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                      he first order of business in this edition is to make 
                      two big announcements. The first is publication of the 
new 2013 revision of AR 750-1 which, for the first time, includes a 
section on medical materiel maintenance. The second is the launch of 
a Army Medical Department 
(AMEDD) contract with ECRI  
Institute and its suite of medical 
equipment tools including Health  
Devices Gold, Biomedical  
Benchmarking and Alerts Tracker.  
Both of these tools represent 
significant AMEDD achievements  
for operating and generating force medical maintenance operations; 
use them well. 

This third edition of the FOCUS newsletter, like those before it, 
endeavors to provide current information on issues and topics that 
affect medical equipment you may have in your inventory or that may 
affect the way you manage your maintenance operations.  Articles in 
this edition include Item Unique Identification (IUID), TMDE-Special 
Purpose (TMDE-SP), and Battery Maintenance.  As always, we 
welcome your feedback on these and all other publications; 
furthermore, if there is something you would like to see us include in 
one of our upcoming semiannual FOCUS newsletters, let us know. 

Other big things to look for in coming months include a 68A Handbook, 
a SAMS-E Handbook specifically for medical maintenance operations, 
and a rewrite of TB MED 750-1/2.  All of these publications should be 

 
 

   
 

released for distribution within the next six to twelve months (exact dates are difficult to predict due to staffing). The 
68A Handbook will address a host of medical maintenance subjects that are primarily designed to help a new 
Brigade Combat Team 68A set up and run a maintenance operation. Its compliment publication, the SAMS-E 
Handbook, provides an overview of SAMS-E and its employment including some step-by-step instructions with 
screen shots. Don’t worry; if you’ve been to SAMS-E training where you get overloaded by instructions to ‘click this 
tab and enter this information,’ it’s not like that. Finally, after many years, TB MED 750-1/2 are getting a face lift with 
a total rewrite.  Once finished, the TB will incorporate medical maintenance information from a number of sources, 
centralizing information availability into a single publication.  

Thanks to each of you for what you do every day to keep our Army Strong.  

 END 
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AAuuttoommaatteedd  DDaattaa  IInntteeggrraattiioonn  &&  AArrmmyy  RReeppoorrttss  MMaannaaggeemmeenntt  
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utomated data integration expedites efficient production of Army supply, maintenance, and  financial  
 management reports essential for effective maintenance management. The Integrated Logistics 
Analysis Program (ILAP) provides maintenance data to Army managers and is principally used by senior Health 
Service Maintenance Technicians, Biomedical Equipment Specialists, civilian technicians, and analysts to track open 
work orders at the unit level. The program also 
monitors the status of work orders 
administered by maintenance support 
activities.  

One of the most popular reporting tools for 
maintenance managers is the 026(A) Army 
Maintenance Report.  This tool is used as a 
quick reference to verify open work orders and 
ensure that organizational data is actually 
reaching the Logistics Information Warehouse 
ILAP server.  The most important tool within 
the ILAP reporting arsenal, however, is the 
SAMS-E Property Book Recon application.  
This application provides maintenance and 
property managers the visibility needed to 
confirm records synchronization between the 
SAMS-E and Property Book Unit Supply 
Enhanced (PBUSE) systems.  Synchronization 
is a very important factor in achieving data 
integrity and for facilitating unit migration to the 
Global Combat Support System - Army 
(GCSS-A). This ensures that maintenance-
significant equipment listed on the property 
book and in the unit’s possession is properly maintained in accordance with applicable laws, statutes, regulations, 
and manufacturer recommendations.   

Aside from easily accessible reports and tools standard in ILAP, there’s also a dynamic query function available to 
those familiar with Structured Query Language (SQL). SQL provides users the 
extended capability of pulling and joining data from various database tables 
resident within ILAP. The dynamic query capability is an important means of 
adding more data fields that aren’t provided in standard queries. The SQL text 
code shown is an example of a statement used for pulling a unit equipment data 
file for comparison against data in their SAMS-E box. 

Although the ILAP integrates data from several Standard Army Management 
Information Systems (STAMIS), it’s an effective tool for maintenance managers and organizational reporting of 
medical maintenance management operations.  For more information on the ILAP, its features, and its extensive 
maintenance management reporting capabilities contact the USAMMA, NMP via email at: 
lenearo.e.ashford.civ@mail.mil or by phone at: 301-619-3170 (COM); 343-3170 (DSN).  END 
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PPoorrttaabbllee  OOxxyyggeenn  GGeenneerraattiioonn  

SSyysstteemm  ((PPOOGGSS))  3333  --BBuulllleettiinnss  

&&  PPrroodduucctt  AAddvviissoorryy  
AArrttiiccllee  bbyy  MMrr..  CCaarrmmiinnee  IIzzzzoo,,  SSrr..  MMeeddiiccaall  EEqquuiippmmeenntt  TTeecchhnniicciiaann,,  UUSSAAMMMMAA  

NNaattiioonnaall  MMaaiinntteennaannccee  PPrrooggrraamm  ((NNMMPP)) 
The capability to generate and dispense oxygen is 
integral to quality patient care and critical life support 
functions. As maintainers, it’s essential to ensure that 
these units are properly maintained and kept in a fully 
mission-capable status.  

An essential oxygen support tool within the Army 
medical inventory is the Portable Oxygen Generation 
System (POGS). This system is designed to generate 
and deliver 
medical-grade 
oxygen in harsh, 
remote-area field 
environments 
where oxygen 
delivery is 
otherwise non-
existent; in this 
capacity, it 
reduces the 
logistics tail and 
hazardous 
conditions associated with compressed gas transport. 
It’s also used in circumstances where supporting 
oxygen infrastructure has been compromised.  

The POGS is capable of generating sufficient medical 
grade oxygen and compressed air to actuate 
operating room anesthesia devices, operate patient 
ventilators (pre- and post-op), and for providing 
oxygen direct to the patient. POGS fill capabilities 
allow for efficient charging of high pressure oxygen 
cylinders used for patient transport or as a source of 
oxygen-system backup supply. 

The POGS manufacturer, On Site Gas Systems Inc., 
has published two Technical Bulletins (TBs) and one 
product advisory to ensure proper performance and 
reliability.  

Both technical bulletins were published on 9 May 
2008 and were initially detailed in MMQC message 
08-1218. TB 5-9-08-1 addresses a slight decline in 
oxygen pressure from the specified 50 (+/- 2) PSI 
recommendation resulting in a pressure value of 45-
to-47 PSI at higher elevations, when operating at 
maximum flow.  

 
 
 
 

The generator motor pulley for suspect POGS 33C 
Feed-Air Compressors should be inspected to ensure 
proper installation of a 5-inch pulley. TB 5-9-08-2 
addresses the occurrence of hose hardening at 
elevated temperature operation for the scroll 
compressor-to-heat exchanger hose assembly 
applicable to POGS 33C Feed-Air Compressors. 

The product advisory dated 9 October 2009 involves 
a systems oxygen analyzer AC power supply issue. 
Indications of failure include: unit turns off when 
running, unit will not power up, or display panel LEDs 
fail to illuminate. Some units are configured with a 
failsafe fault relay that will also indicate a problem. 

For more information on corrective actions and 
replacement procedures, contact the US Army 
Medical Materiel Agency, National Maintenance 
Program (USAMMA, NMP) via email at: 
usarmy.detrick.medcom-usamma.mbx.nmp-
mmqc@mail.mil or by phone at: 301-619-
6648/4464/3170 (COM); 343-6648/4464/3170 (DSN). 
A comprehensive POGS Equipment Support Plan 
(ECP) can be found at: http://go.usa.gov/DN8m. END 

VVEERRTTXX  CCRR  RReeaaddeerr  MMMMQQCC  

Article by Mr. Dave Farlee, Sr. Biomedical Equipment Technician, 
USAMMA National Maintenance Program (NMP) 
On 28 October 2009, Medical Maintenance Quality 
Control (MMQC) 
message 09-1469 
was released calling 
for the replacement of 
cassette guiderails for 
all VERTX Computed 
Radiography (CR) 
Readers (National 
Stock Number (NSN) 
6525-01-564-5639) 
within the Army 
Medical Department 
(AMEDD) inventory.  

Numerous 
maintenance inspections revealed that cassettes 
were likely forced into the reader’s plastic guiderail 
assembly by device operators; resulting in premature 
failure.  

mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
http://go.usa.gov/DN8m
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To resolve this issue, the manufacturer, iCRco, 
stepped in to provide new upgrade kits containing 
durable metallic guiderail replacements, free of 
charge.  

Guiderail damage can be avoided by properly 
inserting cassettes into the reader’s loading slot, as 
specified in VERTX CR Reader user manual 
instructions. Each cassette must be inserted with its 
black carbon-fiber side oriented toward the front of the 
reader. Align the yellow leading edge of the cassette 
toward the yellow receiver positioning mark, as shown 
below.  

 

Don’t use excessive force; cassettes should insert 
easily into the loading slot and glide smoothly along 
the guiderail tracks to the locked position.  

In order to locate and repair all impacted medical 
devices, please determine if one or more VERTX CR 
Readers exist within your activity or unit. If so, notify 
the US Army Medical Materiel Agency, National 
Maintenance Program (USAMMA, NMP) using 
contact information furnished at the end of this article. 
Specify your physical shipping address, telephone 
number, and equipment serial number(s); note that 
the applicable serial number series begins with 1901- 
followed by 4 additional numbers. Reported 
equipment information will either be used to ship 
replacement parts directly to you or your applicable 
medical maintenance support activity.  

Maintainers are required to report the compliance 
status of MMQC message 09-1469 online; this can be 
done by visiting the USAMMA, NMP Equipment 
Registry website at: http://go.usa.gov/D5rh.  

 

If you haven’t already done so, sign up to receive 
timely, automatic MMQC message alerts (in 
accordance with SB 8-75-S11); simply logon to 
http://go.usa.gov/D5Y4 and fill out the online MMQC 
subscription request form. Also, be sure to load 
VERTX CR Reader property accountability or 
maintenance transaction data within your applicable 
Standard Army Management Information System 
(STAMIS) - - PBUSE, SAMS-E, or DMLSS.  

Your quick response to MMQC messages combined 
with a commitment to properly administer STAMIS 
accountability/maintenance transaction data will go a 
long way in helping Life Cycle Managers (LCMs) 
effectively manage the equipment they rely on for 
successful mission performance. 

Whether the guiderails of your VERTX CR Reader 
have been upgraded or not, the USAMMA, NMP 
needs to know the location and upgrade status of 
every device.  If you have questions or need 
additional information, please contact the USAMMA, 
NMP MMQC Coordinator via email at: 
david.e.farlee.ctr@mail.mil or by phone at: 301-619-
6648 (COM); 343-6648 (DSN).  Your assistance is 
greatly appreciated! END 

UUIIDD  VVss  IIUUIIDD  IItt’’ss  aa  DDiiffffeerreennccee  

tthhaatt  MMaatttteerrss  
AArrttiiccllee  bbyy  MMrr..  SSccootttt  HHaarrddeerr,,  SSrr..  BBiioommeeddiiccaall  EEqquuiippmmeenntt  TTeecchhnniicciiaann,,  

UUSSAAMMMMAA  NNaattiioonnaall  MMaaiinntteennaannccee  PPrrooggrraamm  ((NNMMPP))   
         On 20 September 2013, the Food 
                            and Drug Administration (FDA)  
                            issued its final rule requiring most 
                            medical devices distributed in the  

                            United States to carry a Unique 
Device Identifier (UDI). The purpose of this new 
alphanumeric code is to improve device problem 
recognition, enhance device-recall efficiency, and to 
improve overall patient safety.  

For regulatory guidance and associated compliance 
dates, visit the FDA website at: http://go.usa.gov/ 
DGVG. 

Do YOU have a case of IUID? I know, you’re probably 
thinking; oh no, not another highly contagious 
transmittable disease to worry about!!!  

http://go.usa.gov/D5Y4
http://go.usa.gov/DGVG
mailto:david.e.farlee.ctr@mail.mil
http://go.usa.gov/DGVG
http://go.usa.gov/D5rh
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Well… put your mind at ease, it’s not a disease but it 
might very well produce a mild case of heartburn 
during DoD’s Unique Identification (UID) 
implementation. Many folks use the acronyms UID 
and IUID interchangeably but their meanings are quite 
different; prompting confusion when used 
interchangeably. 

So what exactly is a UID? An item’s Unique 
Identification (UID) is generally used when referring to 
the management of property with an Item Unique 
Identification (IUID); a UID is not a means of marking 
or uniquely identifying individual items of equipment. 

What is an IUID? It’s the fundamental element for 
property management of the Army’s tangible items. 
The IUID is a unique, scannable data set assigned to 
an item - - providing national-level traceability across 
the inventory/maintenance life cycle.  

What does the IUID look like? Well, it’s actually 
comprised of 
two basic 
elements. 
The first of 
which is 
something 
called the 
Unique Item 
Identifier 
(UII). This is a set of data elements marked on an 
item that is globally unique and unambiguous.  

The UII data set includes a unique manufacturer/ 
seller Enterprise Identifier (EID), the original end-item 
part number (lot/batch number), and serial number.  
All UIIs assigned to items are tracked in the DoD IUID 
Registry, operated by the Defense Logistics 
Information Service.  

The Item Data Encoded String (IDES) is resident 
within an ECC200 Data Matrix symbol; a two-
dimensional 
matrix 
barcode 
consisting 
of black and 
white cells 
arranged in 
a square or 
rectangular 
pattern. 
IDES 
content 
includes UII  
data as well as additional information not otherwise 
found in the UII. 

 

 

Current Department of Defense Instruction (DoDI) 
5000.64 policy mandates IUID administration of items 
requiring serial management. These items are 
normally mission essential, require inventory control, 
or their acquisition costs exceed $5000.00, as 
addressed in Army Regulation 700-145.  Additional 
AR 700-145 criteria establishing need for the IUID 
include ease of pilferage and criticality to safety—
items or parts that could cause loss of life, permanent 
disability, major injury, or significant equipment 
damage due to failure. 

What does the IUID do for the medical equipment 
maintainer? If implemented properly, it improves 
supply and inventory management by reducing serial 
number errors and improves the inventory tracking of 
medical device recalls. It additionally supports 
enhanced medical-device asset utilization and the 
identification of compatibility Issues. 

IUID implementation increases productivity and 
efficiency, provides improved item visibility, and 
lowers total item life cycle costs. It additionally 
provides supply-item data needed for top-level 
logistics and engineering analysis; facilitates issuance 
of a clean audit opinion as required (by providing an 
accurate data source for determining value and 
accountability of property/equipment), and improves 
access to historical data across the item’s life cycle.  

For more information, refer to DoDI 5000.64, AR 700-
145, or visit the DoD IUID for Maintenance website at: 
http://go.usa.gov/DATC. You may also contact the 
USAMMA, NMP directly via email at: scott.a.harder2. 
ctr@mail.mil or by phone at: 301-619-7459 (COM); 
343-7459 (DSN).  END 

TTIIMMMMSS  &&  PPIILL  AAddmmiinniissttrraattiioonn  

AArrttiiccllee  bbyy  MMrr..  RRiicckk  WWoollffee,,  BBiioommeeddiiccaall  EEnnggiinneeeerr  IIIIII,,  UUSSAAMMMMAA  NNaattiioonnaall  

MMaaiinntteennaannccee  PPrrooggrraamm  ((NNMMPP)) 
TMDE Integrated Maintenance Management 
System (TIMMS) 

What is TIMMS? The TIMMS is a computer program 
created and administered by the USATA (United 
States Army TMDE Activity) to collect and manage 
TMDE information. TIMMS is integral to TMDE life 
cycle management; scheduling TMDE for calibration 
services and for providing customer notification of 
services due.  

 

http://go.usa.gov/DATC
mailto:scott.a.harder2.ctr@mail.mil
mailto:scott.a.harder2.ctr@mail.mil
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TIMMS maintains an account for each customer - - 
general and special purpose TMDE - - as well as 
repair parts and associated cost information for 
general purpose TMDE.  

In addition to collecting your TMDE information, your 
local TMDE Support Center (TSC) can conduct repair 
and calibration services for general purpose TMDE 
and also supply monthly equipment readiness 
information.  All of this is important to medical 
maintenance activities because these capabilities can 
only be realized if your equipment is reported to your 
local TSC and included in your TMDE Master List.  

Reporting your TMDE to your local TSC is not an 
option; you are responsible for comparing your TMDE 
inventory with your property book, TB 43-180, and/or 
manufacturer literature to determine specific 
calibration requirements. You are also responsible for 
ensuring that this information is coordinated with your 
local TSC to include informing them of any supporting 
services received from external sources.   

Preferred Items List (PIL) 

What role does the US Army Medical Materiel Agency 
(USAMMA) play in standardizing the use of common 
TMDE-SP? Under US Army Medical Research and 
Materiel Command (USAMRMC) Regulation 750-43-
1, the USAMMA plays an extensive role in 
maintaining and managing TMDE-SP across the 
medical maintenance life cycle. This includes 
acquisition and life cycle management of TMDE-SP 
as well as Command and Control of depot-level 
TMDE-SP Service Center (TSC) operations--
inspections, calibration/verification services, TMDE-
SP repair, and specifications compliance.  

Over time, medical TMDE capabilities have evolved 
incorporating features that measure multiple 
parameters simultaneously. And let’s face it, there’s 
nothing like having a single item of TMDE-SP that can 
do so much! Well… except that you might need two or 
more for long calibration/verification cycles; good 
planning, however, can help eliminate that 
requirement. 

The PIL was developed and is maintained to contain 
TMDE-SP with the most recent technological 
innovations, provide a list of recommended TMDE-SP 
from which all purchases should be made, accomplish 
standardization throughout the MEDCOM, and 
eventually promote standardization between TDA and 
TOE maintenance activities. The current PIL is 
located on the USAMMA website at: 
http://go.usa.gov/DNBH.  

 

 

In order to proactively improve and maintain accurate 
input to the PIL, the USAMMA requests updates from 
your organization for all TMDE-SP discontinuation or 
update notifications you may have received. 

By providing these important data, you’ll contribute to 
the advanced improvement of a TMDE-SP PIL that 
will benefit all medical maintainers. For more 
information on TMDE-SP, TIMMS, or the PIL contact 
the USAMMA, National Maintenance Program (NMP) 
via email at: eric.r.wolfe8.ctr@mail.mil or by phone at: 
301-619-4460 (COM); 343-4460 (DSN).  END 

  

PPaarrtt  11::  BBaatttteerryy  MMaaiinntteennaannccee  

IIssssuueess  
AArrttiiccllee  bbyy  MMSSGG  CCuurrtt  SSttrraauubb,,  NNCCOOIICC,,  UUSSAAMMMMAA  NNaattiioonnaall  MMaaiinntteennaannccee  

PPrrooggrraamm  ((NNMMPP)) 
Welcome to part 1 of a continuing series where we 
will explore fundamental battery composition 
characteristics, environmental 
considerations, and the 
importance of battery care as a 
means of preserving battery-
power availability and lifespan.   

This article will additionally 
introduce the important role 
effective battery maintenance 
management plays in assuring 
patient safety, preventing costly 
equipment damage, and of 
course… supporting unit mission.  

So let’s start by looking at what you’re currently doing 
to get the most out of your batteries.     

First, are you maintaining your batteries? Do you 
have an effective battery maintenance plan? Are you 
following manufacturer guidance when storing your 
equipment with batteries? And what about disposal - - 
are you disposing of batteries properly?  All of these 
are important issues that typically get lost in 
background because of shifting priorities that occur as 
we deploy or redeploy.  

Such issues can pose a significant impact on unit 
readiness, prompted by insufficient battery 
maintenance practices and extreme environmental 
impact concerns. But beware, damage stemming from 
battery maintenance neglect will likely shorten battery 
life and end up costing your unit thousands of dollars 
in needless equipment restoration costs as it is 
returned to full mission capability.   

mailto:eric.r.wolfe8.ctr@mail.mil
http://go.usa.gov/DNBH
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Different battery compositions (e.g., lithium-ion, 
sealed lead acid, nickel-cadmium, etc.) have 
distinctive reactions when allowed to discharge or 
when stored; your understanding of these differences 
can increase battery lifespan and possibly save your 
unit valuable dollars.   

Let’s take a closer look at different battery types and 
their associated characteristics. Nickel Cadmium (Ni-
Cd) batteries have the ability to remember when they 
are being recharged too frequently. 

For these battery types, manufacturers suggest a 
complete battery discharge followed by a full recharge 
to prevent battery memorization.  This practice differs 
significantly from Lithium-ion (Li-ion) and Sealed Lead 
Acid batteries which could experience damage or a 
significant loss of lifespan if subjected to similar 
discharge/recharge maintenance cycles.  

Each battery type has unique characteristics that 
provide certain advantages for use in medical 
equipment.  

Alternatively, each battery type also has inherent 
disadvantages that maintainers must be aware of in 
order to maximize battery life while avoiding 
premature damage to the battery or associated 
equipment.  

Another factor impacting batteries and medical 
equipment (especially within the US Military) involves 
environmental conditions. Battery charging operations 
that take place under extreme ambient temperature 
conditions (exceeding manufacturer recommended 
temperature limits) will reduce battery lifespan. Some 
environmental factors such as when equipment is 
stuck in frustrated cargo are beyond our control; 
nonetheless, we as maintainers must make every 
effort to reduce the duration and damaging effects of 
excessive heat exposure.  

Batteries play an essential role in ensuring patient 
safety. With this, the importance of effective battery 
care and maintenance, combined with its impact on 
unit mission capability can’t be overstated. 

Proper maintenance of batteries used on life saving 
and life sustaining equipment heightens patient 
safety, maximizes battery life, supports equipment 
operating efficiency, and reduces unnecessary 
medical equipment repair costs.  

SB 8-75-S6, Appendix F (dated 20 June 2011) 
outlines an effective battery maintenance program 
and offers valuable guidance on extending battery life 
through proper maintenance practices.  

 

 

A key consideration of any battery maintenance 
management approach centers on following all 
manufacturer recommendations dealing with the 
operation, charging, discharging, maintenance, and 
storage of medical equipment battery power sources.  

The US Army Medical Materiel Agency, National 
Maintenance Program (USAMMA, NMP) strives to 
ensure that a comprehensive battery maintenance 
plan is included in all published medical equipment 
acquisition support strategies.  

Maintainers are encouraged to seek manufacturer 
guidance, in cases where battery maintenance 
information has not been satisfactorily provided in the 
service manual.   

In our next edition of FOCUS; Part 2: Effective Battery 
Maintenance Practices, we’ll introduce specific 
storage requirements based on battery type, 
principles of battery charging, and safe battery 
disposal considerations.  This information and more 
will assist you in the essential planning and 
implementation concepts necessary to build an 
effective battery maintenance management program 
in your unit or activity.  For more information on 
battery maintenance, contact the USAMMA, NMP via 
email at: curt.a.straub.mil@mail.mil or by phone at: 
301-619-9157 (COM); 343-9157 (DSN).  END  

MMeeddiiccaall  EEqquuiippmmeenntt  

VVeerriiffiiccaattiioonn//CCeerrttiiffiiccaattiioonn,,  DDDD  

FFoorrmm  22116633  ((WWhhaatt  iitt  iiss  aanndd  

wwhhyy  wwee  uussee  iitt))  
AArrttiiccllee  bbyy  CCWW22,,  JJeerrrryy  SScchhmmaalljjoohhaannnn,,  MMeeddiiccaall  MMaaiinntteennaannccee  OOffffiicceerr,,  

UUSSAAMMMMAA  NNaattiioonnaall  MMaaiinntteennaannccee  PPrrooggrraamm  ((NNMMPP)) 
Accuracy and assured reliability of medical equipment 
within the Army Medical Department (AMEDD) 
inventory is essential for patient, staff, and in some 
cases guest-visitor safety.  

So how does the Army ensure that all medical 
equipment performs safely within the exacting 
tolerances and acceptable operating parameters for 
which they are originally designed?  

 

mailto:curt.a.straub.mil@mail.mil
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In a word…. calibration; but it doesn’t simply end 
there. I mean, what’s medical maintenance without 
the paperwork right?  

Let’s take look at current DD Form 2163 (1 Nov 
1978); why do we use it? Use of this label/sticker is 
mandated by 
AR 40-61, 
Paragraph 
6-6c (28 Jan 
2005); its 
primary 
function is to 
provide 
equipment 
operators a 
clear visual 
indication that the medical device is safe for use on 
patients.  

Following each calibration or calibration verification 
service, the DD Form 2163 label is filled out and 
placed on medical equipment (or updated) by medical 
maintenance personnel to document and certify the 
equipment’s service performance history.  

While DD Form 2163 has performed a noble service 
since its implementation in 1978, its use hasn’t 
exactly been problem free… How many times, for 
example, have you filled one of these forms out and 
not known what information to put in what block? 
Have you ever tried completing this form without an 
indelible pen? Can you recall the last time you put the 
Date Due services only to have the operator 
completely ignore it?  And lastly, how many times 
have you had to place this label in an obscure, 
inconspicuous equipment location because of its size 
alone? Most of us have suffered one or more of these 
frustrating challenges but there’s hope on the 
horizon….   

To address these and other usability issues, the US 
Army Medical Materiel Agency, National Maintenance 
Program (USAMMA-NMP) has been working in 
collaboration with the US Navy and US Air Force to 
develop a new and improved form; a user friendly 
label that’s more relevant to operators and 
technicians alike.  

 

 
 
  

 
 

 
 

 
 
 

 
 

Enter the newly approved DD Form 2163 (3 July 
2012); inset. As you  
can see, this 
updated form is  
smaller (1” x 2”),  
less complicated; 
intended for single  
time use, and is 
better suited for the smaller medical devices used in 
today’s medical facilities.  

Form label construction includes a new base material 
designed to let maintainers fill it out with a regular 
ballpoint pen.  The body of the form is covered by a 
thin, clear, protective laminate shield (physically 
attached to the top of the label)  that allows for 
equipment cleaning between scheduled services.  

NMP’s future goal is to allow automatic printing from 
the Defense Medical Logistics Standard Support 
(DMLSS), Automated Information System (AIS) at the 
time services are due.  

While this new label fabrication may not be a final 
solution to all of the problems we’ve seen in the past 
or are likely to see throughout our careers, it’s surely 
a step in the right direction that benefits all medical 
equipment operators and maintainers. Because of 
fiscal constraints, this new form won’t be available 
until Fiscal Year (FY) 2014.  

DD form 2163 is an important label that must be used 
by medical maintainers to certify calibrated medical 
equipment performance as being accurate, safe, and 
reliable.  

For more information on the current or proposed 
version of DD Form 2163, contact the USAMMA, 
NMP via email at: jerry.v.schmaljohann2. 
mil@mail.mil or by phone at: 301-619-4373 (COM); 
343-4373 (DSN).  END 
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