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A Final Farewell Message 
Article by CW5 Kim Pham-Cieliesz, Chief, USAMMA, National 

 Maintenance Program (NMP)  
 

 
 
 
 

 
 
 

 
 
 

 
 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                              deliver and manage an effective medical 
maintenance program, taking it to an even higher level and delivering even better, more effective, efficient and 
responsive oversight across the full spectrum of medical maintenance support and services. 

I want you to know that I am leaving this ‘Quiet Profession’ with mixed feelings.  I’m happy about my transition to a 
military retiree and veteran but I’m sad to be leaving an institution that I have always regarded as home.  The Army has 
always been a place where I found camaraderie, many good and kind friends, and a multitude of colleagues who share 
the same thirst for freedom and equality. The many friendships I’ve made throughout my career will carry forward 
throughout my lifetime.    

I extend my best wishes to each of you and your respective families.  I wish you much luck in your future endeavors 

and that the fruits of success, good health, and happiness follow you always. Soldier for Life!  END 

                   o all army medical officers, fellow warrants, senior NCOs, 
enlisted Soldiers, and civilians: 
I’d like to take the opportunity in publishing this, the fifth edition of our 
M3D FOCUS newsletter, to wish everyone a heartfelt farewell. 

As my retirement date rapidly approaches, I’ll start clearing and going on 
permissive TDY/leave beginning in December 2014.  Please consider 
this a personal goodbye to each and every one of you. 

What an unbelievable 38-year journey as a Soldier!  I am proud and 
honored to have served my country and the army’s mission which has 
brought hope to those seeking escape from tyranny and continues to 
defend the basic provisions of life, liberty, and the pursuit of happiness.  

I’ve had the distinct honor of serving with many fine leaders, peers, 
subordinates, and civilians; some of whom had a tremendous influence in 
shaping the person that I’ve become today.  I learned a great deal from 
each and every one of you and thank you for the many professional and 
personal development opportunities that have been provided to me over 
the course of my career.   

What I see is that the medical maintenance program has significantly 
improved in both TO&E and TDA environments.  Better and more 
effective information systems were implemented, improving the ability to 
account for and capture medical maintenance data (scheduled and 
unscheduled services).  Regulations, Technical Bulletins, and Supply 
Bulletins relating to property, supply, and medical maintenance are 
constantly being reviewed and updated to reflect the current operations 
and support structure.  More importantly, our warrant officers and senior 
NCOs are constantly looking for innovative and viable approaches to  
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Army Update, Modification, and Safety Improvement (Non-

Medical & Medical Device Management) 
 Article by Mr. Tim Brewer, Sr. Biomedical Equipment Technician, USAMMA, National Maintenance Program (NMP)

                         hen it comes to the update, modification, or safety improvement of commodities within the army’s                                                                                      
medical equipment inventory, not all devices are treated the same.  Processes involving the tracking, administration, 
and maintenance of these commodities are determined on the basis of whether such devices are used for non-
medical or medical purposes.  To further clarify this, let’s take a closer look at some of the important differences in 
the way each of these commodities are administered: 

Non-Medical Commodities 

Maintainers of Army non-medical commodities (e.g., communication devices, potable water pumps, firefighting 
equipment, etc.) utilize information supplied by Modified Work Orders (MWOs) and Safety-of-Use Messages 
(SOUMs) for the purpose of updating, modifying, and improving non-medical device safety.  

Medical Device Commodities 

For Army medical device commodities (e.g., ventilators, sterilizers, defibrillators, Diagnostic Imaging, Radiation, and 
Therapy Devices (DIRTDs), etc.), maintainers utilize Medical Materiel Quality Control (MMQC) messages that 
communicate important Field Change Orders (FCOs), ECRI Alerts, and recalls; this information, in turn, is used to 
update, modify, or improve medical device safety.   

Medical Materiel Quality Control Messages 

Medical device MMQCs are generated from FCO, ECRI alert, and 
recall information furnished to the US Army Medical Materiel Agency’s 
Distribution Operations Center (USAMMA, DOC) from a variety of 
information sources.  These messages are then disseminated by the 
DOC to medical maintainers with active MMQC message-account 
subscriptions.  Messages are also sent to the subscriber’s Defense 
Medical Logistics Standard Support (DMLSS) maintenance module inbox if the affected equipment is identified by 
National Stock Number (NSN) as being included in the subscriber unit’s medical equipment inventory.  For further 
information on MMQC messages, refer to Supply Bulletin (SB) 8-75-11, Chapter 4 (dated 20 November 2013) or 
visit the USAMMA MMQC webpage (http://go.usa.gov/mCWQ). 

So what’s ahead?  For starters, Technical Bulletin Medical (TB MED) 750-1 has undergone a major rewrite and is 
currently being reviewed for publication approval.  This is significant because once published, it will offer greater 
clarification on all processes discussed in this article as they pertain to the update, modification, or safety 
improvement of medical device commodities.  

It’s additionally important to note that the Defense Health Agency (DHA) has a mandate to implement uniform 
standardization practices for military medical materiel across all services.  It’s not yet clear when or how these 
practices will be deployed but it’s likely that any associated process changes will have a profound impact on the 
update, modification, or safety improvement of medical device commodities throughout the entire Military Health 
System (MHS).  For further information on the DHS and its impact on Army biomedical maintenance, refer to 
FOCUS newsletter volume MCMR-MMO-M-0004, dated 01 April 2014 or visit the DHA website at: http://www. 
tricare.mil/tma/. 

Proper update, modification, or safety improvement of Army medical device commodities is essential.  Medical 
maintainers can ensure that important equipment updates and safety information are received by maintaining an 
active MMQC message account subscription.  To do this, visit the USAMMA MMQC message subscription page 
located at: http://go.usa.gov/2VRV.  Here, you can register a new (or update an existing) subscription account.  For 
questions or additional information, please contact the USAMMA, NMP MMQC Coordinator via email at: usarmy. 
detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil or by phone at: 301-619-6648 (COM); 343-6648 (DSN).  END 

http://go.usa.gov/mCWQ
http://www.tricare.mil/tma/
http://go.usa.gov/2VRV
mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
http://www.tricare.mil/tma/
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Biomedical Societies – 

Maintaining Your Professional 

Edge  
Article by Mr. Rick Wolfe, Sr. Biomedical Equipment Technician, USAMMA, 

 National Maintenance Program (NMP)

Want to know a great, low-cost way to keep up with 
the latest in biomedical technology?   Are you 
interested in furthering your biomedical education 
opportunities while at the same time improving your 
value and promotion potential?   One of the best ways 
to do this is to join or form a Biomedical Equipment 
Specialist (BES) society. 

By participating in a national, state, or local 
biomedical support organization you can share 
experiences, knowledge, and attend tradeshows and 
seminars with other likeminded BES’ and clinical 
engineers.  You can also meet with industry leaders 
on the forefront of the medical equipment technology 
revolution.  Participation also provides Original 
Equipment Manufacturers (OEMs) with a 
knowledgeable forum of interested professionals to 
demonstrate new equipment technologies and obtain 
valuable feedback.   

So what specific benefits do BES organizations and 
societies provide?  There are many; typically varying 
by organization size and 
funding level.  The Armed 
Forces Biomedical Society 
(AFBS), for example, first 
got its start at Fort Detrick, 
Maryland in 2011 with a core 
constituency made up of 
both military and civilian 
members.  Membership in 
this local organization minimally includes: 

 OEM demonstrations of current/new medical 
equipment (including associated Test, 
Measurement, and Diagnostic Equipment 
(TMDE)) and support programs. 

 Techniques and descriptions of support 
procedures given by Subject Matter Experts 
(SMEs). 

 

 

 

 

 Training seminars on new or existing medical 
equipment and devices. 

 The opportunity for establishing a professional 
and personal network with industry peers. 

The AFBS additionally organizes reduced-cost 
training classes in preparation for Association for the 
Advancement of Medical Instrumentation (AAMI) 
certification examinations.  Training program 
coverage includes: Certified Biomedical Equipment 
Technician (CBET), Certified Laboratory Equipment 
Specialist (CLES), Certified Radiology Equipment 
Specialist (CRES), etc. 

Certification Vs Non-Certification 

Many people question the value of professional 
certification but as you weigh your options, consider 
that with greater frequency; employer job descriptions 
and career announcements include requirements for 
professional certification, particularly when hiring 
senior-level positions.   

Professional certification isn’t just a one-time 
accomplishment… it’s a continuum that offers great 
opportunity to advance your knowledge, skills, and 
abilities.  Want more information?  Check out the 
following BES organizations and choose to take the 
next step toward maintaining your professional edge:  

 Association for the Advancement of Medical 
Instrumentation (AAMI): http://www.aami.org/  

 Armed Forces Biomedical Society (AFBS): 
http://www.afbiomedsociety.org 

 Medical Education and Training Campus 
(METC): http://www.metc.mil/  

 CAC enabled milSuite:https://www.milsuite.mil/ 
book/activity?streamSource=connections  

 Study Group for CBET/CRES/CLES: https://www. 
milsuite.mil/book/docs/DOC-35325  

 AAMI Link to State Biomedical Societies: http:// 
www.aami.org/communities/societies.html  END   

 

 

Radiation Protection Program  

 

http://www.aami.org/
http://www.afbiomedsociety.org/
http://www.metc.mil/
https://www.milsuite.mil/book/activity?streamSource=connections
https://www.milsuite.mil/book/activity?streamSource=connections
http://www.milsuite.mil/book/docs/DOC-35325
http://www.milsuite.mil/book/docs/DOC-35325
http://www.aami.org/communities/societies.html
http://www.aami.org/communities/societies.html
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Radiation Protection Program 

File Records – Are You 

Inspection Ready? 
Article by MSG Curt Straub, NCOIC, USAMMA, National 

 Maintenance Program (NMP)

The Radiation Protection Program File (RPPF) is a 
mandatory, permanent filing system used to centralize 
and store important records considered essential for 
the administration of radiation-producing Diagnostic 
Imaging and Radiation Therapy Devices (DIRTDs).   

Whether you’re preparing for a facility inspection 
under the Command Logistics Review Program 
(CLRP), a unit inspection under the Command 
Discipline Program (CDP), or to simply access 
important device information quickly; it’s essential that 
all RPPF records be maintained in an accurate, 
complete, and organized state of readiness.  Why?  
Because records within this file often fall under the 
scrutiny of facility or unit inspections and may 
additionally serve as the warranty/contract file; RPPF 
records, therefore, must be made available for review, 
upon demand.  Most regional managers, the US Army 
Medical Command (MEDCOM), and US Army Forces 
Command (FORSCOM) require a standard method of 
filing system organization.  The MEDCOM, for 
example, requires use of an efficient six-section file 
folder system for RPPF records keeping; the 
sequential organization and content of each file 
section is described below:  

 Section 1 - This is used for placement of 
acquisition acceptance inspection-package 
documentation which is sometimes produced by 
an outside agency.  Ensure that a copy of this 
package is obtained and properly filed.    

 Section 2 - The pink (purchaser/medical 
maintenance activity) copy of Food and Drug 
Administration Form FDA 2579 (Report of 
Assembly of a Diagnostic X-Ray System) is filed 
under this section.  

 Section 3 - This includes calibration-certification 
documentation as well as separate page 
attachments listing all Test, Measurement, and 
Diagnostic Equipment (TMDE) used in support of 
calibration.  Each listed TMDE item should 
include the manufacturer name, model, serial 
number, and upcoming calibration due date.  

 

 
 Section 4 - Copies of the initial and current 

radiation survey (performed by the Radiation 
Protection Officer (RPO)) are filed in this section.  
If an RPO isn’t assigned to your unit, seek 
guidance from your higher command to request 
an RPO unit/facility site visit.   

Some commanders may choose not to perform a 
radiation survey for operating forces while in 
garrison.  In this circumstance, draft a 
memorandum for the record and file it in place of 
the radiation survey.   

Annual radiation surveys are required for 
generating forces and must be performed 
following unit calibration by the Biomedical 
Equipment Specialist (BES).   

 Section 5 - Documented maintenance history is 
filed in this this section.  This specifically includes 
a printed copy of the DIRTD’s Automated 
Information System (AIS) maintenance history 
along with unscheduled/scheduled Work Order 
(WO) copies completed after the date of history 
report filing.    

 Section 6 - This is reserved for placement of 
applicable disposal, trade-in, or transfer 
documentation.  For the Defense Medical 
Logistics Support System (DMLSS), ensure that 
a copy of the Technical Evaluation (TE) WO is 
filed here with the turn in documents along with 
DD Form 1348-1 (DOD Single Line Item 
Release/Receipt Document) stamped by the 
Defense Reutilization and Marketing Office 
(DRMO).  A copy of the DIRTD maintenance 
history reflecting the TE should also be included. 

Proper administration of radiation-producing DIRTDs 
depends heavily on the ability of your unit to maintain 
a strong inspection-readiness posture.  It also relies 
on the capacity of your unit to effectively retrieve 
important information for device warranty 
implementation, contract management, or for other 
circumstances in which prompt access to supporting 
radiation-device information is essential.   

You can ensure that your unit remains inspection 
ready by keeping file records organized, current, 
complete, and accurate.  Pay close attention to 
organization purchases, maintenance actions, and 
disposal/trade in/transfer activities; update applicable 
RPPF records soon after changes occur.   
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For more information on the RPPF, its records, how to 
locate missing records, RPPF retention, and much 
more, refer to 21 Code of Federal Regulation (CFR), 
Subchapter J; TB MED 521 (Chapter 10), dated 26 
February 2002; TB MED 750-1 (Chapter 7), dated 18 
April 1998; and Supply Bulletin (SB) 8-75-11 (Chapter 
6), dated 20 November 2013.   

Additional information can be obtained from the US 
Army Medical Materiel Agency, National Maintenance 
Program (USAMMA, NMP) at: usarmy.detrick. 
medcom-usamma.list.nmp@mail.mil or from regional 
points of contact.  Your ability to effectively administer 
the RPPF and its records will keep your facility/unit 
inspection ready while ensuring compliance with 
applicable federal, state, and local laws.  END  

Accurate Mission Capability 

Reporting - Role of the 

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

 National Maintenance Program (NMP)

When it comes to medical equipment and devices 
supported by your unit, accurate reporting of mission 
capability status is an obligation mandated under 
Army Regulation (AR) 220-1.   

Inaccurate reporting generally occurs when medical 
maintainers improperly designate medical 
equipment/devices (that cannot perform their mission) 
as operating in full compliance with the Army 
maintenance standard.  Left unchecked, inaccurate 
reporting such as this can contribute to harmful or 
even life threatening consequences; conditions that 
are completely avoidable and must be prevented.  

Inaccurate Mission Capability Reporting Impacts 

Inaccurate mission capability reporting practices can 
leave supporting commanders with a false situational 
awareness of medical materiel readiness within the 
unit.   

 

 

 

 

 
 

Commanders could, therefore, unwittingly formulate 
operation plans based upon inaccurate information; a 
scenario that can prompt the death or injury of 
patients and staff, contribute to medical 
equipment/device damage, or result in medical 
maintenance mission failure.  Such reporting 
practices can potentially lead to flawed decision 
making in key areas such as equipment/device repair, 
modification, overhaul, or the purchase of end items 
and repair parts.  Impacts such as these could place 
undue pressure on an already limited pool of Army 
resources.   

Mission Capability Status and its Impact on Unit 
Operations  

Before getting to the important details of what 
constitutes mission capability, let’s take a closer look 
at how mission capability data impacts your unit.  First 
and foremost, it’s important to understand that your 
higher level of command isn’t expressly interested in 
compiling a list of Not Mission Capable (NMC) 
equipment/devices simply to penalize unit 
performance.  On the contrary, accurate reporting 
gives your higher level of command direct insight into 
recurring unit or supply-chain problems and/or trends 
over time.   

This big-picture overview provides command leaders 
with an explicit opportunity to quickly and decisively 
render the right level of assistance exactly when and 
where it’s needed.   

So in a nutshell, accurate mission capability reporting 
is intended to help not hurt your unit’s ability to 
perform its mission.  

The Army Maintenance Standard and its Influence 
on Mission Capability Reporting 

AR 750-1 (Chapter 3) outlines requirements of the 
Army maintenance standard which can aid in 
accurate determination of equipment/device mission 
capability status.  Operator-level Technical Manual 
(TM) 10 series and organizational-level TM 20 series 
(in conjunction with appropriate technical data plans) 
comprise the Army maintenance standard and define 
it in greater detail.   

For commercially developed equipment/devices, 
manufacturer service literature will be used for all 
levels of maintenance.  

 

 

 

mailto:usarmy.detrick.medcom-usamma.list.nmp@mail.mil
mailto:usarmy.detrick.medcom-usamma.list.nmp@mail.mil
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Definitions below are applied to categorize the 
mission capability status of medical equipment and 
devices based on requirements set forth in the Army 
maintenance standard:      

 Fully Mission Capable (FMC) - Medical 

equipment/devices meeting the Army 
maintenance standard and are able to perform 
their mission without endangering the health or 
lives of operators and patients.  These items 
must be on hand with no identifiable faults, as 
specified in manufacturer service literature.  

 Not Mission Capable (NMC) - Medical 

equipment failing to meet the Army maintenance 
standard.  NMC deficiencies are specified in 
manufacturer service literature, AR 750-1, 
Technical Bulletin Medical (TB MED) 750-1, and 
Supply Bulletin (SB) 8-75 series publications.   

Once medical equipment has been designated as 
NMC and entered in the automated maintenance 
system, information is transmitted through both 
maintenance and reporting system architectures.  
Information is then gathered by supporting 
commanders and the commodity Life Cycle 
Management Command (LCMC) for operation 
and support prioritization.  Medical equipment or 
devices designated as NMC deficiencies are 
considered deadlined for reporting purposes.  

 Administrative Deadline - A procedure for 

taking equipment out of service anytime the 
commander (or unit maintenance officer) 
determines it to be necessary.   

Administratively deadlined equipment is reported 
as FMC but is not used.  Conditions warranting 
an administrative deadline could include 
equipment/devices that if operated would result in 
a violation of published federal, Department of 
the Army (DA), local commander, or host-nation 
safety regulations.  An administrative deadline 
could also be imposed pending the completion of 
an official investigation, outdated scheduled 
service, safety deficiency inspection; transfer or 
turn-in, or in accordance with equipment/device 
disposition instructions. 

Accurate mission capability reporting directly benefits 
your unit and contributes to a successful medical 
maintenance mission.  As a medical maintainer, you 
can do your part by accurately reporting mission 
capability.  How?  Begin with a comprehensive 
understanding of the mandatory reporting obligations 
that affect you, as stated in AR 220-1.   

 

 

You should additionally (and thoroughly) familiarize 
yourself with the Army maintenance standard and use 
it as a basis for determining the FMC/NMC status of 
all medical equipment or devices your unit supports.  
Keep in mind that you have a direct role to play in 
ensuring the integrity and uncompromised accuracy 
of mission capability data vital in reporting medical 
materiel readiness.   

For more information on how to accurately determine 
mission capability status, contact the US Army 
Medical Materiel Agency, National Maintenance 
Program (USAMMA, NMP) via email at: usarmy. 
detrick.medcom-usamma.list.nmp@mail.mil  or by 
phone at: 301-619-4464 (COM); 312-343-4464 
(DSN).  END      

Redistribution of Excess Line 

Item Numbered Medical 

Devices 
Article by Mr. Tim Brewer, Sr. Biomedical Equipment Technician, 

 USAMMA, National Maintenance Program (NMP)

Did you know that the Army implemented new 
procedures for medical maintenance and property 
managers on how Line Item Number (LIN) items are 
redistributed?  This is great news!  Under the new 
procedures, local accountable officers are required to 
report and cross-level excess within their 
organization.  But the news gets better… brigade, 
division, and corps and above elements all have 
access to a unique online application tool (available 
within the Logistics Information Warehouse (LIW)) 
that can help them do this. The application - - known 
as the Decision Support Tool (DST) assists users in 
the cross-leveling process; a process that continues 
up to the Army Command (ACOM) level.   

Once cross leveling is completed by ACOM, 
remaining excess items are reported (via the DST 
application) to the Army Sustainment Command, 
Lead Material Integrator (ASC, LMI) - Medical.   

These new cross-leveling procedures, which have 
been embraced through full participation by the Army 
medical community, came about through issuance of 
All Army Activities (ALARACT) message 035/2012.   

  

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


 

 
 
  
 Volume No: MCMR-MMO-0003 

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

2
nd

 Half FY 2014  PAGE 7 of 11 

 

 

For a full copy of the ALARACT, logon to milBook at 
http://go.usa.gov/fthP and view or download a copy 
today.  Need more information on Army-wide 
redistribution or specific disposal instructions?  
Contact the ASC, LMI-Medical at 309-782-3711 for 
further details.  END  

 

The Command Discipline 

Program - Semper Est 

Paratum (Always Ready)  
Article by CW2, Jerry Schmaljohann, Medical Maintenance Officer, 

 USAMMA, National Maintenance Program (NMP)

As a medical maintainer, you’re probably quite 
familiar with inspections performed under the 
Command Discipline Program (CDP).   

The US Army Forces Command (FORSCOM) 
implements and oversees these inspections to 
improve command visibility, enforce policy 
compliance, and promote supply-economy 
consciousness.  Although the CDP was the focus of 
recent implementation changes, these inspections 
continue to be scheduled and conducted at routine 
performance intervals using the CPD inspection 
checklist for medical logistics.  

Proper unit preparation for CDP inspection involves a 
daily commitment to achieve a sustained state of 
inspection readiness at all times.  

In fact, procrastination is a unit’s worst enemy and a 
leading factor contributing to inspection deficiencies. 
It’s highly recommended, therefore, that you obtain a 
downloadable copy of the CDP checklist (http://go. 
usa.gov/feHW) and review its contents to gain better 
insight on applicable inspection-performance criteria.   

It’s particularly important to understand that the 
checklist can be an invaluable tool for advance 
inspection preparation; waiting until the day of 
inspection to look at this is simply too late to do any 
good and at minimum serves as a recipe for poor 
inspection performance.   

 

 

 
Maintaining a heightened understanding of exactly 
what a FORSCOM CDP inspector is looking for will 
help you avoid common pitfalls that can contribute to 
compliance deficiencies and erode unit-inspection 
performance.  

The Impact of Poor Shop Maintenance Practices 

Your unit’s success in preparing for CDP inspection 
depends largely on its ability to preempt or mitigate 
deficiency issues that might otherwise lead to findings 
of noncompliance.  So let’s start by establishing a 
foundation for unit success beginning with an 
introduction on what the FORSCOM considers to be 
its number one medical maintenance deficiency; 
failure to properly load and maintain equipment/ 
devices within an approved Standard Army 
Maintenance Information System (STAMIS).   

A unit’s failure to adequately utilize applicable 
approved Automated Information Systems (AIS’) such 
as the Standard Army Maintenance System-
Enhanced (SAMS-E), Global Combat Support 
System-Army (GCSS-Army), or Defense Medical 
Logistics Standard Support (DMLSS) can contribute 
to unfavorable CDP inspection findings.  Worse still, it 
has a direct impact on patient/staff safety and poses a 
significant risk on a unit’s ability to achieve its medical 
maintenance mission.   

This is principally attributed to actions by the Army 
Budget Office (ABO) which collects maintenance data 
supplied from the STAMIS for use in determining your 
unit’s annual budgetary funding level, available 
resources and resource priorities, funds for personnel 
training - - even funds required for unit repair-parts 
purchases.  

Improving Unit Inspection Performance 

As you can see accurate, complete, consistent, and 
responsive administration of medical equipment/ 
device records within the approved STAMIS is 
essential for successful CDP inspection performance. 

It’s also a vital step toward achieving an appropriate 
unit funding level, obtaining the right number of 
support personnel, managing the completion of 
scheduled services, and in establishing a near real 
time, traceable audit trail for all unit-supported 
medical equipment and devices.  

Here are some important resources and tips that can 
help guide you in effectively preparing for a unit CPD 
inspection: 

 

 

http://go.usa.gov/fthP
http://go.usa.gov/feHW
http://go.usa.gov/feHW
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 Follow guidance provided in ALARACT 252 
2013; this document (available at http://go.usa. 
gov/GBmz) details the setup and operation 
requirements applicable to approved STAMIS.   

 Review guidance on use of the Standard Army 
Maintenance System-Enhanced (SAMS-E) AIS. 
This documents processes applicable to medical 
equipment maintenance operations and 
readiness reporting and is available at 
http://go.usa.gov/GBpw.  

 Review property books and hand receipts to 
ensure that all maintenance equipment and 
devices are accurately loaded in the authorized 
STAMIS. 

 Review the CPD inspection checklist for medical 
logistics (http://go.usa.gov/feHW) and formulate 
advance responses to all checklist questions.  
Create a CDP inspection binder to house these 
responses and take them with you for referral 
during the course of a FORSCOM CDP 
inspection.   

Your ability to prepare in advance for unit CDP 
inspections will lead to improved patient/staff safety and 
ensure that your unit continues to be adequately funded 
and staffed.   

These efforts contribute to a successful inspection 
outcome and enhance your unit’s ability to meet its 
medical maintenance mission efficiently and effectively.   

So whether this is your first CDP inspection or one of 
many, you’re daily commitment to be inspection ready at 
all times will ensure your unit achieves a successful CDP 
inspection outcome every time.  END 

Product Quality Deficiency 

Report (Standard Form 368)  
Article by Mr. Dave Farlee, Sr. Biomedical Equipment Technician, 

 USAMMA, National Maintenance Program (NMP)

To ensure patient/staff safety, customers need a fast, 
reliable way of reporting medical product defects or 
other associated quality deficiencies that have a 
potential for causing death, injury, serious illness - - 
even improper operation of a non-hazardous nature.   

 

 

Incidents such as these are reported in accordance 
with the Army’s Product Quality Deficiency Reporting 
Program (Army Regulation (AR) 702-7) using Product 
Quality Deficiency Report (PQDR), Standard Form 
(SF) 368.   

It’s important to keep in mind that although the PQDR 
has officially replaced SF 380 for quality-deficiency 
reporting, this significant change may not yet be 
reflected in Army regulations citing Product Quality 
Reporting Program policy.   

The PQDR (http://www.usamma.amedd.army.mil/ 
assets/docs/pqdreport.pdf) allows direct quality-
deficiency reporting to agencies with medical/dental 
product responsibility; deficiency complaints fall under 
one of two categories:      

 Category 1 - Materiel determined to be harmful 

or defective as a result of use or testing.  Defects 
reported under this category can potentially 
cause death, injury, or serious illness.  Category 
1 submissions can only be reported under the 
direct approval of an authorized medical officer. 

 Category 2 - Devices, supplies, or equipment 

suspected of being harmful, defective, 
deteriorated, or unsatisfactory.   

These deficiencies may be attributed to a product 
malfunction or design flaw characterized by faulty 
materiel, substandard workmanship; quality 
inspection observation, abnormal performance, 
or other associated product-quality defects. 

Medical Materiel Discrepancy Reporting (Knowing 

what to Report) 

Equipment or device discrepancies requiring PQDR 
submission include defective equipment or devices, 
faulty calibration, systemic failure, or poor quality.  
The following descriptions can be used to help identify 
various deficiency conditions suitable for PQDR 
submission:   

 PQDR submissions should be made to: 

 Report conditions dangerous to patients/ 
staff/visitors, medical equipment/devices, or 
unit mission.  Request disposition 
instructions to obtain credit, replacement 
items, or to repair defective products. 

 Halt repeat shipments of defective items. 

 Pass on ideas for product improvement. 

 

http://go.usa.gov/feHW
http://www.usamma.amedd.army.mil/assets/docs/pqdreport.pdf
http://www.usamma.amedd.army.mil/assets/docs/pqdreport.pdf
http://go.usa.gov/GBmz
http://go.usa.gov/GBmz
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 Suggest ways to improve equipment/device 
maintenance. 

 Report an item that doesn’t operate properly 
or last as long as it should due to poor 
design or inadequate materials. 

 Report items that don’t meet specification 
size, material, hardness, finish, or 
performance standards. 

 Provide notice of substandard workmanship. 

 Explain a dangerous situation caused by 
missing or improper information.  

 Report problems that inhibit equipment/ 
device maintenance or use. 

 Expose repeated unresolved problems. 

 Report corrosion problems in or on parts, 
components, assemblies, equipment, or 
devices. 

 Report initial failure on Stock Funded Depot-
Level Repairable (SFDLR) items. 

 PQDR submissions should not be made for:   

 Items purchased locally; use local 
procedures. 

 Subsistence items (Refer to ARs 30-16 and 
40-660). 

 Packaging, preservation, packing, or 
marking problems; report these on SF 364 
(Refer to AR 735-11-2). 

 Shipping errors (e.g., overages, shortages, 
incorrect shipment items, or expired shelf life 
items); report these on SF 364 (Refer to AR 
735-11.2). 

 

 

 

 

 

 

 

 

 

 

 

 

 In transit shortage, loss, or damage; report 
these on SF 361 (Refer to AR 55-38). 

 Warranty Claim Actions (WCAs); report 
these on Department of the Army (DA) Form 
2407. 

 Comments or changes to Technical Manuals 
(TMs); report these on DA Form 2028 or 
2028-2. 

The PQDR is an essential reporting tool designed 
to effectively manage and assure the quality of 
medical equipment and devices within the Army 
medical inventory.  For further information on 
product quality deficiency reporting, refer to 
Product Quality Deficiency Reporting Program 
(AR 702-7).    

PQDR email submission guidelines are available 
from the US Army Medical Materiel Agency 
(USAMMA) website by visiting http://go. 
usa.gov/pvwA.  For all other PQDR related 
inquiries, contact the USAMMA, NMP MMQC 
Coordinator via email at: usarmy.detrick. 
medcom-usamma.mbx.nmp-mmqc@mail.mil or 
by phone at: 301-619-6648 (COM); 343-6648 
(DSN).  END  

 

 

 

 

 

 
 

 

 

 

 

  

mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp-mmqc@mail.mil
http://go.usa.gov/pvwA
http://go.usa.gov/pvwA
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