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POLICY

<<Facility Name>> maintains a written inventory of all medical equipment and identifies high-risk medical equipment on the inventory for which there is a risk of serious injury or death to a patient or staff member should the equipment fail. High-risk medical equipment includes life-support equipment.
INVENTORY

The inventory includes equipment maintained by the <<Biomedical Engineering Department>> and the <<Engineering Department>> as well as by vendors.  Medical equipment in clinics of <<Facility Name>> will be included in the inventory as well.  

The clinical manager and <<Biomedical Engineering Director>> will evaluate orientation and training requirements at the time the equipment is purchased.  Detailed orientation for operators and <<Biomedical Engineering Staff>> will be provided as necessary.  
PROCEDURE

1. The <<Identify Department (e.g. Biomedical Engineering Department)>> maintains a written inventory of all medical equipment.
2. All appliances that are cord-connected used in patient care vicinity shall be provided with three-wire power cord and a three-pin ground-type plug. 
3. Non-patient care-related electrical equipment, including facility or patient-owned appliances that are used in the patient care vicinity, in normal use, shall be visually inspected by the patient’s care staff or other personnel. 

4. Appliances or electrical equipment, such as toasters, heaters, any type of coffee maker, fan, etc.  that is not provided by the organization, will be inspected by the <<Engineering, Clinical Engineering>> staff before usage and labeled as initially inspected.

5. Power strips may be used in a patient care vicinity to power rack-, table-, pedestal-, or cart-mounted patient care-related electrical equipment assemblies, provided all of the following conditions are met, as required by 2012 NFPA 99 section 10.2.3.6: 
a. The receptacles are permanently attached to the equipment assembly. 
b. The sum of the ampacity of all appliances connected to the receptacles shall not exceed 75 percent of the ampacity of the flexible cord supplying the outlets.
c. The ampacity of the flexible cord is suitable in accordance with the current edition of NFPA 70, National Electric Code. 
d. The electrical and mechanical integrity of the assembly is regularly verified and documented through an ongoing maintenance program.
6. Power strips providing power to patient care-related electrical equipment must be Special-purpose Relocatable Power Taps (SPRPT) listed as UL 1363A or UL 60601-1. These are located in: <<Specify the location of these SPRPTs>>.
7. Power strips providing power to non- patient-care-related electrical equipment must be Relocatable Power Taps (RPT) listed as UL 1363. <<Specify the location of these RPTs>>. 
8. All new and existing equipment is assigned a permanent equipment identification control number.  This identification number will remain with the equipment for the duration of the equipment use in the facilities. This number will be retired and removed from the Maintenance Management System (MMS) when the equipment has been replaced.  Equipment rented or borrowed will be assigned a temporary unique identifier, which is used while that equipment is used by the organization.
9. The identification number will also be the preventive maintenance file number for the hard copy records.  All new and existing equipment are assigned relevant preventive maintenance task code or codes.
10. Leased equipment will be evaluated utilizing the medical equipment inventory system and included into the medical equipment management inventory program as appropriate.
11. If the lease includes preventive maintenance and service, the leasing department will inform the clinical engineering director when any maintenance has been performed or the equipment is returned. The leasing department will be responsible for administering the manufacturer or leasing agent’s maintenance documentation on site through the term of the lease
12. Medical equipment will randomly be evaluated during periodic Environmental Tours and adverse findings (e. g., outdated stickers, broken equipment, missing stickers) will be reported to biomedical engineering and the Environment of Care® (EOC) Committee.
13. All other compliance is with facilities code for electrical equipment in the patient care vicinity as related to NFPA 99-2012: Chapter 10. <<For hospitals that use Joint Commission for deemed status purposes>>. The hospital meets the applicable provisions of the Health Care Facilities Code Tentative Interim Amendment (TIA) 12-5.
A copy of NFPA 99-2012 is available in <<Facilities Manager’s Office, other>>.
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