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What i1s BiomedicalBenchmark?

A comprehensive, unique Web-based system to
assist with assessing and improving the efficiency of
your equipment management activities.
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Why use BiomedicalBenchmark?

» It provides the means to benchmark your activities
against a large number of other clinical engineering
departments

P It gives you access to over 80 tried and tested
Inspection and preventive maintenance procedures

» All content is provided either from data submitted
regularly by clinical engineers world-wide or from
ECRI Institute’s decades of experience
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What are the advantages of using
BiomedicalBenchmark?

» It provides a “one-stop shop” for your benchmarking
and PM procedure needs

» Procedures can be fully customised to suit individual
reguirements

» It is entirely Web-based — no software to install
» It is constantly evolving and continually updated
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What is in BiomedicalBenchmark?

» ECRI Institute Data

— Equipment Risk levels, PM Frequencies,
Service Cost v. Acquisition Cost

» Procedures & Guidance
— Customisable PM Procedures & Forms, Guidance Articles

» User Contributed Data

— Maintenance Data, Demographic Data, Users’ PM Procedures
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Announcements @

Data Contribution

! See CMS clarification on Hospital Equipment
Maintenance Requirements under Resources and

Guidance Dec 19

Showing 1 of 32 Show all
announcements

Did you know?

Mo new tips are available.

Frequently Used Features (7}

%~ Maintenance Data

~ 7 Bed Size and Staffing

’S Service Contract and Acquisition Cost

a ECRI Institute Expected Life

0 Discontinued Devices

E IPM Procedures/Forms in ECRI Institute Format

“ IPM Procedures in User Format

Need Assistance?

Upload Maintenance Data
Upload IPM Procedures

Upload Service Contract For
Analysis

Training Session (7]

Date:

First Name:

Last Name:

Please contact Jonathan Gaewv at jgasv@ecri.org or (610)825-6000 ext. 5368
OR. Tim Ritter at tritter@ecri.org or (610)825-6000 ext. 5168
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BiomedicalBenchmark Components
We shall look at each component in turn
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I Bed Size I

Bed Size Comparisons

» Bed size and Inventory

» Bed size and Staffing

» Bed size and Workspace

» Bed size and Service Contracts
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Bed Size

Bed Size & Inventory

BiomedicalBenchmark™
ITHE TECHNOLOHEY SUFPORT 5T5TEM

Bed Size | Number TOTAL Biomed Biomed Clin Lab Clin Lab Imag Imiag
of INVENTORY # Active # Active # Active
Hospitals
Fforg 1 Error Avg £ Ermor Farg £ Emmor Fforg + Emmor Ay 1 Emmor Awg 1 Ermor g £ Emmor

T to 800 =1
801 to 70D M5
51 to 60D ME
401 to 500 4 22570+ 5650 2 1BA87E=4188 18550x287v3 18,138 12325 4250 + 2,881 2648 £ 1,874 176 £ 24 90 + 29
3N to 400 5 8205% 1,108 5477 £85I 5,833 + 1,009 5282 + ETR 254 £ B5 150 + 54 118 £ 47 35+ 10
21 to 300 i} 5,235 £ TEY 4173+ 800 4775 + 883 3025 + 28 AT+ 52 174 + 46 143 243 T4+43
101 &0 200 12 3773+ 884 2877 £ 757 3477 + 809 2T +T14 183 + 49 118+ 32 1220 B3x1
Ot 100 M5

Linear correlaticn between bed size (using the midpoint for sach bad size range) and Total Inventory is: 0.69

Linear correlaticn between bed size (using the midpoint for each bad size range) and Tetal ACTIVE Inventory is: 0,72
Linear correlaticn between total staff and Total Inventory is: 0,91

Linear correlaticn between BMET cnly and Total Inventory is: 0.91

Linear correlaticn between total staff and total ACTIVE Inventory is: 0.50

Linear correlaticn between BMET cnly and total ACTIVE Inventory is: 0.53
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Bed Size

Bed Size & Staffing
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Bed Size Number

of

Hospitals

Director
or
Clinical
Enginear
Avg + Ermmor

Avqg = Error

Administrative

Staff

Avq * Ermor

Avg + Error

701 to 800
601 to 700
501 to 600
401 to 500
301 to 400
201 to 300
101 to 200
0toc100

4
4
a
4

13

12

18

10

2006
1302
13201
1302
19+06
12+0.2
09+04
06=x01

14.5+1.0
10306
99x15
12323
654+1.0
40086
40+09
20+x05

2605
1802
08+03
1004
06+0.1
03+01
05+02
0101

19113
133210
11915
145+35
90x09
22209
54x11
28207

The linear correlation between BMET staffing and Bed Size (using the midpoint of the bed size range) is: 0.8
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Expected Life

Expected Life
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Device Description UMDNS™

Universal Medical Device Nomenclature™ Codes

. Air Cleaners, High-Efficiency-Filter, Mobile [ 18112  [10to 15
6 Alarms, Occupancy 12-585 5%

; Amino Acid Analyzers 15-090 8

. Analyzers, Laboratory, Blood Gas/pH 15-709 4107
5 Analyzers, Laboratory, Microbiology, Susceptibility, Automated 15-306 5to7

10 Anesthesia Units 10-134 81010

» Aphaeresis Units 16-405 S5to7

1 Apnea Monitors 12-575 8

s Arthroscopes 10-198 5

" Aspirators, Emergency 15-016 10

1 Aspirators, Surgical 10-217 8to 10

® Aspirators, Thoracic 10-218 8t0 10

" Aspirators, Uterine 10-222 8to 10
. Audiometers; Audiometric Booths 10-229 15
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l Risk Levels I

Equipment Risk Levels

» High-risk devices
» Medium-risk devices
» Low-risk devices
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l Risk Levels I

High-risk Devices

High-risk Devices: Life-support, key resuscitation, critical monitoring, energy
emitting, and other devices whose failure or misuse is reasonably likely to seriously
injure patients or staff.

Anesthesia Units and Vaporizers Lasers (Surgical)

Apnea Monitors Nuclear Medicine Systems
Argon-Enhanced Coagulation Units Oximeters (Pulse)

Aspirators (Emergency and Tracheal) Oxygen Monitors and Analyzers
Autotransfusion Units Patient Lifts

Blood Pressure Units (Invasive) Patient Warming Units
Capnometers Peritoneal Dialysis Units
Defibrillators/Noninvasive Pacemakers Phacoemulsification Units
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l Risk Levels I

Medium-risk Devices

Medium-risk Devices: Devices, including many diagnostic instruments, whose
misuse, failure, or absence (e.g., out of service with no replacement available) would
have a significant impact on patient care, but would not be likely to cause direct
serious injury.

Ambulatory ECG Recorders and Scanners  Lithotripters

Aspirators (Surgical, Thoracic, Uterine) Noninvasive Blood Pressure Units
Blood Bank Refrigerators Oxygen-Air Proportioners (Blenders)
Blood Gas/pH Analyzers Oxygen Concentrators
Blood/Solution Warmers Paraffin Baths

Cardiac Output Units Phototherapy Units

Centrifuges and Clinical Lab Equipment Pulmonary Function Analyzers
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l Risk Levels l

L ow-risk Devices

Low-risk Devices: Devices whose failure or misuse is unlikely to result in serious

consequences.

Alternating-Pressure Pads Operating Tables

Aspirators (Low Volume) Oto/Ophthalmoscopes

Breast Pumps Regulators (Low-Volume Suction)
Cast Cutters Smoke Evacuators
Circulating-Fluid Pumps Sphygmomanometers

Diathermy Units (Physical Therapy) Stimulators (Physical Therapy)
Electric Beds Surgical Lights

Electric Wheelchairs Surgical Microscopes
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Inspection
Frequencies

Inspection Frequencies

Table of IPM Procedure Frequencies

Many of the procedures provide additional guidance on inspection intervals.

Procedure No. Times/ Procedure No. Times/
Yr Yr

Ambulatory Infusion Pumps 490 1 Mini C-arms 478 2

Anesthesia Units 400 2 Mobile C-arms 463 2

Anesthesia Vaporizers 436 2 Mobile High-efficiency- 475 6
filter Air Cleaners

Apnea Monitors 420 1 Mobile X-ray Units 468 2

Argon-Enhanced Coagulation 479 1 Multiparameter Physiologic 493 1

Units Monitors

Argon Surgical Lasers 462 2 Nd:YAG Surgical Lasers 447 2

Autotransfusion Units 449 2 Noninvasive Blood Pressure 454 1
Monitors

Blood and Solution Warmers 445 1 Operating, Exam and 494 1
Treatment Tables

Breast Pumps 486 1 Oxygen-Air Proportioners 444 1

Bulk Steam Sterilizers 503 4

Capnometers and Multiple 450 1 Oxygen Analyzers and 417 1

Medical Gas Monitors Monitors

Carbon Dioxide Surgical Lasers 446 2 Oxygen Concentrators 477 4

Centrifuges 456 1 Patient-Controlled Analgesic 489 1
Pumps

Circulating-Fluid Pumps 412 1 Patient Lifts 482 2

Circumeision Clamps, Bell Type 492 1 Patient Scales 497 2
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Discontinued
Devices

Discontinued Devices

BiomedicalBenchmark™

J THE TECHNOLOGY SUPPORT SYSTEM DISCONTINUED DEVICES
6,392 DEVICES
POSTED 1 NOV 2011
MANUFACTURER
DEVICE NAME UMDNS MODEL NAME NAME COMMENTS
1/18/2011
Discontinued in
2010; parts and
support will be
Sorin Group available for 7
Heart-Lung Bypass Units 11969 SC Deutschland years.
1/18/2011
Discontinued in
2010; parts and
support will be
Sorin Group available for 7
Heart-Lung Bypass Units 11969 s Deutschland years.
1/12/2011
Discontinued in
Maguet 2011; parts and
Cardiopulmonary support will be
AG A Getinge available fore
Heart-Lung Bypass Units 11569 HL 20 Group Co years.

Gambro Hospal
Ltd Sub Gambro  Replaced by
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Service Cost/
Acquisition

Service cost v. Acquisition Cost

Device Term . |Awg Service |Avg Service
Acquisition |Costf Acquisition
($/unit/yr) [Cost Cost (%)
(% /unit)
Unit-Do=e Packaging Systems 16324 STD £51,742 £808,067 7.9
Ureteroscopes 15788 LTF £2,295 $38,070 28.4
Ureteroscopes, Flexible 18188 STD §£7,044 £20,658 34.5
Ureteroscopes, Rigid 18189 STD £4,189 $£12,183 37.1
Urodynamic Measurement Systems 14307 STD £3,645 £59,196 6.6
\'ein Finders 14346 STD $2,311 $23,947 9.6
Ventilators 15613 STD £1,289 £29,561 6.9
Ventilators, Intensive Care 17429 STD £1,312 £35,071 5.4
Ventilators, Intensive Care, Adult, High- 15783 STD £3,232 £29,640 11.4
Frequency
Ventilators, Intensive Care, Neonatal/Pediatric 14361 STD £1,050 £28,328 3.2
Ventilators, Transport 18098 LTF £1,493 $14,475 10.1
Yideo Image Processors, Endoscopic 13034 LTF 41,103 £25,173 5.4
Video Systems, Endoscopic, Ingestible Camera 20391 LTF 43,440 £35,125 9.5
Video Systems, Patient Monitoring 16484 STD $19,171 £174,833 11.3
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Maintenance
Data

Maintenance Data

» Model-specific information on:
m PM frequencies
B equipment failure rates
M repair costs
B parts costs

» Expected Life
B Actual equipment life data submitted by users
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Maintenance
Data

Maintenance & Reliability Data

» The system is constantly updated from contributing
organisations’ equipment management systems

» All data is verified and normalised by ECRI Institute
clinical engineers before entry into the system

» Users have access to up-to-date information on
thousands of devices from hundreds of hospitals
worldwide
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Maintenance :
Data J

Maintenance/Reliability Data

.. |[IPMINT AVGIPM AVGREPAIR #REPAIR
] MANUFACTURER NAME MODEL NAME # Units MOS TIME-HR TIME-HR  W.O.s/#Units
2 Alaris Medical Systems Inc ASENA GH 1651 1 117 1.55 1.08
3  Smiths Medical MD Inc MS16A 541 12 0.87 1.23 1.24
4 Atom Corporation of Japan 235 522 12 0.22
5 CAESAREA MEDICAL ELECTRONNIKI T34 427 12 0.82 0.81 1.44
6 Smiths Medical MD Inc MS26 404 12 0.65 1 1.00
7 CareFusion UK ASENA GH 373 12 1.36 1.45 1.12
8 B Braun Biotech Inc PERFUSOR SPACE 338 12 0.61 173 1.08
g CareFusion UK P7000 240 12
10 CareFusion Alaris 8110 227 12 0.45 0.8 0.29
11 |Alaris Medical Systems Inc ASENA PK 224 12 1.10 1.49 1.21
12 Smiths Medical MD Inc 3100 172 12 1.41 0.2 1.00
13 |Atom Caorporation of Japan 1235 171 12 0.67
14 Smiths Medical MD Inc 3300 158 12 1.16 1.47 1.00
15 Alaris Medical Systems Inc ASENA CC 156 12 0.91 2.2 1.00
16 Smiths Medical Intl Ltd 3100 131 12
17 Terumo TE-311 120 12 0.71 0.94 1.18
18 Baxter IV Systems AS50 107 12 0.35 1.68 0.39
19 Terumo STC-521 98 12
20 Medfusion Inc A Medex Inc 3500 90 0.70 0.5 0.06
21 | CareFusion UK ASENA CC COMMO 90 24 1.03 1.25 1.00
22 | Cardinal Health 8002MEDO1-G 76 12 1.98 1.55 1.05
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Demographic
Data

Demographic Data

» Over 25 questions, including:
B Equipment types supported
B KPI's used
m Cost of Service ratios
B Budget allocations (staff, training, contracts, etc.)
B Staffing levels
H % of equipment under service contract
B Time spent on different activities
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Demographic
Data

Demographic Data example

Clinical Equipment Types - % under Service Contract (by number of
devices, not value)

Biomedical Equipment

Anaesthetic Equipment

. =75

Radiclogy/Imaging . 51%-75%
Equipment _— 5%-50%
. 1%-25%
I Mone

Renal Equipment

Clinical Laboratory
Equipment

Other

T
0% 20% 40 % 60 %
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IPM
Procedures

IPM Procedures

» Over 80 ECRI Institute tried and tested
procedures — regularly updated

» Searchable library of procedures shared by other
users

» Library containing your own procedures
» Option to share your procedures with other users

BiomedicalBenchmark™ EC R linstitute

THE TECHNOLOGY SUPPORT SYSTEM The Discipline of Science. The Integrity of Independence.




Procedures

Content - IPM Procedures

BiomedicalBenchmark™
THE TECHHOLDGY SUPPORT SYSTEM

Search Procedures/Content: in All -

ECR.I Institute Procedures -H:l"'.l User Procedures T‘-." Dedicated IPM Forms W"-."
Procedure Title Status Acceptance Major Minor Created On
Electric Beds Final ' ' 10/15/08
Electrical Receptacles Final " ~ 10/15/08
Electrocardiographs Final W ~ 10/15/08
Electrosurgical Units Final " ~ 10/15/08
Fetal Monitors Final ' ' 10/15/08
Frequency-Doubled Nd-YAG Surgical Lasers Final " ~ vy 10/15/08
General Devices - IEC Version Final " ' 10/15/08
General Devices - U.5. Version Final ' ' 10/15/08
General-Purpose Infusion Pumps Final " ' 10/15/08
Heart-Lung Bypass Units Final W e 10/15/08

M 4 1 2 4 56 7 89 F H Fage size: |E| 84 items in 9 pages




IPM
Procedures

Customising IPM Procedures

» All procedures can be fully customised, or you can
design procedures from scratch and save them in
your procedure library

» Procedures are automatically formatted and can be
exported as read-only Word documents

» Procedure forms are automatically produced as
Word forms which can be filled in on-screen, printed
or saved

BiomedicalBenchmark™ EC R linstitute

THE TECHNOLOGY SUPPORT SYSTEM The Discipline of Science. The Integrity of Independence.




IPM
Procedures

IPM Procedures

Procedure No. 530-20081120-01

Acceptance -/ Major Minor
Draeger Evita 4 Ventilators

Used For

\entilators, Intensive Care [17-429]
‘entilators, Intensive Care, Neonatal/Pediatric [14-361]

Also Called
Drrager Evita ventilatorsRespirators
Commeonly Used In

AICU, PICU

Scope

Draeger Evita 4 ventilators

Risk Level:

High

Type Interval Time Required
Major 0 Months 0 Hours

Minor 0 Months 0 Hours
Overview

Mechanical ventilators are used to compensate for deficiencies in normal breathing. & ventilator|
spontaneous breathing or may completely regulate a prescribed breathing pattern for patients
themselves. Most modern ventilators use positive-pressure inflation of the lungs to accomplish

The ventilator provides direct control of the patient's ventilatory variables, as well as other varig

Quantitative Tasks

Hon-return Valve ( Major )
Fit functional expiration valve to Evita (switched off). Connect pressure meter and tee in s
to generate vacuum of -7 mbar and then reduce vacuum to -dmbar. After 5 seconds, vacy
mbar.

Emergency Breathing Valve { Major )

To test emergency breathing valve D3.1. With the Evita switched off, =et a negative flow o
inspiratory outlet using vacuum outlet from wall. The adult ventilator hose between inspira
measurement point must be 0.9-1.2m. Tee in a pressure gauge. Pass for 0 to -& mbar.

10mbar Valve ( Major )
To test 10 mbar valve D3.2 and leakage of emergency breathing valve D3.1. Evita switchsg
meter to inspiration outlet and tee in syringe. Connect Oxyaen and Air supply. Pump a vol
inspiration outlet in 3+/-1 seconds using syringe. (Alternatively set a flow of 1 I/min instea

Reference test pressure gauge reading: 5-10 mbar.

100 mbar Valve ( Major )
To test the 100mbar safety valve D3.3. Test set-up is same as for the 10 mbar valve test.
standby after self-test and confirm.

Important: The meszage "Execute device check” must not then be displayed. If it is, estab
plausibility check'. The test can however still be performed here.

Important: The alarm "Pressure meas.inop.” may be given in this test. It can be ignored. ]
after removing the test set-up. The pressure in the test set-up may also increase. This res|
mixer which iz not zeroed after switch-on. Zeroing only takes place during ventilation or al
The test can only be performed during initial start-up and before the 3 minute zeroing.

concentration of inspired oxygen), and the limits on certain variables for safe operation. All these controls allow the
clinician to provide better patient management, even for patients with sericus respiratory impairments.

BiomedicalBenchmark™
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IPM

Procedures

Customising Procedures

Quantitative Tasks: [[] Supprese in Generated Form

Update

Non-return Valve -
Emergency Breathing Valve

10mbar Valve

100 mbar valve

Switch-on Test

Internal Device Check

Flausibility Check on Supply Pressure and Ambient Preszure Sensors
Preszure Sensor Test at Ambient Preszure

Airway Preszzure Measzurement Test

Supply Pressure Senszors

Oxygen Sensor

Testing of Touchscreen

”
il

B I g AREC Xy ) (ﬁ

Q. = (il
Aszzemble Evita ready for operation. Establish O2 and Air compressed gas supply. Connect
adult tubing system. Connect MeoFlow sensor.

— =
a— 33—
#— F—

==
il e
&

"
Ik
]

Switch on unit, it should pass self-test. There must not be any pixel errors in information
displayed on the screen. (Ultimate screen brightness is only achieved after several minutes.)

Major [ Miner DAcceptance

BiomedicalBenchmark™ EC R linstitute
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IPM
Procedures

Customised IPM Procedure

Demo NHS Trust

CLINICAL ENGINEERINGDEPARTMENT

Anaesthesia Vaporisers

Procedure No. 13533-20100126-01 ( Minor )

Used For:

Commonly Used In:

Crperating thaatres, ASE departments, daliveny rooms, smbulatory surgicsl cantres, and any sres: o
the administration of =n inhslation azent {with sassthesia units)

Concentration Check.

Record the type and control number of each vaporiser. B
anaesthetic analysers, follow the manufacturer's procedu
Vaporisers should usually be tested with an oxygen flow
readings of some vapour analysers). Test the vaporisers
the normal clinical use range (e.g.. 0.5%, 1.0%, and 3.0%
1.0% for halothane, 10% for desflurane), test the vaporig
should be =0.3% vapour or =10% of the selected value, ¥
observed, allow the vaporiser to operate fora minute or
short stabilisation period. ]

Scope:

Appliss to the various anassthesia vaporizsrs wsad to daliver almown concantration of vaporizad lig
mnasthatic

Risk Level: =izt

Type Interval Time Required

Major & honthe 0 bours

Minor ONA 0 bourz

Overview:

Amn smessthasia unit vaporizer iz uzed to vapouriz2 a liguid apsssthetic azent and daliver a controllad smount
to the patient.

Anzssthetic azent vapogizers a2 aguirsd to b2 conosntration calibeated (i.2., 2 calibeated kmob controls the
output conoantration). Oldar vaporizars that do not kave a singls control for sslacting anassthatic vapour
oonoantration should ba temovad from zarvica. thers srs two types of conosntration-calibeated vaporizars:
variabls bypass and hogted blondior,

ECRI Institute
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IPM
Procedures

Customised IPM Form

Demo NHS Trust

CLINICAL ENGINEERINGDEPARTMENT

STATUS: ] Passed [JService Required [JPreventzble problem [[JAdverse event likely

Anaesthesia Vaporisers

Procedure No. 1553-20100126-01 { Major )

Facility:  District Genersl Hespital

Dept: Theatres

WO No.: 457832

Date: 0401710

Inspector: T Smith

Al Panlon

Afodel: V1SES-ENEE

SN D0105-345

CTRL No: 4521

Loc: Theatra A

IPM Timse:

SPECIAL PRECAUTIONS

Do ot fill 3 waporizer with an inkslation agent vnlsss wou ars gualifisd to do 20, Always ws 3 scaveneing svstem of

appaoprigts ventilation when inspacting vapodizers, Fodo

parzonal safsty, when inspecting vaporizsrs slone, notify other

parzonmal of vour location. Be sure that fillesr portz ars tightly capped befoss passing gas through the vaporizer
Az s genars] pracantion, older vaposizer: contsining an snassthatic agent should not be tipped. If such tipping ooours,
notifi theuzer and follow the manefartiresds recommendad procaduras

for siring or drying the vaporizer

TEST APPARATUS

Control' Serial No.

d anassthetics analyzer

3376

Elactricsl safsty taster {mains-powsrad vaporizses)

2201

QUALITATIVE TASKS

Pazz Fail
= [m] Chassiz Houvsing
= O Mlzin: Plug Faceptacles
= [m] Strain Falisfs
[m] Fittings Connactors
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Guidance
Topics

Guidance Topics

Type Document Title Created Date
| Access Manager Instructions_Oct 2011.pdf 10/26/2011
] Annual CE Department Report Template.doc a/30/2010
2] Benchmarking - Basic Issues and Challenges.ppt a8/27/2010
@ Benchmarking Roundtable.ppix 6/16/2011
A4 Benchmarking Service Contracts - TechNation June 2010.pdf 6,/3/2010
] Best Practices for CE Departments. pdf 7/29/2009
A4 CMS Approval of TIC PM Approach_Slides 12 to 15_Mills AAMI 2011.pdf 8/24/2011
| CMS Hospital Equipment Maintenance 2 Dec 2011.pdf 12/19/2011
] Conversion Tables.pdf 9/23/2008
] Electrical Safety.pdf 9/19/2008
A Introduction to Benchmarking.pdf 10/30/2008
] IPM and Quality Standards. pdf 11/25/2008
i IPM Safety.pdf 9/18/2008
] 150 9000 Standards - an Overview.pdf 11/25/2008
A4 Medical Technology Service Definitions (UMTSN].pdf 4f17/2009
] Optimizing an IPM Program.pdf 10/14/2010
OUTPUT FIELDS FROM CMMS SYSTEMS FOR BB.xlsx 11/30/2011
] Preventive Maintenance and Cleaning.pdf 9/19/2008
] Procedural Guidelines.pdf 9/19/2008
] Sample Service Contract Analysis.pdf 1/11/2012

BiomedicalBenchmark™

THE TECHNOLOGY SUPPORT SYSTEM

ECRI Institute

The Discipline of Science. The Integrity of Independence.



Topics

Guidance Topics - Content

BiomedicalBenchmark™
THE TECHNOLOGY SUPPORT SYSTEM

Benchmarking — an Overview

Benchmarking is a process that helps a manager to discover where to focus attention to improve business
practices. It requires a measure (indicator) of each practice and a reference value for the indicator (a
benchmark). Managers will usually focus their attemtion on practices that deviate the most from their
benchmarks. This guidance topic article describes benchmarking and its benefits in more detail and also
how BiomedicalBenchmark™ can be used to improve delivery of clinical engineering (CE) services.

A simple benchmarking example

1on completion rate (frequently referred to as “PM completion rate™) is an example of an indicator
that compares the number of inspections completed to the number of inspections scheduled for a given
period — typically one month.
Inspection completion rate = # inspections completed in one month = 100%
# inspections scheduled for that momth

Definitions

#» Indicator (also called a metric): A mumber used to measure a process or level of performance. In
addition to inspection completion rate, other significant CE actrvities that can be compared include:
o Annual service cost per device
o Average response time
o Average inspection and repair times per device
o Annual budget for training per technician
Indicators can also characterize equipment performance
o Failure rate
o Downtime

o Average battery life

e Benchmark: A reference value for an indicator’
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Qualitative versus quantitative assessment

Although not required by the Joint Commission,
quantitative assessment methods are used by some
healthcare facilities. They have developed a
mumerical grading system to determine whether
and how often a device should be scheduled for
periodic inspection. Numeric values are assigned,
fior example, to equipment functicn, risk level, and
required maintenance. Devices are included in the
support program onty if the total score is above a
specified value.

Although this approach seems to simplify the
decision-making process and to make 1t less
subjective, subjectivity is actually “hidden”™ in the
scores assigned to the various elements. The ease
with which a number can be assigned may detract
from the analysis that the decision maker should
be conducting. Also, the scores of two elements
are not additive. A device that requires
maintenance for reliable cperation must be
included in the program, even if no other decision
element has a high priority. Conversely, a medium
score on several elements, none of which alone 1s
a high prionity, still does not justify inclusion
simply because their total score is above a cerfain
threshold. Each element must be considered

independently.

Thus, while mumerical tools may be very usefil in
some cases, they must be used as guidelines and

Optimizing an IPM Program

with codes, standards, and regulations. The four
elements are then reviewed together; however,
suppovt decisions are based largely on the
individual concerns or issues that are included in
these four elements. Thus, for example, a high-
risk level may be a canse for concern, but only
the device determine what preventive measures
are appropriate. IPM may not be effective at
minimizing risks and thus should be mininmized or
eliminated even for some high-risk devices.
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Figure 1. Elements of Scheduled Support
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How can we access the system?

» Annual subscription (unlimited access)

» We send you a Username and Password to log onto
the Biomedical Benchmark website
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