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                      ach of us at one time or another has experienced the need  
for a quick source of maintenance, supply, Medical Materiel Quality Control 
(MMQC), or automation and technology information to help tackle a 
troubling medical maintenance or supply issue. Well… articles included in 
every FOCUS newsletter provide relevant, up-to-date information on topics 
you can rely on to help address a wide range of maintenance problems. In 
fact, every edition is expressly designed to help you improve the 
management effectiveness and efficiency of your medical maintenance 
operation.  

Since publication of our last FOCUS newsletter issued 1 October 2013, the 
US Army Medical Materiel Agency, National Maintenance Program 
(USAMMA, NMP) worked diligently to finalize a Biomedical Equipment 
Specialist (BES) handbook. This handbook was successfully completed, 
approved by the USAMMA Commander, and forwarded to the US Army 
Medical Command (MEDCOM). Handbook content was primarily designed 
for the management of medical equipment and includes comprehensive 
support for the Standard Army Maintenance System-Enhanced (SAMS-E) 
Automated Information System (AIS). A copy of BES Handbook (MMHBK-
NMP-0001) is available for download from the milBook USAMMA NMP 
Group located at http://go.usa.gov/4yfT. During this same activity period, 

TB MED 750-1/2 underwent an extensive internal review, update, and 
rewrite. This bulletin is currently being edited and will be forwarded to the 
MEDCOM for command-level review once editing has been completed. 

If you have questions concerning articles published in this or any edition of 
FOCUS, you’re encouraged to direct all inquiries to the article’s author 
(identified below each article title). Telephone, email, and Point of Contact 
(POC) information can typically be found at the end of each article but you 
can always visit the NMP’s online contact information page anytime 
(http://go.usa.gov/kazC) for additional communication instructions. Our staff  

 

 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 

 
 
 

of military and civilian medical equipment specialists are eager to answer all of your medical maintenance questions 
or point you in the direction of valuable information resources that have just what you need. 

 Maintainers should also feel free to explore the USAMMA, NMP website (http://go.usa.gov/kckB) for amplifying 
information on a number of topics presented here in FOCUS. On this site, you can investigate hot topics impacting 
the medical maintenance community, discover more about the Maintenance Master Data File (MMDF), identify 
medical maintenance training available to you; gather important facts about MMQC and Test Measurement and 
Diagnostic Equipment (TMDE) and much, much more. The milBook, USAMMA NMP group (http://go.usa.gov/4yfT) 
is another great knowledge source where you can find up-to-date information on what’s new in the medical 
maintenance field, ask questions, make comments, or simply download medical maintenance documentation.   

Medical Maintenance 

Information Sources 
Article by CW5 Kim Pham-Cieliesz, Chief, USAMMA National Maintenance Program 

(NMP) 
 

http://go.usa.gov/4yfT
http://go.usa.gov/kazC
http://go.usa.gov/kckB
http://go.usa.gov/4yfT
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and its Impact on Joint Services Medical 

Integration Reform 

Article by Mr. David Farlee, Sr. Biomedical Equipment Technician, USAMMA National Maintenance Program 

 (NMP)

                         hat’s the best way to lower medical costs while eliminating waste and 
duplication among medical departments of the Army, Navy, and Air Force? This is 
exactly what the Defense Health Agency (DHA) is working on. DHA is a joint services 
oversight organization chartered to reduce the cost of military health care through 
integrated program/service supportability. At the same time, it’s tasked to maximize 
medical readiness, optimize patient health care delivery, and improve the 
fundamental level of medical materiel support far beyond that which we enjoy today. 

And… it will do all this while preserving medical maintenance requirements uniquely 
characteristic among individual service cultures and their respective missions.     

The DHA got its start through issuance of a memorandum from the Deputy Secretary 
of Defense entitled: ‘Implementation of Military Health System Governance Reform,’ dated 11 March 2013. From this, 
the DHA assumed responsibility for shared services, functions, and activities of the Military Health System (MHS) 
beginning on 1 October 2013. This action called upon the DHA to implement MHS governance reform efficiencies, 
using common clinical and businesses processes.  

 

Senior medical maintenance Warrant Officers (WOs) and Non-Commissioned Officers (NCOs) are encouraged to 
participate in a monthly Senior Medical Maintenance Teleconference (SMMT) conducted every third Thursday of the 
month at 0900. Forum participants engage in project discussion, collaborate on ongoing medical maintenance and 
supply issues, voice concerns, and suggest ideas. Teleconference participants share important maintenance information 
that’s key to establishing and sustaining a premier level of medical maintenance operations within the Army Medical 
Department (AMEDD). Joining is easy; access can be requested via milSuite (https://www.milsuite.mil/) by contacting 
MSG Curt Straub or CW2 Jerry Schmaljohann. Due to limited communication port availability, group participation in 
these meetings is strongly recommended. For those who are unable participate themselves, we suggest sending a 
representative.   

As in past FOCUS releases, this newsletter edition addresses many key topics aimed at providing insight to important 
happenings effecting the biomedical maintenance community while improving your medical maintenance knowledge, 
skills, and abilities.  Inside this issue, you’ll discover timely information on new Defense Health Agency initiatives 
impacting joint services medical integration reform. Want to know more about the Logistics Information Warehouse? We 
introduce the top three things most medical maintainers don’t know. Battery power… you all know the problems. 
FOCUS will open your eyes to the storage and charging characteristics of three common battery types. The AccuTemp 
AX56L Bio Refrigerator/Freezer FOCUS’ on information that will help you contribute to the safe transport and storage of 
military vaccines, pharmaceuticals, and blood supplies.  But there’s more to FOCUS your attention on…. everything 
from expanding your information management maintenance role - - to the important forms and publication updates you 
can expect from the NMP. You’ll learn about medical maintenance reporting, benefits of the Emergency Care Research 
Institute (ECRI), and you’ll see what milBook has in store for you.        

In closing, on behalf of everyone from the USAMMA, thank you for your service and the great work you do in support 
our warfighters. Your contributions ensure that all of our medical equipment is properly maintained and Fully Mission 
Capable (FMC) 100% of the time. HOOAH!   END 
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To be sure, DHA faces some very tough integration challenges as it forges ahead toward enacting MHS governance 
reforms among our nation’s joint service assets. But the fact is, DHA can’t proceed in a vacuum and the success of its 
mission largely depends upon YOU and the contributions of all dedicated military and civilian professionals who make 
up the DoD medical logistics enterprise.  

Ultimately, DHA integration policies will touch everyone within the MHS infrastructure and will particularly impact those 
of us in the biomedical maintenance community across the entire medical logistics spectrum. Specific reforms falling 
within DHA’s mandate include but aren’t limited to:     

 Implementation of best practice strategies for medical supply/equipment purchases. 

 Application of uniform standardization applicable to military medical materiel. 

 Enactment of control restrictions pertaining to the use of government credit cards for local supply and equipment 
purchases (where practical). 

 Joint service standardization of Information Technology (IT) practices. 

So what can we all do to prepare for this reform initiative? In a word… education. DHA’s mission is substantial and 
while the agency has made significant progress, there’s much to do. You can keep abreast of applicable policies and 
other activities directly from the DHA website at: http://www.tricare.mil/tma/.  

The DHA is a new and important resource committed toward reducing medical costs while eliminating waste and 
duplication among tri-service medical department organizations. Its mission is to enact cost saving MHS governance 
reform efficiencies using common clinical and businesses processes, without impacting the unique medical 
maintenance needs of individual service cultures and their associated missions. For more information on DHA and its 
impact on medical integration reform, visit the DHA website (http://www.tricare.mil/tma/) or contact the USAMMA NMP 
directly at: DSN 343-6648 (Commercial 301-619-6648).  END 
 

 

 

The Top Three Things You 

Didn’t Know About the LIW  
Article by Mr. Scott Harder, Sr. Biomedical Equipment Technician, 

 USAMMA National Maintenance Program (NMP)

During the past year, there’s been a flurry of 
information, messages, directives, and conversation 
about tracking medical equipment maintenance in the 
Standard Army Maintenance System-Enhanced 
(SAMS-E) so… we thought it would be a good idea to 
share a little insight about data contained in the 
Logistics Information Warehouse (LIW), how data gets 
there, and what it all means to medical maintainers.  

Data is populated in the LIW using one of two 
methods; the first, involves a push from the SAMS-E 
box to the LIW where information is deposited to the 
Logistics Integrated Database (LIDB); this push can be 
performed by maintainers anytime on demand.  

 

 

 

 

 

 

The second involves an automated scheduled pull from 
the LIW (attempted once each day) where data is 
directed from the SAMS-E to the Integrated Logistics 
Analysis Program (ILAP). In order for this data transfer 
to occur, however, the SAMS-E must be powered on 
with an established active network connection to the 
internet.    

If you are (or may be) using BI Discover to produce ad 
hoc reports, you’ll be interested to know that BI 
Discover only uses LIDB.  

Many people might ask why the information needs to 
be pulled every day; quite simply, the LIW is (to the 
extent possible) intended to mimic a real-time 
database. With this, maintaining connectivity is 
essential in keeping your maintenance data updated 
where and when it’s supposed to be.  

By now you’re probably aware that the LIW is an 
umbrella under which the LIDB and ILAP reside.  

 

http://www.tricare.mil/tma/
http://www.tricare.mil/tma/
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Once you enter the LIW (http://go.usa.gov/KumW), 

application icons resident in the App Warehouse permit 
access to data sets such as property, maintenance, 
equipment sets, and set components. 

So let’s take a closer look at the top three things you 
didn’t know about the LIW as they relate to applications 
involving property accountability, medical set 
components, and maintenance/property reconciliation: 

1. Tell me about property accountability and 
what’s reported on the Property Book (PB)? 

The Total PB Assets report found in the WEB 
Logistics Integrated Database (WEBLIDB) is a 
good starting point to identify specific property 
found on the PB and physically accounted for by 
your unit; PB information can also be acquired 
from unit hand receipts. Once information is 
obtained, it’s easy to identify medical devices 
requiring scheduled services. Generally (and at a 
minimum) medical devices found in the 
Maintenance Master Data File (MMDF) require 
scheduled services; some of these devices, 
however, are seldom individually accounted for on 
the PB. The reason for this is that when the US 
Army Medical Materiel Agency (USAMMA) issues 
a medical capability to an operational unit, they’re 
often issued within a SET/KIT/OUTFIT (SKO).  

2. I want to know more about medical set 
components; what’s exactly in the SKO? 

Many SKOs contain medical devices requiring 
maintenance; for example, Medical Materiel Set 
(MMS) LIN M73050, NSN 6545015859899, MMS 
TRIAGE Emergency Medical Technician (EMT) 
Preoperative (PREOP) contains over 70 service 

dependent medical devices. In order to ensure 
that you’re servicing all medical devices within 
your assigned SKO, you’ll need to obtain the 
component list. The LIW includes a searchable 
application capable of generating a 
comprehensive SKO composition list.  

Use of the SKO App feature (located on the 
Logistics Information Warehouse–Portal welcome 
page) will allow maintainers to drill down through 
the sets in order to locate medical devices not 
found on the PB.  

SKO data can also be found on the USAMMA’s 
web based Medical Services Information Logistics 
System (MEDSILS) page located at 
http://go.usa.gov/kgNJ; advise your Property Book 
Officer (PBO) to add missing items to the PB.  

 

 

Armed with the SKO composition list and PB hand 
receipt, maintainers need to ensure that items are 
entered in the SAMS system; add any missing 
items and establish their associated service 
intervals.  

We realize that once equipment ‘buried in the set’ 
is loaded into your SAMS-E, you’ll experience 
mismatches between the SAMS-E and PBUSE 
databases. To that end, we’re examining courses 
of action that will either align equipment properly 
with the set and match the maintenance database 
or solve the double counting issue that currently 
exists when equipment is broken out of the set for 
accountability and maintenance. 

3. What about maintenance/property 
reconciliation and how does it apply to the 
ILAP PB-to-SAMS-E Reconciliation Report? 

The SAMS-E Property Book Recon application is 
designed to automatically ensure data integrity by 
comparing the SAMS-E serial number against the 
PB serial number. Before running an ILAP PB-to-
SAMS-E reconciliation report, the SAMS-E 
Electronic Data File (EDF) must be uploaded to 
the ILAP - - this file reflects your current SAMS 
equipment record status.  

Once the report has been run it reports specific 
serial number discrepancies requiring correction. 
This is also a critical step for maintenance data 
migration to the Global Combat Support System 
Army (GCSS). 

Finally, to help ensure your unit is correctly reporting 
readiness data and that medical devices are safe for 
use, it’s vital to use your SAMS system to schedule 
and record services for all medical devices. If you’re 
supporting other units, perform the same steps as if 
they were your own unit.  

Because LIW access is available to all maintenance 
stakeholders, your higher headquarters can observe 
the existence of dirty data. The US Army Forces 
Command (FORSCOM), Supply Discipline Program 
(CSDP) is actively engaged in monitoring and 
analyzing LIW data to evaluate the integrity of unit 
medical maintenance programs; so, there couldn’t be 
a better time than now to clean up dirty data within 
your unit.  END 

 

http://go.usa.gov/kgNJ
http://go.usa.gov/KumW
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Part 2: Effective Battery 

Maintenance Practices  
 Article by MSG Curt Straub, NCOIC, USAMMA National Maintenance 

Part 1 of the Focus article dated 1 October 2013 
discussed the importance of battery 
maintenance, its impact as on meeting 
organizational mission requirements; 
managing maintenance costs and 
maximizing medical equipment up 
time. It also introduced three of the 
most common battery types used 
within the Army medical equipment 
inventory: Nickel Cadmium (Ni-Cd), 
Sealed Lead Acid (SLA), and Lithium-ion (Li-ion).   

This article will continue the discussion by introducing 
specific battery maintenance management practices 
that can be implemented to protect mission critical 
medical equipment and preserve battery integrity 
throughout the medical equipment life cycle.  

Many factors directly impact battery shelf life - - chief 
among these are environmental factors such as high 
temperature (which can significantly reduce battery 
voltage) and high relative humidity (which can lead to 
premature battery terminal corrosion). Effective 
management of these ambient conditions can 
sometimes extend beyond the control of a medical 
equipment maintainer; particularly in a deployed 
environment. Nonetheless, medical battery handlers, 
wherever possible, must be diligent to ensure that 
storage facilities accommodate effective temperature 
and humidity control suitable for optimal battery 
storage and shelf life preservation.     

Specific battery storage and charging cycle 
characteristics depend largely upon battery 
composition. Below are recommendations applicable 
to each of the three major battery types used to power 
portable battery operated medical devices:  

 Sealed Lead Acid (SLA) Batteries - These power 

sources should be stored in a fully charged state. 
Periodic charging of stored batteries is 
recommended to prevent a drop in battery voltage 
that could otherwise lead to a premature reduction 
of battery life span. SLA battery types don’t 
respond well to fast charging methods and 
sometimes require extended charging periods (up 
to 16 hours) to reach maximum charge capacity. 
Never charge a SLA battery when ambient 
temperature exceeds 100  F. 

 

 
 Nickel-Cadmium (NiCd) Batteries - These 

battery types should be stored within a -4   to 

113  F temperature range in a depleted or nearly 

depleted power state. Ni-Cd batteries don’t 
respond well to long term storage and must 
undergo frequent use in order to maintain their 
expected life span. When Ni-Cd batteries are 
subject to a continuous charge and aren’t allowed 
to discharge they exhibit properties of a fully 
charged battery but rapidly deplete their stored 
power over a shorter than normal time span. 

Lithium-ion (Li-ion) Batteries - These battery types 

should be stored with a 40% charge and are most 
affected by heat. You’ll know this if you’ve ever left 
your cell phone in a hot car; for those who have, you 
may have noticed a significant reduction in battery 
performance; this is the result of exposure to high 
temperature extremes. In fact, Li-ion batteries stored 
at temperatures exceeding 100  F can lose up to 30% 

of their stored voltage as compared to Li-ion batteries 
stored at normal room temperature.  

Now let’s discuss what to do when a battery has 
reached its life expectancy.  

As with many devices in use nowadays, special care 
must be exercised to safely dispose of expended 
batteries due to their environmentally hazardous 
composition. Keep in mind that each battery type 
poses different environmental concerns and that 
proper disposal practices must be implemented to 
ensure your unit is adhering to applicable 
Environment Protection Agency (EPA) rules and 
regulations. Most fixed Table of Distribution and 
Allowances (TDA) facilities will have a Hazardous 
Materials (HAZMAT) Coordinator who can assist in 
the safe disposal of batteries from your organization. 
Modified Table of Organization and Equipment 
(MTOE) units, on the other hand, should consult their 
post Hazardous Substance Manager. 

In some circumstances, the installation’s Reuse 
Center may be able to accept most expended battery 
types. Above all, it’s very important to understand that 
batteries can’t simply be thrown in the trash; this 
action could result in EPA fines levied against both 
your installation and your unit.  

Many resources (e.g., internet, publications, etc.) are 
available to assist in establishing an effective battery 
maintenance program that can pay dividends in 
equipment up time and unit/facility cost reductions.  
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As you’ve undoubtedly discovered in this article, there 
aren’t any shortcut solutions for uniform battery 
maintenance, storage, or disposal; each battery type 
has its own unique characteristics. Always follow 
manufacturer guidance when charging and storing 
batteries; when it comes to battery maintenance, 
focus on those factors within your control that directly 
impact unit mission. Remember that each battery type 
has different storage and ambient temperature 
requirements intended to maximize battery shelf life. 
When battery life is expended, check with the 
appropriate authority to ensure compliance with 
applicable rules and regulations.  

Effective battery maintenance practices can prolong 
battery shelf life, reduce replacement costs, and 
contribute to the Fully Mission Capable (FMC) state of 
equipment readiness. For more information on 
effective battery maintenance practices, contact the 
US Army Medical Materiel Agency, National 
Maintenance Program (USAMMA, NMP) via email at: 
curt.a.straub.mil@mail.mil or by phone at: 301-619-
9157 (COM); 343-9157 (DSN).  END 

AccuTemp (Formerly 

HemaCool) AX56L 

Bio Refrigerator/Freezer  
Article by CW2, Jerry Schmaljohann, Medical Maintenance Officer, 

 USAMMA National Maintenance Program (NMP)

The AccuTemp AX56L bio refrigerator/freezer 
(National Stock Number (NSN): 4110-01-506-0895) 
can be found in many units 
throughout the Army.   

Blood Support Detachments, 
Combat Support Hospitals, 
and Area Support Medical 
Companies are some of the 
more typical users of this 
device. But… it may come as 
a surprise that Aviation and Civil Affairs Battalions, 
Armored Cavalry Regiments, and many other non-
medical units also carry this portable refrigeration 
system within their equipment inventories.   

 

 

 

The AccuTemp has a 2-cubic foot cargo capacity and 
uses dual temperature refrigerator/freezer control 
settings to accommodate safe storage and transport 
of vaccines, pharmaceuticals, and blood supplies 
within a temperature range of 39

o
F to -7

o
F. The 

device is powered from a 100-to-240 Volt Alternating 
Current (VAC) electrical source but it also 
incorporates an integral 12-to-24 Volt Direct Current 
(VDC) battery backup system capable of maintaining 
temperature sensitive medical payloads in a frozen 
state for up to 8hrs or in a refrigerated state for up to 
24hrs. According to the Army Logistics Support 
Activity, Logistics Information Warehouse (LOGSA, 
LIW), there are 1,089 AX56L devices currently in 
service throughout the Army. The versatile application 
and rugged construction of this refrigeration device is 
well suited to even the most extreme environmental 
conditions.   

But let’s talk about a few important things you really 
need to know about 
this device. First, it’s 
important to note 
that an update to 
AX56L service 
literature 
(Publication 102011, 
Revision 4, dated 
12/2012) was 
released to include 
instructions on how to display the device operating 
temperature.  

This functional equipment capability always existed 
but was erroneously omitted from past documentation 
releases. Users can now pull device operating 
records generated over 24-hour, 7-day, or 30-day 
operating intervals. Device service literature states 
that a pocket PC (not provided) can be used to view 
temperature logs in greater detail but in reality this 
function can only be accomplished using a laptop 
configured with an RS232 port or USB-to-RS232 port 
connector.  

AX56L service literature is available for download 
from the Army Knowledge Online (AKO) website at: 
http://go.usa.gov/KXuQ. 

Biomedical Equipment Specialists (BES’) who service 
the AccuTemp AX56L aren’t certified to perform 
repairs to the refrigeration circuit nor are they 
permitted to drain or reclaim refrigerant gas for device 
turn-in purposes. These depot-level maintenance 
functions are performed by the Tobyhanna Army 
Depot.  

 

http://go.usa.gov/KXuQ
mailto:curt.a.straub.mil@mail.mil
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As an AX56L Center of Excellence (COE), the depot 
provides a wide range of services ranging from device 
refurbishment to refrigerant recharging; they can even 
perform complete firmware updates (although no 
changes to firmware have been issued to date). Upon 
completion of any service, the depot provides a digital 
copy of updated service literature and software.   

BES’ assigned to a Brigade Combat Team (BCT) may 
find that they’re unable to perform scheduled 
temperature verification services on the AX56L, 
because their Modified Table of Organization and 
Equipment (MTOE) doesn’t include a thermometer as 
a part of their Test Measurement, and Diagnostic 
Equipment  (TMDE). The US Army Medical Materiel 
Agency (USAMMA) has resolved this deficiency by 
adding a digital thermometer to the organizational tool 
kit (NSN 5180-01-483-1431, Line Item Number (LIN) 
W45197); if this measurement device is missing, 
contact the USAMMA TMDE Coordinator for guidance 
at (301) 619-1891.   

Users and medical maintainers alike need to be 
cognizant of refrigeration device exposure to harsh 
environmental field conditions and the frequent 
placement/storage of these devices in obscure 
locations.  It’s equally important to ensure that the 
responsibility for refrigeration device servicing is in 
place and that routine annual service intervals are 
properly scheduled and performed.  

Medical maintainers should contact local Head 
Quarters (HQ) to identify area customers who may 
need AccuTemp support. The USAMMA, National 
Maintenance Program (NMP) can additionally provide 
instruction on specific search techniques that can be 
used to identify potential refrigeration device locations 
in your area; for further information, email the NMP at: 
usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil 

The AccuTemp AX56L provides a safe, reliable, and 
durable means of transport for vaccines, 
pharmaceuticals, and blood supplies. Medical 
equipment maintainers serve a vital role in ensuring 
proper device operation while extending the Army’s 
logistical reach in the delivery of temperature 
sensitive medical materiel under varying 
environmental conditions. For further information on 
this medical device, contact the Project Manager, US 
Army Medical Materiel Development Activity (PM-
USAMMDA) at 301-619-3709.  END 

 
 

 

 

Integrated Information 

Management Systems - 

Expanding the Technological 

Role of the Biomedical 

 Equipment Specialist 
Article by Mr. Carmine Izzo, Sr. Medical Equipment Technician, USAMMA 

 National Maintenance Program (NMP)

The increasing integration of medical equipment with 
information management systems has introduced a 
corresponding demand for skilled Biomedical 
Equipment Specialists (BES’) adept in computer, 
network, and network security technologies. 

 

 

 
It’s no secret that the biomedical maintenance 
community has and will continue to face challenges 
brought on by the blending of emerging Information 
Technology (IT) advancements within the medical 
equipment industry.  

All of this has prompted an urgent need to take a 
closer look at training requirements, professional 
certification considerations, and the future role BES’ 
will play as the line separating information 
management systems from medical equipment 
diminishes. 

But what exactly is the future role of the BES? Can a 
case be made calling for specialized certification as 
an optimal technology integration solution? Or, does 
the answer lie in the need for improved 
communications between the medical equipment 
maintainer and IT support?   

 

mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil


Volume No: MCMR-MMO-0004 
  

Newsletter for the Biomedical Maintenance Community  USAMMA National Maintenance Program (NMP) 

PAGE 8 of 13  1
st
 Half FY 2014 

 

 

Let’s explore each of these concepts before turning 
our attention to preparations currently underway to 
address this challenge: 

The Case for Specialized IT Certification 

Although BES’ are familiar with computer architecture 
as it applies to medical equipment and systems, these 
maintainers typically don’t have the specialized 
training required to perform computer, network, and 
network security support. If BES’ are to assume 
technical information assurance duties, they must first 
acquire appropriate certifications (or certificates of 
training) for the systems, security-related tools, and 
devices they support. At minimum, certification 
training within the areas of A+, Network+, and 
Systems Security Certified Practitioner (SSCP) is 
required to meet baseline competency standards set 
by the Department of Defense (DoD).  

The Case for Improved Communications 

When BES’ provide clinician support they do so with 
just enough knowledge to get the job done. In fact, it 
isn’t necessary that they know how to perform various 
specialties found in a medical care facility or that 
they’re able to design and manufacture discreet 
components for the equipment they service. The 
knowledge today’s BES needs must bridge the gap 
between manufacturers, clinicians, and where 
applicable - - IT.  

The medical maintenance community can easily apply 
the same communication skills currently used when 
working with manufacturers and clinicians. How? By 
adapting the very same communication skills right 
now to assure effective and efficient communications 
with the IT team throughout the course of medical 
equipment servicing.     

Current Technology Integration Preparations (The 

Road Ahead) 

The ongoing impact of integrated information 
management systems on medical equipment has not 
gone unnoticed by the Army nor has its influence on 
the future role of the medical equipment maintainer. 

In direct response to the challenges imposed by 
technology integration, the Medical Education and 
Training Campus (METC) is actively developing a 
way ahead for next generation medical equipment 
maintainers.  

 

 

 

Under a proposed expansion of BES competencies, 
the METC is seeking to create the role of Biomedical 
Device Information Technology Technician (BDITT).  

It’s anticipated that the road ahead for the future 
BIDTT role centers on integrating essential 
educational competency requirements applicable to 
information assurance technicians, Certified 
Biomedical Equipment Technicians (CBETs), and 
Certified Radiology Equipment Specialists (CRES’); 
the integration of core Associate and Undergraduate 
college degree requirements are also being explored.  

METC’s first major step on this career development 
path is expected to be initiated later this year, upon 
conclusion of the tri-
service curriculum 
review and approval 
conference.  

Efforts undertaken 
by the METC will 
ensure that medical 
equipment maintainers remain relevant in the face of 
rapid technological change and an invaluable asset in 
support of joint services medical device life cycle 
management. 

Integrated information management systems and their 
impact on medical equipment are challenging the core 
competencies and traditional maintenance 
management role of the BES. These challenges will 
initially demand heightened communication skills 
between BES and IT support personnel to ensure 
availability of appropriate maintenance coverage for 
integrated computer, network, and network security 
technologies. 

In the not too distant future, however, it’s likely we’ll 
see an expanded technological role for the BES as a 
certified BDITT. For more information on integrated 
management systems and the expanded impact on 
the BES role, contact the US Army Medical Materiel 
Agency, National Maintenance Program (USAMMA, 
NMP) via email at: carmine.a.izzo.civ@mail.mil or by 
phone at: 301-619-3363 (COM); 343-3363 (DSN).  
END 
 

 
 
 
 

mailto:carmine.a.izzo.civ@mail.mil
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Important Form and 

Publication Updates  
Article by Mr. Timothy Brewer, Sr. Biomedical Equipment Technician 

 USAMMA National Maintenance Program (NMP)

As a follow-up to progress announcements published 
in earlier FOCUS newsletter issues, the US Army 
Medical Materiel Agency, National Maintenance 
Program (USAMMA, NMP) had made and continues 
to make important strides toward the completion or 
ongoing update of several key medical maintenance 
forms and publications.  

Note that this article refers readers to the milBook 
USAMMA NMP Group for supporting references. 
Membership to this group must be requested for 
group access. Refer to the FOCUS article entitled: 
The milBook USAMMA NMP Group (Maintenance 
Information You Need - - When You Need it) for 
information about this group and how to join.     

Key medical maintenance forms and publications 
include:  

Medical Equipment Verification/Certification (DD 

Form 2163)  

DD Form 2163, reported in the 1 October 2013 issue 
of FOCUS, has been significantly improved and is 
now available for immediate use. After lengthy 
coordination with 
the Navy and Air 
Force, a smaller 
label with an 
attached, clear 
protective overlay 
has been 
produced and is 
ready for ordering 
through normal 
forms distribution 
channels. 
Instructions for 
completing this updated 
form can be found in Maintenance Management 
Procedures for Medical Equipment, Technical Bulletin 
(TB) 38-750-2 (Change 5).  

They’re also posted in milBook under the USAMMA 
NMP Group located at http://go.usa.gov/4yfT.  

 

 

 

 

The older version of DD Form 2163 may be used until 
the new form has been received. Special thanks to 
CW2 Schmaljohann for his perseverance in updating 
this form!  
 
Biomedical Equipment Specialist (BES) Handbook 

(MMHBK-NMP-0001) 

As was first mentioned in our 1 October 2012 issue of 
the FOCUS newsletter, the NMP has completed work 
on the Biomedical 
Equipment Specialist 
(BES) Handbook.   

A draft of the 
publication is currently 
being staffed with the 
US Army Medical 
Command (MEDCOM) 
and is also available for 
download from the 
milBook USAMMA 
NMP Group located at 
http://go.usa.gov/4yfT.  

The goal of creating 
this handbook is to ensure that the standalone BES 
has adequate written guidance for successful mission 
accomplishment.   

Handbook content includes a full range of medical 
maintenance topics including guidance on Army 
Medical Department (AMEDD) specific Standard 
Army Maintenance System-Enhanced (SAMS-E) 
procedures; tools and Test, Measurement, and 
Diagnostic Equipment (TMDE), and repair parts. It 
also provides sample internal and external Standing 
Operating Procedures (SOPs) which can be used as 
a basis for creating your own organizational SOPs 
and much more.  

The BES handbook is a work in progress that will be 
updated as improvement recommendations are 
received; follow this topic in the milBook group and 
download your draft copy today! 

Operating Guide for Medical Equipment 
Maintenance (TB MED 750-1) 

Efforts to review, revise, and consolidate all medical 
maintenance publications (see the 1 October 2012 
FOCUS newsletter) are moving forward with 
significant progress being made.  
 

http://go.usa.gov/4yfT
http://go.usa.gov/4yfT
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An updated draft of TB MED 750-1 is currently being 
reviewed by the USAMMA leadership and it’s 
anticipated that a final release will be issued at the 
end of 2014.  Any specific concerns that should be 
addressed in this up-coming publication should be 
submitted to the NMP as soon as possible, using the 
contact information below.     

For more information concerning important form and 
publication updates, contact the USAMMA, NMP via 
email at: timothy.e.brewer3.civ@mail.mil or by phone 
at: 301-619-6362 (COM); 343-6362 (DSN).  END  

 
Medical Maintenance Reports 

and Supporting Automated 

Information Systems   
Article by Mr. Lenearo Ashford, Sr. Biomedical Equipment 

 Technician, USAMMA National Maintenance Program (NMP)

Past FOCUS article discussions highlighted the 
importance of data integrity and the associated files 
that support creation of a clean database 
environment.  

Keep in mind, though, that the tools available to an 
organization are only as good as the data being 
entered into its Automated Information Systems 
(AIS’). Maintenance managers, technicians, and 
support staff alike establish an essential gateway 
toward assuring the integrity of AIS information within 
their units. Requisite tools employed by these medical 
maintainers stem from an array of available AIS 
applications; and, generated AIS reports housed 
within their respective repositories. Collectively, 
medical maintainers and the tools they use enhance 
the organization’s ability to effectively and efficiently 
perform its mission and are key contributors leading 
to organizational success.  

Two information management tools used extensively 
within the biomedical maintenance discipline include 
the Defense Medical Logistics Standard Support 
(DMLSS) and the Standard Army Maintenance 
System (SAMS) AIS’; both information management 
systems are very similar in their capabilities but vastly 
different in the way they’re used.  

 
 

 
 
Major medical maintenance reports produced at 
monthly distribution intervals include the DMLSS 
Monthly Maintenance Report 
(MMR) and the SAMS Army 
Materiel Status System (AMSS) 
report; each of which documents 
organizational standing.  

The MMR, for example (required 
under Army Regulation (AR) 40-
61), specifically provides logistics 
officers with a completed rate of 
scheduled services, Work Order 
(WO) balance, and other 
elements pertinent to medical 
maintenance shop operations. 
The AMSS report, on the other hand (required under 
AR 220-1), provides commanders a complete status 
of reportable equipment within their organization; 
emphasizing the mission capability of reportable 
systems, sub-systems, and associated end items.   

There are many reports suitable for use in both AIS 
environments; reports that cover labor accounting, 
parts requisition, equipment density, shop supply 
status, etc. These are just a few of the great tools that 
are available for managing medical maintenance shop 
operations. Comprehensive descriptions of each 
report can be found within their respective 
DMLSS/SAMS end user manual as well as in the help 
sections of each AIS.   

Automation tools available to Biomedical Equipment 
Specialists (MOS 68As) and Health Service 
Maintenance Technicians (MSO 670As) foster an 
effective and efficient environment for medical 
maintenance shop operations.   

Monthly DMLSS and SAMS maintenance reports 
provide comprehensive empirical data used to report 
medical maintenance shop status as well as the 
status of associated medical equipment within the 
organization. The integrity of data stored within the 
DMLSS or SAMS AIS environment is only as good as 
the data that’s recorded. With this, it’s imperative to 
ensure that all AIS data entries are timely, accurate, 
and complete in order to achieve the best reporting 
results for your organization.   

For more information on medical maintenance reports 
or their supporting AIS, 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: 301-619-7459 (COM); 343-7459 (DSN).  
END      

 

mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
mailto:timothy.e.brewer3.civ@mail.mil
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How the Emergency Care 

Research Institute (ECRI) 

Can Benefit You 
Article by Mr. Steven L. Johnson, Deputy, USAMMA National 

 Maintenance Program (NMP)

The value that ECRI adds to the Army Medical 
Department (AMEDD) is 
manifested in many ways; 
some are easily 
identifiable while others 
are not.   

For example, most of you know that ECRI’s Alerts 
Tracker is an equipment 
hazard alerts and tracking 
application, that its Health 
Devices Gold product 
provides equipment 
product comparisons, and 
that ECRI helps 
coordinate seminars and webinars. However, how 
many of you know that ECRI serves as a source of 
information for regulating agencies and regulatory 
interpretation?  

The ECRI memorandum entitled: Actions Required by 
the CMS Memo 20 December 2013 (S&C: 14-07 
Hospital) will be of great use to fixed Medical 
Treatment Facilities (MTFs) that must comply with 
The Joint Commission (TJC). It will also benefit field 
medical maintenance shops that need general 
information about equipment management programs. 
This memorandum is available on milSuite at: 
http://go.usa.gov/kgjF. We hope you’ll find this 
information useful; if you haven’t signed up for a ECRI 
membership identification and password, contact the 
US Army Medical Materiel Agency, National 
Maintenance Program (USAMMA, NMP) at 
usammanmp@ amedd.army.mil and start using ECRI 
today. END 

 

 

 

The milBook USAMMA 

National Maintenance 

Program Group (Maintenance 

Information You Need - - When 

You Need It)  

Article by Mr. Timothy Brewer, Sr. Biomedical Equipment Technician 

 USAMMA National Maintenance Program (NMP)

Did you know the US Army established a Common 
Access Card (CAC) enabled web portal called 
milSuite? 

milSuite (https://www.milsuite.mil/) features a variety 
of user friendly applications as well as unique portals 
such as milWire (a collaborative forum for news) and 
eureka (an idea and crowd-sourced polling site).  

 

Collectively, these online medical maintenance 
resources bring you timely, up-to-date information on 
important medical maintenance issues that affect you. 
So… if you’ve got a CAC card and a need for the 
latest information on medical maintenance, you’ve got 
access to milSuite.     

A goal of the US Army Medical Materiel Agency’s 
National Maintenance Program (USAMMA, NMP) is 
to assist the medical maintenance community by 
providing responsive feedback to questions or 
concerns.  

 

 

https://www.milsuite.mil/
http://go.usa.gov/kgjF
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In support of this, the milBook USAMMA NMP 
Program Group (http://go.usa.gov/4yfT) was 
established to offer a free exchange of medical 
maintenance ideas. Group access is read only for 
non-group participants. Those wishing to join as 
active participants, however, can submit a request to 
join as a group contributor.  

Since the group’s 
initial debut in 
March 2011, 
membership has 
slowly grown from 
a few participants 
to its present 
membership base 
of 160+ registered users from the biomedical 
maintenance and medical logistics communities. 
 
If you haven’t yet visited the milBook USAMMA NMP 
group, come on out and register; find out what’s new 
in the medical maintenance field, ask questions, make 
comments, download important medical maintenance 
documents, and much more.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This group has the information you need - - when you 
need it. Join in and participate today! For more 
information about milSuite or milBook and how these 
online support tools can help you, contact the 
USAMMA, NMP via email at: timothy.e.brewer3.civ 
@mail.mil or by phone at: 301-619-6362 (COM); 343-
6362 (DSN).  END 
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