
Randon Number 79 
ID [REDACTED] 
Date Document Created  [REDACTED] 
Document Description Final Report signed by [REDACTED] 
Division [REDACTED] 
Reported [REDACTED] 
Opened date [REDACTED] 
Closed [REDACTED] 
Severity Harm to a person -death 
Situation Fire alarm sounded and staff alerted by relative that smoke 

was coming from patient's toilet. On investigation patient 
found walking out of toilet with large amount of smoke coming 
from patient toilet. All relatives asked to leave the ward. 
Lateral evacuation of patients from affected bay and nearby 
rooms to neighbouring wards. 2222 call to report fire. Fire 
Brigade arrived and extinguished fire. CNM informed of fire. 

Background Patient who was confused and previously able to go to the 
smoking shelter for cigarettes had been smoking in the toilet. 
Recent deterioration in condition resulting in [REDACTED] 
being unable to go outside for cigarettes. 

Assessment Patient smoking in toilet 
Recommendations/Decisions Amend care plan to evidence conversation of dangers of 

smoking with oxygen. 
Details of Investigation [REDACTED] contacted on mobile by [REDACTED] at 

[REDACTED] to inform me that there was a fire in the ward. 
Patients evacuated, relatives asked to leave. [REDACTED] 
contacted Chief Nurse who was on [REDACTED] site and 
attended when allowed access to building.  [REDACTED] 
arrived on site at [REDACTED] approx. 
 
[REDACTED] - contacted by [REDACTED] at approx 
[REDACTED] re situation in [REDACTED]. Immediately went 
over to [REDACTED], but was not allowed access. I then 
appraised Senior Manager on call. There was some unrest 
from relatives, staff and patients who were also not allowed 
access, so I updated them all of the situation and the safety 
precautions required by the fire officers. 
 
Eventually allowed up to [REDACTED], at which point, 
assisted the staff in repatriating patients. Discussed with 
[REDACTED] (Consultant on call) the relative risks of using 
room [REDACTED], knowing bathroom would be out of 
action. It was decided that we would move independent pts 
into [REDACTED], using a nearby patient toilet. Staff from 
other areas were identified to assist with patient meals etc.  
 
I was then asked by [REDACTED] to attend [REDACTED], 
where the level of attendance was verging on the unsafe. 
There had been a very high level of attendance all day, but 
the inability to move identified pts to [REDACTED] had 
caused a huge backlog. Moves identified. 
 
[REDACTED] updated re [REDACTED] and I then escalated 
to the Comms Team, who drafted a holding statement, 
validated by [REDACTED], in the event of media interest. 

Lessons learned   
Scope and level of investigation Incident investigation template to be attached once approved. 

Completed on [REDACTED]. 



Involvement of patient and relative in 
response to incident 

  

Detection of incident (who, when, 
how) 

  

[REDACTED] – Fire Alert was sounded from the Telephone 
Exchange; [REDACTED] – The on-call Electrician (was on 
way to a job at [REDACTED]) and Fitter were called; 
[REDACTED] – I arrived at the ward and found the area 
already occupied by the Fire Brigade; [REDACTED] – From 
the smoke it was clearly a real fire and staff had already 
laterally evacuated that section of the ward with the corridor 
smoke doors automatically shut; [REDACTED] – Spoke to 
staff who advised that there was an Oxygen Cylinder in the 
Toilet where the fire had occurred. Fire Brigade immediately 
advised in case they were not already aware of that fact; 
[REDACTED] – Discussed incident with staff and 
[REDACTED] (carrying 8100) and was advised that a Patient 
had been suspected of smoking in room (I discovered later 
that the patient had suffered some burns); [REDACTED] – 
sent Fitter to check areas above and below. Also suggested to 
[REDACTED] that [REDACTED] does the same; 
[REDACTED] - Fire Brigade went to get further Fire 
Extinguishers; [REDACTED] – Contacted [REDACTED], FSA, 
to advise [REDACTED] of the fire incident;  

Chronology of incident/events 
(dates/times/key events/actions) 

[REDACTED] – stood by to assist Brigade if required; 
[REDACTED] – at the request of the Station Officer, went to 
the [REDACTED] to acquire key to overcome window 
restrictors: [REDACTED] – returned with key and opened 
window in [REDACTED] room that the toilet on fire had 
served. This was to allow rubbish and fire damage material to 
be removed and it also helped ventilate room; [REDACTED] – 
Break glass replaced in corridor. (Fire alert appears to have 
been set off manually. When I came to site it was intermittent 
bells and then some time later when to full ringing); 
[REDACTED] approximately – Station Officer advised that 
bells could be silenced and this was instructed; [REDACTED] 
– Station Officer advised that alert was over and that side 
rooms could be reoccupied; [REDACTED] – Domestics 
started the cleaning of the room; [REDACTED] approximately 
– Fire Alarm system reset for [REDACTED]; [REDACTED] – 
Telephone Exchange advised of the cause of the incident and 
that the alert was over with the system reset. 

Care and service delivery problems 
that led to the incident 

  

Contributory factors   
Key Issues   
Improvement Plan   
Arrangements for shared learning 
(where, when, by whom) 

  

Lessons learned   
 



 
Please read Incident Investigation Protocol before initiating an investigation 
(Available on staff Intranet)  
 
Investigation Template 
 
 
Summary incident description and outcome Datix No: [REDACTED] 

Patient [REDACTED] was admitted to ward [REDACTED] on [REDACTED] with a history of falls and confusion. Diagnosed with late stage IV lung adenocarcinoma. 
Despite nicotine replacement therapy (NRT), the patient was regularly leaving the ward independently to go for a cigarette outside. On [REDACTED], the patient 
was declared medically fit for discharge, however, [REDACTED] was unable to be as the patient was homeless and awaiting placement in [REDACTED] (social 
work referral had been made [REDACTED]). On [REDACTED], the patient became unwell with pneumonia and possible UTI. Despite increased SEWS, 
[REDACTED] still managed to leave ward for a cigarette. On [REDACTED], the patient was advised by medical staff not to leave the ward, [REDACTED] NRT was 
increased and O2 therapy went up to 60%. On [REDACTED], at about [REDACTED]hrs, the patient was assisted by nursing staff to the toilet on request and 
[REDACTED] O2 therapy was re-connected in the toilet as per normal procedure in respiratory medicine. The patient then lit up a cigarette, which [REDACTED] 
social worker had bought at [REDACTED] request, causing an explosion and subsequent fire. The fire alarm immediately alerted the staff to the fire in the bay, and 
they found the patient being assisted by another patient’s relative from the toilet. All fire procedures were followed by staff and the ward was evacuated 
appropriately. The patient was assessed and [REDACTED] condition was stable with superficial facial burns. However, at [REDACTED] [REDACTED] condition 
deteriorated with increasing respiratory effort and deteriorating oxygen saturation. The patient passed away at [REDACTED]. 
 
Patient details: 

[REDACTED] admitted to hospital with a recent history of falls & new confusion.  
 

Consultant on admission: 

Dr [REDACTED]) transferred to Dr [REDACTED] (boarded to Ward [REDACTED]) 
Date & time of presentation to hospital: 

[REDACTED] at [REDACTED]hours to [REDACTED] 
Date & time of admission to hospital: 

[REDACTED] transferred to [REDACTED] at [REDACTED] 
Reason for admission: 

[REDACTED] was admitted with a history of falls & new confusion Computed Tomography (CT) head confirmed 
new stroke and Pulmonary Embolus (PE) confirmed by Computed Tomography Pulmonary Angiogram (CTPA).  

Admission ward: 

Boarded to ward [REDACTED] at [REDACTED] from [REDACTED] on [REDACTED], patient referred to 
Respiratory Medicine (Dr [REDACTED]) and transferred to Ward [REDACTED] [REDACTED] at [REDACTED]  

Past Medical History 

History of alcohol excess, urinary incontinence. Nil else of note 
Date & time of incident: 

[REDACTED] at [REDACTED] approximately 
Where incident occurred: 

Toilet within room [REDACTED] within ward [REDACTED], [REDACTED] 
Referred to Procurator Fiscal Date & Time 

Referred on the morning of [REDACTED] by [REDACTED], follow up call by consultant on call [REDACTED] 
Request for post mortem: 

Procurator Fiscal post Mortem performed approx 10 days later. No feedback to medical staff as per PF policy. 
As a Fiscal case, the PF is not required to feedback to Hospital Consultant. However, NHS Lothian was made 
aware that the patient’s death was NOT as a result of the fire.  

Presented at Unit/NHSL ‘Morbidity & Mortality 
Meeting’: 

Presented at [REDACTED] M&M  meeting on [REDACTED] 



  
 
 
Description of Investigation Team Time period of investigation: Reported to 
 Start Finish  
[REDACTED]  
[REDACTED]  
[REDACTED]  
[REDACTED]  
[REDACTED]  
[REDACTED]  
[REDACTED] 
 
 

[REDACTED] [REDACTED] [REDACTED]  
[REDACTED] 
[REDACTED] 
[REDACTED] 

Incident date: [REDACTED] 
Incident type: Fire 
Location of incident: Respiratory Medicine 
Actual effect on patient/staff/ please 
specify: 

Initial superficial facial burning, however [REDACTED] died 2 hours post incident at  [REDACTED] hours 

Scope and level of investigation 
Internal Investigation within the [REDACTED] Directorate led by CNM with involvement of senior nursing & medical staff, with expertise from the Fire dept, Health & 
Safety Office & Estates departments. 
 
 
 
Involvement and support of patient and relatives in response to incident 
Family were estranged from [REDACTED] and were identified following a national media appeal by L&B Police. 
There has been no contact by [REDACTED] who was traced by the police, despite the offer of meeting, and investigation therefore does not include [REDACTED]. 
 
 
Detection of incident (who, when & how) 
Smoke alarm alerted staff within ward [REDACTED] to fire within 4 bedded area (Room [REDACTED]). Patient was being assisted by another patient’s relative out 
of toilet area. Toilet door was closed and the relative reported to have seen flames. Deputy CN broke the glass and started evacuation of the ward, relatives asked 
to leave and lateral evacuation of the patients from the affected side of ward commenced.  
 
 
 



Chronology of incident/events (dates & times of key events/actions, use separate sheet if required. 
[REDACTED] Referred to and accepted by Respiratory Medicine with a likely stage 4 lung cancer, MS will require further investigations and plan. 

Leaving ward independently to have a cigarette on a daily basis,  
Prescribed Nicotine Replacement Therapy (NRT) on [REDACTED] refusing regular use, but using micro tabs in between cigarettes. 
Inhalator ordered on the [REDACTED] 

[REDACTED] Diagnostic bronchoscopy – leaving ward post recovery of bronchoscopy for cigarette 
[REDACTED] Discussed at [REDACTED] MDTM – continues to leave ward to smoke 
[REDACTED] Confirmed cytology of adenocarcinoma, Diagnosed with stage IV lung cancer with bone metastases - continues to leave ward to smoke 
[REDACTED] Medically fit for discharge awaiting SW input referred on [REDACTED] possible need for long term care 
[REDACTED] On waiting list for [REDACTED]- still leaving ward to smoke 
[REDACTED] Increase in SEWS,  sepsis confirmed Hospital acquired pneumonia with probable UTI, still managing outside for  
[REDACTED] Informed not to leave ward for cigarette today, using NRT in form of inhalator, required oxygen therapy increased to 60%  
[REDACTED] Condition remains unchanged, still unable to leave ward.  

Assisted to toilet by nursing staff connected to oxygen as is standard practice for respiratory patients.  
It would appear that [REDACTED] took oxygen mask off and laid the mask on the small shelf, then lit [REDACTED] cigarette, oxygen 
caught fire and caused incident. 

[REDACTED] 
[REDACTED] 
 
[REDACTED] 
[REDACTED] 

Fire Alert sounded by Telephone exchange 
Fire Brigade arrived on scene 
Fire Brigade alerted police to concerns around potential deliberate setting of fire. 
Bleep 8100 in attendance and liaising with surrounding wards and fire officers 
DCN contacted CNM at the [REDACTED] to inform of incident, CNM aware that Chief Nurse was on [REDACTED] site and alerted 
[REDACTED] of incident. Chief Nurse in attendance and risk assessment made with on-call consultant re use of affected bay.  
Fire under control and clean up and removal of debris from site by Fire Brigade underway. Domestic service team in place. 
After patient’s condition assessed, Police interviewed patient, no charges made and no evidence to suggest malicious intent. 
Telephone exchange notified that alert was over and the system was reset.  
Room [REDACTED] being cleaned by domestic services and evacuated patients were being returned to ward from lateral areas. 

[REDACTED] Sudden deterioration in patient’s condition, reviewed by FY1, increased respiratory effort & oxygen saturation decreasing, increased 
oxygen therapy to 15 litres via a rebreath bag. SPR contacted, unsuccessful attempt at obtaining arterial blood gas, plan (in discussion 
with on-call consultant) to keep comfortable, DNAR in situ (completed by consultant [REDACTED] on [REDACTED]. Patient died at 
[REDACTED] and death certified at [REDACTED] hours. 

[REDACTED] CNM arrived on site and attended ward [REDACTED], met with staff on duty and support staff to return to normal working 
 Incident recorded in DATIX by Deputy Charge Nurse [REDACTED]  
 Risk assessment by senior medical & nursing staff to return patients to room [REDACTED] and have toilet out of bounds overnight,  
[REDACTED] Initial Telephone & email communication by [REDACTED] to CMT, SMT & EMT to update of progressing events. 
 Investigation commenced by [REDACTED] 
[REDACTED] Informed by [REDACTED] (hospital fire Officer) that cause of death was natural causes 
[REDACTED] Inspection by L&B FRS in ward [REDACTED] 

  



Care and service delivery problems 
The majority of respiratory patients require oxygen therapy to be able to undertake the Activities of Daily Living (ADL’s) therefore to enable independence and 
maintain the dignity of patients it is normal practice for nursing staff to escort patients to the shower room or toilet and connect them to the oxygen and leave them 
with access to the buzzer for support as required. 
 
Contributory factors, e.g. patient/staff, task/technology, individual/team, environment 
Oxygen cylinders required to be used within the toilet within 2 four bedded rooms within ward [REDACTED]. There is no piped oxygen in these rooms as not part of 
the original foot print when the [REDACTED] was built. 
No clear protocol around the storage of the cylinders being kept in toilet, rather than in wall bracket within shower room at ward level although Estates confirm that 
provided they are stored correctly they can be used anywhere. 
Patients within [REDACTED] are highest users of high flow oxygen within the hospital settings. 
 
Key issues 
Lack of signage within ward area to alert of dangers of smoking with oxygen therapy (previously removed when ward painted and pre HEI). 
No documented evidence of the discussion with patients of the risk of smoking by nursing staff when admitted to ward, although this does happen routinely. 
Use of cylinders within the toilet / shower area of 2 four bedded areas and 3 side rooms within the ward. 
Lack of awareness of the valve control of current piped oxygen by clinical staff, although estates department fully aware. 
Realignment of the fire alarms proved to be confusing. Each area of the [REDACTED] is split into zones which assists the Fire Brigade to attend the correct location. 
As the rooms used by ward [REDACTED] are technically within the fire zone designated as ward [REDACTED] we could have a situation where the fire brigade 
attending to an alert in [REDACTED] (if it was changed) when the actual alert was in those rooms in [REDACTED] but used by [REDACTED]. 
 
Lessons learned 
Require increased awareness of risks of smoking and oxygen therapy. 
Good evacuation process by ward staff, commended by fire services. 
Proved difficult to escalate the severity & impact of fire in ward to the rest of the hospital. It also happened to be an extremely busy afternoon/evening in the 
[REDACTED]. 
 
Recommendations 
Consider having piped oxygen therapy within all the toilets & bathroom areas to reduce the need for oxygen cylinder use within the ward.  
Consider the use of fail safe flow meters in the toilet & shower rooms where there is less supervision of patients (Fire officer [REDACTED] getting a costing) 
[REDACTED] (Estates) has supplied a marked up coloured drawing which indicates the areas controlled by each valve as an aid to any future emergency action. 
Amend the care plan to evidence the conversation around the safety of smoking and oxygen therapy. 
Realignment of alarm on the central panel so that continuous and intermittent alarms sound in the correct areas. 
Consider adding smoke detectors into the toilet areas, (no legislative requirement to do so) but this is a high risk area if patients decide to smoke. 
Consider oxygen tubing with fire breakers.  
Consider Nicotine Replacement Therapy (NRT) protocol to raise awareness of consideration of need for NRT as patients who are terminally ill/unable to leave ward 
to alleviate symptoms. 
 



Improvement plan 
 Debrief for all staff that were involved with the event on [REDACTED] 
 External investigation by Fire and Rescue Service 
 Health & safety assessment of ward [REDACTED] completed [REDACTED] 
 Continue to maintain fire training records for all staff  
 Amend care plan to document safety conversation with patient relating to the risks of fire and oxygen. 

 
 
Arrangements for shared learning – where, when & by whom 
 

 To be discussed at the Clinical Management Team meeting in [REDACTED] in [REDACTED] 
 Discussed at [REDACTED] [REDACTED] site M&M meeting on [REDACTED] 
 Presented to [REDACTED] Senior Nurse Forum [REDACTED] 
 [REDACTED] – [REDACTED]. 

 
Yes Yes Author: [REDACTED]                             Date: [REDACTED] Was the incident 

avoidable? No  
 
To be signed off by Chief Operating Officer if Significant 
Adverse Event 

 
Signed: 
 
Date: 
 

 



Proposed Improvement Plan Summary Document 
 
Contributory 
Factors 

Actions to 
Address 
Factors 

Level of 
Recommendation 
(Individual, 
Team, 
Directorate, 
Organisation) 

By Whom By When Resource 
Requirements 

Evidence of 
Completion 

Completion 
Sign-off 

Respiratory 
patients are on 
higher % of 
oxygen therapy 
and are more 
likely to smoke 

Continue to 
explain the 
risks to 
patients, 
document this 
conversation in 
care plan  

Team [REDACTED] [REDACTED] Time to adapt 
care plan 

Care Plan 
amended 

[REDACTED] 

Oxygen 
cylinders   

Consider 
replacing 
oxygen 
cylinders with 
piped oxygen 

Directorate & 
estates 

CMT [REDACTED] Finance(quote 
£13.5K) 
 
Closure of beds 
to allow work to 
be completed 

Piped oxygen 
therapy in situ 

CMT  

Lack of signage 
Alerting the risk 
of smoking and 
use of oxygen 

New posters to 
be  

Team [REDACTED] Immediately Laminated 
posters 

Posters in place [REDACTED] 

Lack of 
awareness of 
the use of the 
oxygen safety 
valves 

Awareness 
sessions  for 
clinical staff 
around the 
sections of 
ward that are 
covered by 
each valve 

Estates & SCN 
 
 
 
 
 
 
 

[REDACTED] [REDACTED] Ward floor plan 
with marked 
areas of valve 
closure of 
oxygen therapy 

Awareness 
session 
completed  

[REDACTED] 
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