of the document.

NOTE: Membership on a committee shall not in and of itself constitute an endorsement of
the Association or any document developed by the committee on which the member serves.

Committee Scope: This Committee shall have primary responsibility for documents or
portions of documents covering the minimum requirements for performance, testing,
maintenance, operations, and failure management of electrical systems, low voltage systems,
wireless technologies, informatics, and telemedicine to safeguard patients, staff, and visitors
within health care facilities based on established risk categories.
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Technical Committee on Fundamentals

David P. Klein, Chair
US Department of Veterans Affairs, DC [U]
Rep. US Department of Veterans Affairs

Bruce L. Abell, US Army Corps of Engineers, VA [U] James K. Lathrop, Koffel Associates, Inc., CT [SE]
Chad E. Beebe, ASHE - AHA, WA [U] Dale L. Lyman, Greeley Fire Department, CO [E]
Rep. American Society for Healthcare Engineering Bret M. Martin, CNA Insurance, NC [I]
Jeff N. Besel, Ob.erm'iller Nelson Engin'eering, MN [M] Michele Mucia, Johnson Controls, IL [M]
Rep. Automatic Fire Alarm Association, Inc. Rep. National Electrical Manufacturers Association
Bruce D. Brooks, Noelker and Hull Associates, Inc., VA [SE] James S. Peterkin, TLC Engineering, PA [SE]
Rep. American Institute of Architects Milosh T. Puchovsky, Worcester Polytechnic Institute, MA [SE]
Gordon D. Burrill, Teegor Consulting Inc., Canada [U] Pamela Reno, Telgian, OH [SE]

Rep. Canadian Healthcare Engineering Society
Michael A. Crowley, JENSEN HUGHES, TX [SE]
Roger N. Dahozy, US Department of Health & Human Services, AZ
[E]
Richard L. Day, Michigan State Fire Marshal's Office, MI [E]
Carl J. Ferlitch, Jr., Chubb Group of Insurance Companies, PA [I]
Henry Kowalenko, Illinois Department of Public Health, IL [E]

Joe Scibetta, BuildingReports, GA [M]

Robert Sontag, State of Colorado, CO [E]

Frank L. Van Overmeiren, Fire Protection & Code Consultants,
LLc., IN [SE]

Joshua Vann, MB Healthcare, NJ [U]

John L. Williams, Washington State Department of Health, WA [E]

Alternates
Gary A. Beckstrand, Utah Electrical JATC, UT [L] Kevin A. Scarlett, Washington State Department of Health, WA [E]
(Voting Alt.) (Alt. to John L. Williams)
Allison C. Ellis, Koffel Associates, Inc., MD [SE] Dennis L. Schmitt, Illinois Department of Public Health (IDPH), IL
(Alt. to James K. Lathrop) [E]
Daniel P. Finnegan, Siemens Industry, Inc., IL [M] (Alt. to Henry Kowalenko)
(Alt. to Jeff N. Besel) Justin A Schwartz, U.S. Army Corps Of Engineers, VA [U]
Amy L. Flower, Fire Protection & Code Consultants, IN [SE] (Alt. to Bruce L. Abell)
(Alt. to Frank L. Van Overmeiren) Sean Schwartzkopf, State of Colorado, CO [E]
Shaine M Grogan, Jensen Hughes, MA [SE] (Alt. to Robert Sontag)
(Alt. to Michael A. Crowley) Jennifer A. Wetzel, Telgian Corporation, DE [SE]
Peter Leszczak, US Department of Veterans Affairs, CT [U] (Alt. to Pamela Reno)

(Alt. to David P. Klein)
Richard P. Bielen, NFPA Staff Liaison

This list represents the membership at the time the Committee was balloted on the final text of this edition.
Since that time, changes in the membership may have occurred. A key to classifications is found at the
back of the document.

NOTE: Membership on a committee shall not in and of itself constitute an endorsement of
the Association or any document developed by the committee on which the member serves.

Committee Scope: This Committee shall have primary responsibility for documents or
portions of documents on the scope, application, and intended use of documents under the
Health Care Facilities Project, including reference standards, performance, the protection
from fire and explosion hazards, protection of special hazards, establishing criteria for levels
of health care services based on risk, as well as definitions not assigned to other committees
in the Health Care Facilities Project.
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COMMITTEE PERSONNEL 99-7

Technical Committee on Health Care Emergency Management and Security

Susan B. McLaughlin, Chair
MSL Health Care Partners, IL [U]
Rep. American Society for Healthcare Engineering

Robert M. Becker, Incident Management Solutions, Inc., NY [SE]
Pete Brewster, US Department of Veterans Affairs, WV [U]

David A. Dagenais, Partners/Wentworth-Douglass Hospital, NH [U]
Nicholas E. Gabriele, JENSEN HUGHES, CT [SE]

Sharon S. Gilyeat, Koffel Associates, Inc., MD [SE]

Kenneth J. Hebert, The Joint Commission, IL [E]

Dale L. Lyman, Greeley Fire Department, CO [E]

James L. Paturas, Yale New Haven Health System, CT [U]

Jack Poole, Poole Fire Protection, Inc., KS [SE]

Pamela Reno, Telgian, OH [SE]

Patrick C. Rhinehart, Northside Hospital, GA [U]

Kevin A. Scarlett, Washington State Department of Health, WA [E]

James P. Simpson, Electrical Training Alliance, MN [L]
Rep. International Brotherhood of Electrical Workers

Jerry Spickler, Johnson Controls, OH [M]
Michael D. Widdekind, Zurich Services Corporation, MD [I]

Alternates

Chad E. Beebe, ASHE - AHA, WA [U]
(Alt. to Susan B. McLaughlin)
Myron Lee Draper, Koffel Associates, MD [SE]
(Alt. to Sharon S. Gilyeat)
Zachary Goldfarb, Incident Management Solutions, Inc., NY [SE]
(Alt. to Robert M. Becker)
Andrew D. Mcguire, JENSEN HUGHES, CT [SE]
(Alt. to Nicholas E. Gabriele)

Valerie Miller, Zurich North America, PA [I]
(Alt. to Michael D. Widdekind)

John Pelazza, Yale New Haven Health System, CT [U]
(Alt. to James L. Paturas)

Eric Reed, Poole Fire Protection, Inc., KS [SE]
(Alt. to Jack Poole)

Jennifer A. Wetzel, Telgian Corporation, DE [SE]
(Alt. to Pamela Reno)

Nonvoting

Reginald D. Jackson, US Department of Labor, DC [E]

Brian J. O’Connor, NFPA Staff Liaison

This list represents the membership at the time the Committee was balloted on the final text of this edition.
Since that time, changes in the membership may have occurred. A key to classifications is found at the

back of the document.

NOTE: Membership on a committee shall not in and of itself constitute an endorsement of
the Association or any document developed by the committee on which the member serves.

Committee Scope: This Committee shall have primary responsibility for documents or
portions of documents covering the framework for emergency management and security of
health care facilities proportionate to the risk of the patient and health care staff. This
Committee shall have primary responsibility for the elements of planning over a continuum
from minor incidences to catastrophic events, including: management controls, mitigation
practices, incident response, continuity of services, recovery, stored capacity, staff training,
and program evaluation based on established risk categories.
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