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May 23, 2014
Ms. Marilyn Tavenner
Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
Room 445-G, Hubert Humphrey Building
200 Independence Avenue SW
Washington, DC 20201
Re: CMS-3277-P, Medicare and Medicaid Programs; Fire Safety Requirements for Certain Health Care
Facilities
Dear Ms. Tavenner:
The Association for Professionals in Infection Control and Epidemiology (APIC) wishes to thank the
Centers for Medicare & Medicaid Services (CMS) for the opportunity to provide comments on the
proposed rule for Fire Safety Requirements for Certain Health Care Facilities. APIC is a nonprofit, multidisciplinary organization whose mission is to create a safer world through prevention of infection. Our
15,000+ members oversee the infection prevention and control programs in hospitals, critical access
hospitals, long-term care facilities, and ambulatory surgery centers as well as other locations where
healthcare services are provided. In these settings, we work closely with the fire safety/life safety
officers to ensure a safe environment. APIC is pleased that this proposed rule will adopt the 2012 edition
of the Life Safety Code (2012 LSC) and eliminate any references to earlier editions of this code. Our
members will find it extremely helpful that 2012 LSC sets forth the same restrictions in new and existing
healthcare and ambulatory healthcare occupancies as many have responsibilities for oversight of more
than one type of healthcare setting. Our comments will address the use of alcohol based hand rubs
(ABHR).
Several studies have shown that healthcare workers can transmit microorganisms from patient to
patient as well as to and from the environment surrounding a patient.1 Hand hygiene is the most
effective means of interrupting that transmission. The use of an ABHR is a fast and effective way to
perform hand hygiene. The Centers for Disease Control and Prevention’s (CDC) hand hygiene guidelines
recommend (Category 1A) the use of easily accessible ABHR dispensers as part of a multi-modal
approach to improve hand hygiene compliance.1 Multiple publications have discussed how the
introduction of ABHRs and the placement of the ABHR dispensers has positively impacted hand hygiene
compliance.2-7 APIC appreciates the inclusion of language which allows the use of aerosol dispensers as
well as automatic dispensers. Both types of dispensing technology are essential tools used daily in
healthcare facilities to prevent healthcare-associated infections. We also appreciate the suggested
specifications applying to dispensers to provide direction for the manufacturers.

The clarification provided on the proximity of ABHR dispensers to an ignition source will allow for more
options to make the ABHRs more easily accessible and thus assist with providing a safe environment
through improved hand hygiene compliance.
As part of the administrative measures to improve hand hygiene compliance, the CDC hand hygiene
guidelines recommend placing an ABHR dispenser at the entrance to the patient room and at the
bedside or other convenient location.1 APIC strongly supports the inclusion of the 2012 LSC change
allowing for the exemption of one dispenser per patient room in the total volume count per smoke
compartment. Inclusion will provide healthcare organizations a better understanding of the allowable
amounts of ABHR when planning installations but more importantly will provide healthcare personnel
more convenient access to hand hygiene products, thus improving patient safety.
APIC supports the adoption of the 2012 LSC and thanks CMS for the opportunity to comment.
Sincerely,

Jennie L. Mayfield, BSN, MPH, CIC
2014 APIC President
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