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                         reetings.  Whether on or off the battlefield, keeping pace 
with trends, innovations, and the inherent complexities that influence 
modern medical technology can seem pretty daunting at times.  So too can 
the can the challenges imposed by the many laws, regulations, and 
ordinances that fall in their wake.  Nonetheless, it’s incumbent upon each 
and every one of us in the biomedical maintenance community to do what it 
takes to maintain our professional edge while remaining on the forefront of 
advanced medical maintenance support.  Our vigilance in maintaining a 
heightened level of professional competency, in fact, is both a duty and a 
responsibility that’s essential to the success of the US Army Medical 
Materiel Agency (USAMMA) health-readiness mission.  This issue of 
FOCUS will introduce you to a number of excellent no-cost training options 
designed to sharpen your knowledge, skills, and abilities.  ECRI Institute, 
for example, has several online webinars that are presented by leading 
ECRI and industry experts; they also host a large variety of online learning 
modules in categories that include technology, hazards, and inspection 
procedures.  Collectively, these Continuing Medical Education (CME) 
opportunities can enhance your understanding of medical systems and 
devices and can even be applied toward certification sustainment.   

Also summarized in this edition of FOCUS is an assessment of the recently 
held 2015 Department of Defense (DoD) Maintenance Symposium which, 
among other things, highlighted the conceptual use of 3D print technology 
and YouTube-based streaming of on-demand maintenance information.   

Finally, this issue spotlights essential facts about the Uni-Vent
®
 Eagle, 

Model 754M Ventilator; describes the correct use of Medical Equipment 
Verification labeling using DD Form 2163, and explains the influence the 
Basis of Implementation Plan (BOIP) has on Modified Table of Organization 
and Equipment (MTOE) units.  It also offers advance insight into the Army’s 
potential replacement of portable Computed Radiography (CR) capabilities 
with a new Portable Digital Radiography System (PDRS) that’s currently in First Article Testing (FAT).   
 
Thanks to all of you for your dedicated service and the great work you do on behalf of our Warfighters every day!  
END 
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 ECRI Institute Educational Opportunities
 Article by Mr. Carmine Izzo, Sr. Medical Equipment Technician, USAMMA, National Maintenance Program (NMP)

ECRI Institute (https://www.ecri.org/Pages/default.aspx) is widely known for the publication of timely healthcare alerts, 
its annual top-10 list of technology hazards (https://www.ecri.org/Pages/2016-Hazards.aspx), and even for its 
extensive role in evaluating and rating medical products.  But did you know 
ECRI also provides important training resources that can enhance your 
biomedical maintenance career?  It’s true; in fact, the Army and other joint-
service medical maintainers can access a host of educational webinars, online 
learning modules, and other information media directly from the ECRI website.  
These resources cover a wide range of biomedical topics such as health 
technology management, maintenance, and personnel safety; some of which 
are produced exclusively for US military use.  So let’s take a closer look at two specific ECRI instructional-delivery 
mediums currently available to help navigate the complex range of challenges faced by today’s medical maintainer:  

WEBINARS  

Twenty-two webinars (presented by leading ECRI and industry experts) are available to joint-service medical 
maintainers for streaming or download.  Each prerecorded training session is comprised of a presentation followed by 
moderated questions and answers.  Full online access to all ECRI webinars can be achieved by visiting the Health 
Devices Web Conference Archive located at https://www.ecri.org/components/hdjournal/pages/webinarsarchive.aspx. 
Some of ECRI’s more recent webinar lineups include: 

 Tracking Scopes: Best Practices for Identifying Endoscopes During Cleaning and Patient Use, dated 30 
September 2015 (https://www.ecri.org/components/hdjournal/pages/hd-webinar-20150930-scopes.aspx) 

 Lessons Learned on the Use of Telemetry, dated 17 June 2015 (https://www.ecri.org/components/hdjournal/ 
pages/telemetry-webinar.aspx) 

 Alarm Middleware Vendor Roundtable: Cutting Through the Confusion, dated 29, April 2015 (https://www. 
ecri.org/components/hdjournal/pages/alarm-middleware-vendor-roundtable-webinar.aspx) 

LEARNING MODULES 

Forty-one self-serve learning modules are available to the joint-service medical maintenance community from the 
ECRI e-Learn website; printable certificates of achievement are furnished to students upon successful module 
completion.  Students can additionally obtain a complete catalog of patient safety and risk-management Continuing 
Medical Education (CME) courses that can be used toward certification sustainment; these courses fall into one of 
three distinct categories:  

 Technology Overview (15) - Topics under this category include Corneal Topography Systems, Computed 
Tomography (CT) Scanners, Intensive Care Ventilators, etc. 

 Hazards (5) - This category includes Radiation Protection for Hybrid Operating Rooms (ORs), Infusion Pump 
Hazards, Endoscope Reprocessing, etc. 

 Inspection Procedures (21) - Inspection procedure topics encompass Mobile X-ray Units, Physical Therapy 
Ultrasound, etc. 

To access all available learning module resources, visit the ECRI e-Learn website at http://ecrilearning.ecri.org/Army 
and click the Register here link (top right); at this point, you’ll enter essential contact information and establish a 
password-protected account.  Once registered, login to the ECRI Institute Learning Management System and click 
Help (top right) for a comprehensive system overview.   

In addition to online webinars and learning modules discussed in this article, ECRI membership includes a number of 
other health technology resources that support the biomedical maintenance community.  For questions, assistance 
getting started, or to learn more about available consultation/training services, contact ECRI Client Services by phone 
at (610) 825-6000 ext. 5891; or, email written inquiries to clientservices@ECRI.org.  END 
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Department of Defense 

(DoD) Maintenance 

Symposium: Leveraging 

Innovative Maintenance 

 Support Technology 
Article by CW2, Jessy Moore, Medical Maintenance Officer, USAMMA 

 National Maintenance Program (NMP)

When it comes to biomedical maintenance, it’s 
important that we take a step back from time-to-time to 
examine the technological innovations and practices 
used by other service-organizations under the DoD 
umbrella.  One great way to do this is by attending the 
DoD Maintenance Symposium; an event open to all 
DoD maintainers who facilitate, collaborate, educate, 
or shape the thoughts, actions, and direction of those 
in the joint services maintenance community. The US 
Army Medical Materiel Agency, National Maintenance 
Program (USAMMA, NMP) attended the most recent 
symposium held December 2015 in an effort to gain a 
clear understanding of current and forecast DoD 
maintenance initiatives; innovative advancements in 
technology, and leading trends and methods governing 
maintenance leadership and supply-operations 
implementation.  During this forum, two technological 
innovations stood out as warranting further 
examination to determine if they could offer any future 
beneficial contribution to the USAMMA’s medical 
maintenance support mission:      

 3D Printer Fabrication   

3D printing was an exhibition highlight that 
explored the concept of additive manufacturing.  
Today’s cost effective, current-generation 3D 
printers, for example, are capable of fabricating 
both hard plastic and metallic repair parts, in 
theater.  This approach (currently in practice 
throughout the DoD aviation community) has been 
demonstrated to safely reduce mission-critical 
equipment downtime otherwise attributed to 
traditional parts acquisition and associated 
shipment practices using traditional Original 
Equipment Manufacturer (OEM) supply sources.  
Because of the need for patient and staff safety in 
a clinical-engineering environment, resistance 
(within the biomedical maintenance community) 
toward the use of 3D fabricated parts in lieu of 
traditional OEM parts provisioning is expected.   
 
 
 
 

 

Such resistance could conceivably center around 
considerations such as obtaining necessary FDA 
approvals, vendor acceptance, acquiring 
intellectual property rights, establishing adequate 
Quality Assurance (QA) standards, etc.  
Nonetheless, valuable information can be derived 
from further examination of the aviation 
community’s implementation approach.  
Specifically, its ability to adapt and benefit from 
the fielding and use of 3D manufacturing process 
technology while maximizing personnel safety, 
protecting the lives of pilots and ground crew, 
and safeguarding the readiness and reliability of 
multibillion dollar aviation and ground support 
systems assets.   

Due to patient safety considerations and other 
associated concerns (i.e., equipment-servicing 
regulations, requirements governing the use of 
original parts, warranty restrictions, etc.) 
implementation of 3D print technology within 
Army medicine may not be a near term prospect 
at this time but it is a recognized technology 
worthy of consideration for future discussion as 
additive manufacturing technology matures.       

 YouTube-Based Maintenance  

YouTube-based maintenance is a concept that 
employs on-demand maintenance video 
streaming from a YouTube host for the purpose 
of ensuring that equipment is setup properly; it 
also supports user-level instructional guidance for 
equipment troubleshooting before a maintenance 
request is actually opened.   

The streaming of YouTube-based maintenance 
videos would significantly benefit field and 
sustainment-level maintainers by providing a 
mechanism for keeping up with ever-changing 
technological advances in biomedical 
maintenance. A video on how to perform 
scheduled maintenance, for example, could be 
expected to decrease the time medical 
maintainers spend servicing Medical Devices 
(MDs) and Medical Device Systems (MDS’) while 
reducing potential risks attributed to 
misinterpretation of supporting OEM service 
literature.   

Maintenance-video streaming could effectively 
facilitate maintenance plan implementation for 
fielded medical equipment, improve maintenance 
efficiency, and ensure the success of medical 
maintainers at the Brigade Combat Team (BCT) 
level.   
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Although still in its infancy, the USAMMA 
currently posts maintenance video media to the 
milSuite website located at https://www.milsuite. 
mil. 

Symposium discussions geared toward operational 
integration of maintenance supply focused chiefly on 
readiness and financial risks that can stem from 
maintenance and supply-function misalignment; 
conditions that can occur when linking maintenance 
requirements with supply.  

Backordered parts attributed to demand 
underestimation can lead to readiness risk while 
excess parts (resulting from demand overestimation) 
can strain fiscal resources.  Improved maintenance-
forecast accuracy in conjunction with the 
communication of precise requirements (within the 
supply chain) would reduce unnecessary exposure to 
readiness and financial risks.   

It was also suggested that supply and repair Bill of 
Material (BOM) resources need to be discussed early 
in the acquisition phase in order to foster planning and 
development at the highest level of detail.  Because 
sustainment and repair are significant cost drivers, 
dealing with these BOM issues early in the 
development phase was cited as essential. 

Today’s dynamic global medical-maintenance support 
environment brings emphasis to the crucial role 
biomedical maintenance plays in meeting Army 
Medical Department (AMEDD) readiness challenges.  
In facilitation of this role, it’s important that each of us 
in the DoD biomedical maintenance community reach 
out to the maintenance activities of all military services 
in order to gain insight on new and emerging 
technological innovations.   

Our openness toward advancements in technology and 
the successful implementation of new ideas can 
contribute to the USAMMA strategy of building and 
enabling health readiness through development, 
tailoring, delivery, and sustainment of medical materiel 
capabilities and data.  For more information on the 
DoD Maintenance Symposium, contact the USAMMA, 
National Maintenance Program (NMP) via email at 
usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil; 
by phone, call 301-619-4464/4373 (Comm) or 312-
343-4464/4373 (DSN).  END 

 

 
 

Uni-Vent® Eagle, Model 754M 

Ventilator 
Article by Mr. Frank Insley, Biomedical Equipment Technician 

 USAMMA National Maintenance Program (NMP)

Whether  in  the  air  or  on  the  ground,  the Uni-Vent® 
Eagle 754M 
ventilator provides 
portable, time 
cycled, pressure 
limited, life support 
to patients with 
inadequate or 
complete loss of 
respiratory 
function.  Device 
control features 
include an 
integrated 
microprocessor for 
continuous 
monitoring of 
patient airway 
pressure as well as 
the   censoring  of   
functional  control   settings,  alarm parameters, gas  
source/blend selections, and  system  supply power

1
.   

Because of integrated internal shielding of the 
ventilator’s electrical and electronic circuitry, this 
device meets certification requirements for use in 
Electromagnetic Interference (EMI), Radio Frequency 
Interference (RFI), and aeromedical operating 
environments

2
.   

Although this device has wide global use in the medical 
equipment inventories of all US military services, its 
specific contribution to Army medicine extends over 17 
years.  In fact, with over 1,500 devices currently in 
Army Medical Department (AMEDD) inventory, it 
serves the needs of many units of the US Army Forces 
Command (FORSCOM), Army National Guard 
(ARNG), and US Army Reserve (USAR).  Combat 
Support Hospitals (CSHs), forward medical units, and 
support medical companies/detachments are among 
the most typical users of this device but its medical 
application also extends to aviation/aviation logistics 
community air ambulance and medical companies as 
well as fixed medical facilities.  The Uni-Vent® Eagle 
754M (Figure 1) weighs 13-pounds, is completely self-
contained, and meets Army extended-duration 
transport needs for patients requiring ventilator 
respiratory assistance or complete airway/ventilation 
control.   

 

 

https://www.milsuite.mil/
https://www.milsuite.mil/
mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
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Device operation is effective within a -13
o
F to 120

o
F 

temperature range but should not be operated outside 
of these temperature thresholds

1
.   

Internal compressor and air/oxygen (O2) output can (in 
conjunction with operator-specified mode selector 
(master power) switch settings (Figure 2)) be manually 
adjusted using ventilation adjustment control dials to 
regulate ventilation delivery rate, inspiration time, and 
tidal volume (TV).   

Medical grade compressed air and O2 output can 
additionally be selected to fixed 21% and 100% O2 
levels; or, manually adjusted to an operator-specified 
oxygen concentration value falling within a 21%-to-
100% delivery range. 

ELECRICAL POWER SOURCES  

Electrical power for the Uni-Vent
®
 Eagle 754M (Figure 

3) can be provided from any of the following electrical 
sources: 

1. Dual Module, Autosensing Universal AC Power 
Supply with DC-DC Converter (NSN 1630-01-

468-8360) - Main power from a 115/230 (+/-10%) 
Volt Alternating Current (VAC), 50/400 (+/-2%) 
Hertz (Hz) power source is delivered through a 
Universal AC Power Supply (Module 1); voltage 
and line frequency sensing is automatic.  Input 
power is then converted to a nominal 12-Volt 
Direct Current (VDC) output for ventilator 
operation.  An integral DC-DC converter (Module 
2) can alternatively accept 16/30 VDC (negatively 
grounded) input power (connected through 
secondary, polarized electrical input leads [black, 
positive; white, negative]) for conversion to a 
nominal 12-VDC ventilator operation output 
voltage; secondary lead attachment to a mating 
connector is required; do not attach a braided 
shield

1
. 

2. DC Power Cable - This input power supply 

connects to the AC/DC external power jack from a 
negatively-grounded automotive accessory socket 
(or external 12-VDC battery source) and is 
capable of delivering 12-VDC supply power for 
ventilator operation

1
.  

3. 11-to-15 VDC Power Cable (Not Supplied with 

Device) - This input power supply connects to the 
AC/DC external power jack from a negatively-
grounded 11-to-15 VDC power source for 
conversion to a nominal ventilator operation output 
voltage of 12-VDC

1
.  Never connect external 

power sources outside of the 11-to-15 VDC power 
threshold

1
. 

 

 

4. Internal Battery Pack (Rechargeable):  Efficient 

battery design allows retention of electrical 
capacity even during periods of extended 
inactivity; in addition, it doesn’t develop memory or 
vent hydrogen gas.  Battery pack service life 
depends largely on the care it receives.  Maximum 
battery operating time (from a fully charged state) 
is 12-hours using external gas or 3-hours using 
the internal compressor.   
 

Maximum battery charge time (from a fully 
depleted state) is approximately 14-to-16 hours

1
.  

12-VDC backup power is automatically supplied 
from a starved-electrolyte, sealed lead-acid battery 
pack following the failure of external AC/DC 
electrical power.       

 
POWER-DISTRIBUTION PRIORITY 

Ventilation Device Operating Power (Default and 

Backup) - Under normal operating conditions, external 
operating power is the default electrical source anytime 

live (AC/DC) power 
is supplied to the 
ventilation device 
(e.g., universal AC 
power supply 
(Module 1), DC-DC 
converter (Module 
2), or 12 VDC 
power cable).   

During this time, 
the internal battery 
pack is placed on 
continuous charge 
where it builds up 
electrical capacity 
for emergency 
backup use.   

When an external 
power failure 
occurs, however, 
ventilation device 
power automatically 
switches to battery 
backup until normal 
external power 
conditions have 
been restored.   

The optimal 
temperature range for internal battery pack charging is 
between -4

o
F-to-122

o
F; do not charge the battery pack 

outside of these temperature thresholds
1
.  
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ROUTINE VENTILATOR CARE AND SERVICING  

Routine care and servicing of the Uni-Vent
®
 Eagle

 

754M ventilator is essential to ensure efficient, trouble-
free device operation. Refer to the attachment:  
Routine Care and Servicing of the Uni-Vent

®
 Eagle, 

Model 754M Portable Ventilation Device for guidance 
on device cleaning, battery management, device 
examination, and calibration/calibration verification 
requirements. Additional care and servicing 
instructions can be found in the Portable, Self-
Contained Ventilation System, Operation & Service 
Manual located at http://go.usa.gov/cA34V. 

The portable Uni-Vent® Eagle, Model 754M ventilator 
is a reliable, multi-service medical device capable of 
providing patient respiratory assistance on the ground 
or in the air.  For detailed medical-device operation and 
service instructions as well as complete functional 
descriptions of device controls, alarms, and indicators, 
refer to the Portable, Self-Contained Ventilation 
System, Operation & Service Manual located at 
http://go.usa.gov/cA34V.  Free web-based training is 
also available from the Defense Health Agency (DHA) 
education and training website which can be found at 
http://go.usa.gov/cftfY.  On this site, you can access a 
comprehensive 1-hour Uni-Vent

®
 Eagle, Model 754M 

operator’s course (MED-44) as well as a 1-hour 
ventilator maintainer’s course (MED-43).  Each course 
is followed by a brief student-comprehension test to 
evaluate course mastery; certificates of achievement 
are awarded to those who achieve a passing score of 
80% or higher.  For more information on the Uni-Vent

®
 

Eagle 754M ventilator, refer to the reference sources 
cited below or contact the USAMMA, National 
Maintenance Program (NMP) via email at 
usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil; 
by phone, call 301-619-4464/4373 (Comm) or 312-
343-4464/4373 (DSN).   

REFERENCE SOURCES 

1
 Operation & Service Manual, Portable, Self-
Contained Ventilation System (Uni-Vent

®
 Eagle 700 

Series, Model 754M) - P/N 906-9754-02, Rev. 1.85R 
(06/07) - http://go.usa.gov/cA34V 

2
 Acquisition Support Strategy, Portable Volume 
Ventilator (Uni-Vent

®
 Eagle 700 Series, Model 754M) 

- NSN 6530-01-464-0267 (March 2010) - 
http://go.usa.gov/cA34H 

3
 RT-200 Calibration Analyzer, Operation/Service 
Manual - NSN 6695-01-255-2855 (May 1988) - 
http://go.usa.gov/cA3BT   
 

 
 
 
 

 
Uni-Vent

®
 is a Registered Trademark of Zoll Medical 

Corporation, Chelmsford, MA 01824  END 

 

Correct Use of Medical 

Equipment Verification  

Certification (DD Form 2163) 
Article by MSG Shon McManus, NCOIC, USAMMA, National 

 Maintenance Program (NMP)

Accuracy and assured reliability of medical equipment 
within the Army Medical 
Department (AMEDD) 
inventory is essential for 
patients, staff, and in 
some cases guest-visitor 
safety.  Because of this, 
medical maintainers have 
a duty to ensure that all 
medical equipment 
performs safely within the 
exacting tolerances and 
acceptable operating parameters for which they’re 
originally designed.  Use of Department of Defense 
(DD) Form 2163, mandated under Army Regulation 
(AR) 40-61, Paragraph 6-6c, dated 28 Jan 2005 
(http://go.usa.gov/cGeNR), facilitates effective 
recordation of Calibration/Verification/Certification 
(CVC) status by providing medical maintainers a 
means of declaring the safe, accurate, and reliable 
performance of medical equipment once CVC service 
checks have been successfully completed.   

As a visual indicator, DD Form 2163 provides 
equipment operators with clear, rapid visual recognition 
that a medical device has been properly calibrated and 
certified safe/ready for patient use

1
.  It additionally lets 

operators know when equipment certification has 
expired; this is especially important for equipment 
items that are not located for services or mobile 
equipment such as Patient Movement Items (PMIs). 

 

It’s important to consider, however, that in order for DD 
Form 2163 to satisfy existing regulatory mandates, it 
needs to be applied to calibrated medical devices 
correctly.   

http://go.usa.gov/cA34V
http://go.usa.gov/cftfY
mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
http://go.usa.gov/cA3BT
http://go.usa.gov/cGeNR
http://go.usa.gov/cA34V
http://go.usa.gov/cA34V
http://go.usa.gov/cA34H
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For specific guidance on  DD Form 2163 requirements, 
refer to AR 40-61, Supply Bulletin (SB) 8-75-11, dated 
20 Nov 2015 (http://go.usa.gov/c7TcW), and governing 
instructions referenced in Technical Bulletin (TB) 38-
750-2, Change 5, Paragraph 2-12, dated Apr 1987 
(http://go.usa.gov/cGAs4).  In conjunction with this, 
medical maintainers must adhere to the following 
requirements for update/attachment of DD Form 2163 
on properly calibrated medical-devices: 

 As a single-use record, DD Form 2163 must be 

replaced and updated every time a successful 
CVC service check is performed.   

 DD Form 2163 is an ad-hoc label specifically used 
to visually record post-CVC equipment certification 
status.  Never affix this label to any medical device 
within the Health Readiness Platform (HRP) or 
activity Table of Organization Equipment (TOE) 
that has not successfully undergone CVC 
servicing. 

POST-CVC SERVICING USAGE REQUIREMENTS 

(DD Form 2163)
1
 

Requirements cited under TB 38-750-2, Change 5, 
Paragraph 2-12, dated Apr 1987 call for adherence to 
the following DD Form 2163 labeling practices: 

1. Affix DD Form 2163 only to biomedical equipment 
following successful completion of CVC services; 
this provides equipment operators with visual 
recognition that services were performed by a 
qualified medical maintainer and that equipment is 
certified safe/ready for patient use. 

2. DD Form 2163 is required by medical activities of 
all military services and must be affixed/properly 
certified by the medical maintainer who performed 
CVC services.   

3. DD Form 2163 should (when possible) be affixed 
to the front of the calibrated medical device.  If this 
is not achievable, medical maintainers are 
required to comply with applicable recordation 
procedures cited in internal activity Standing 
Operating Procedures (SOPs) or Commanders 
Maintenance Directives.  This may include 
required use of a CVC services log book; or, use 
of an attached CVC service tag with DD Form 
2163 affixed.  

FREQUENTLY ASKED QUESTIONS (FAQs) 

   Is DD Form 2163 all that’s QUESTION:

required for the recordation of CVC services? 

 
 
 

 
No. DD Form 2163 is only used following 
successful completion of CVC services to provide 
equipment operators with visual recognition that 
services were performed by a qualified medical 
maintainer and that equipment is certified 
safe/ready for patient use.   

This label is not part of the official record-of-
service and doesn’t replace other record keeping 
practices required by your activity.   

The Standard Army Management Information 
System (STAMIS) used by your activity (i.e., 
Standard Army Maintenance System (SAMS), 
Defense Medical Logistics Support System 
(DMLSS), Global Combat Support System-Army 
(GCSS-A)) is the system of record for 
maintenance information.   

STAMIS should be updated and maintained in 
accordance with applicable regulatory guidelines 
and internal maintenance activity SOP.  

   Does use of DD Form 2163 QUESTION:

comply with Food And Drug Administration 
(FDA) regulatory requirements? 

Yes.  Regulatory requirements for calibration 
record-keeping state that equipment 
identification, calibration date(s), name of medical 
maintainer performing 
the calibration, and the 
next calibration date 
must be documented 
and displayed on or 
near the impacted 
medical equipment; or, made readily available to 
equipment operators and medical maintainers 
responsible for equipment calibration. These 
regulations do not require all calibration 
information to be documented on a single label

2
.  

   Who is required to prepare Field QUESTION:

Service Reports (FSRs) and update/affix DD 
Form 2163 following contractor performance 
of CVC services? 

The contractor is required to prepare FSRs and 
update/affix DD Form 2163 following successful 
performance of biomedical-equipment CVC 
services.   

 

 

http://go.usa.gov/c7TcW
http://go.usa.gov/cGAs4
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Oversight of these contractor-support services is 
administered by medical maintainers and 
Contracting Officer Representatives (CORs) 
under direction of the maintenance manager, to 
ensure compliance with documented provisions 
of the maintenance service-contract Performance 
Work Statement (PWS).   

Maintenance managers will ensure that all 
required contractor performance actions are 
clearly cited in the maintenance service-contract 
PWS, in order to document the contractor’s 
contractual obligations.   In addition, maintenance 
managers will diligently maintain up-to-date 
internal maintenance-activity SOPs to detail 
contractor performance requirements

1,3
.  

DD Form 2163 is an important label that must be used 
by medical maintainers to certify calibrated biomedical 
equipment performance as being accurate, safe, and 
reliable.  For more information on DD Form 2163, refer 
to the reference sources cited below or contact the 
USAMMA, National Maintenance Program (NMP) via 
email at usarmy.detrick.medcom-usamma.mbx.nmp@ 
mail.mil; by phone, call 301-619-4464/4373 (Comm) or 
312-343-4464/4373 (DSN).   

REFERENCE SOURCES 

1 
TB 38-750-2, Maintenance Management Procedures 

for Medical Equipment (Apr 1987) - 
http://go.usa.gov/cGAs4 
2 

Code of Federal Regulations (CFR) Title 21, Chapter 
I, Part 820, Subpart G, Section 820.72(b)(2), dated 1 
Apr 2015 - http://go.usa.gov/c7TYW   

3 
SB 8-75-11, Chapter 6, dated 20 Nov 2015 - 
http://go.usa.gov/c7TcW  END 

 

 

 

 

 

 
 

Basis of Issue Plan (BOIP) 

Influence on Army Modified 

Table of Organization and 

Equipment (MTOE) Units 
Article by Mr. Timothy Brewer, Sr. Biomedical Equipment Technician 

 USAMMA National Maintenance Program (NMP)

When it comes to specific medical equipment within 
your MTOE, you may have wondered how equipment 
authorizations are determined, what analytical 
processes are used, and who ultimately makes these 
equipment-authorization decisions.     

To begin, it’s important that you have a clear grasp of 
what the BOIP is as well as its specific role as a 
requirements document.  Development of the BOIP, in 
fact, is a lengthy and rigorous analytical process; a 
process that ensures every activity-issued equipment 
item is essential to the accomplishment of your unit’s 
doctrinally assigned mission.  It’s in this context, that 
the BOIP ultimately determines how medical 
equipment items (in precise quantities) are assigned, 
authorized, and purchased.  The purpose of this article 
is to provide you with a basic working knowledge of the 
BOIP and its development process.  You’ll also learn 
who produces the BOIP and how this plan factors into 
determining specific equipment your unit is actually 
authorized.  So… the next time equipment-assignment 
questions are raised, you’ll know the principle factors 
that drive assignment decisions and recognize the 
impact these decisions have on both unit readiness 
and medical mission accomplishment.     

But what exactly is the BOIP?  Well… in a nutshell, it’s 
a planning document that establishes the distribution of 
new equipment; Associated Support Items of 
Equipment (ASIOE)/personnel, and the reciprocal 
displacement of equipment/personnel

1
.  For the 

purpose of this article, however, we’re just going to 
look at it solely from an equipment planning 
perspective; in doing so, you’ll gain a clear 
understanding of BOIP development and applicability 
as well as insight as to why it’s so important in 
determining medical equipment authorizations. 

The process of developing BOIPs first begins with 
collaborative development of BOIP Feeder Data 
(BOIPFD) by materiel developers of the US Army 
Medical Materiel Agency (USAMMA), Capabilities 
Development Integration Directorate (CDID), and the 
US Army Medical Department Center & School, Health 
Readiness Center of Excellence (AMEDDC&S, 
HRCoE).   

 

mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
http://go.usa.gov/cGAs4
http://go.usa.gov/c7TYW
http://www.cs.amedd.army.mil/cdid.aspx
http://go.usa.gov/c7TcW


 

 
 
  
 Volume No: MCMR-MMO-0008 

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

1
st
 Half FY 2016  PAGE 9 of 11 

 

 
BOIPFD  is a  compilation of  information  about new or 
improved  items  of  
equipment.   It  
contains functions, 
capabilities, a 
description of 
intended use, an  
initial cost 
estimate, a basis 
of issue, and 
support 
requirements that 
are then forwarded 
to the US Army 
Force 
Management 
Support Agency 
(USAFMSA).  This must be accomplished within 60-
days of LIN assignment for developmental items or 30-
days for Non-Developmental Items (NDIs) in order to 
obtain final approval and to begin BOIP production 

2
.  

BOIPs support equipment acquisition and materiel 
development by identifying and documenting Army 
gross equipment requirements; and in this capacity, 
they’re specifically developed for new/improved items 
of equipment.  Each plan describes (in detail) the 
medical equipment item, its capabilities, component 
items of equipment, where the item is to be used, and 
ASIOE.   

Application of BOIPs to MTOE units is determined in 
accordance with modernization guidance produced by 
the Deputy Chief of Staff (DCS), G-8 and G-4.  This 
guidance is then provided through DCS, G-3/5/7 during 
the command plan cycle; typically two years before 
fielding - - well in advance of planned fielding dates.  
BOIPs are applied to coincide with the approved 
MTOE unit fielding plan and are not considered 
authorization or distribution documents

2
.  So let’s take 

look at some important facts about equipment planning 
that will enhance your understanding of BOIP 
implementation and its influence on MTOE units:  

1. The BOIP is a requirements document developed for 
each medical equipment item with a Line Item 
Number (LIN); it specifies what equipment each 
activity is required to have and in what quantity.  

2. Development of BOIPFD is the first step in producing 
a BOIP and involves collaborative development by 
materiel developers of the USAMMA (located at Fort 
Detrick, MD) as well as the CDID (located at Fort 
Sam Houston, TX).   

 

 

 

 

3. BOIP development will normally involve planning for 
a new requirement, a technology update, or force 
redesign.  

4. Army doctrine is analyzed down to the operational 
unit level to determine specific items of equipment 
deemed essential for accomplishing the unit’s 
doctrinally assigned mission. 

5. A series of specific data elements are compiled and a 
BOIPFD (including ASOIE) is created; the BOIPFD is 
then forwarded to the USAFMSA for final approval 
and BOIP development.  

6. The resulting BOIP is a plain-text narrative document 
providing the planned placement and quantities of a 
particular LIN of equipment.  BOIPs are available 
from the USAFMSA System Website (FMSWeb) 
located at fmsweb.army.mil. 

7. Once approved by the USAFMSA, the TOE for 
impacted units is updated to include changes - - the 
fielding process then begins. 

By understanding the importance of the BOIP and its 
influence on items of equipment in unit inventory, you 
can easily recognize the plan’s vital role in determining 
all medical equipment issued to your activity as 
essential to the accomplishment of your unit’s 
doctrinally assigned mission.  The BOIP, based on in-
depth analysis, establishes how medical equipment 
items are assigned, authorized, and purchased and in 
what quantities.  As a Biomedical Equipment Specialist 
(BES) your role in ensuring the availability and safe 
operation of essential medical equipment items is a 
central factor contributing to unit-mission success.  For 
more information on BOIPFD, the BOIP, and their 
relationship to equipment planning, refer to the 
reference resources cited below or contact the  
USAMMA, National Maintenance Program (NMP) via 
email at usarmy.detrick.medcom-usamma.mbx.nmp@ 
mail.mil; by phone, call 301-619-4464/4373 (Comm) or 
312-343-4464/4373 (DSN).   

REFERENCE SOURCES 

1
 Glossary of Defense Acquisition Acronyms & Terms, 
Defense Acquisition University Press (15

th
 Ed., 

12/2012) - http://go.usa.gov/cGRdj 
2
 AR 71-32, Force Development and Documentation (1 
July 2013)   END 

https://fmsweb.army.mil/
https://fmsweb.army.mil/
https://fmsweb.army.mil/
mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
mailto:usarmy.detrick.medcom-usamma.mbx.nmp@mail.mil
http://go.usa.gov/cGRdj
https://fmsweb.army.mil/
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Portable Digital 

Radiography System 

(PDRS) 
Article by Diego Gomez-Morales, Biomedical Equipment Specialist 

 (PM MD - Integrated Logistics) 

 

The US Army Medical Materiel Agency, Program 
Manager-Medical Devices (USAMMA, PM-MD), 

Integrated Logistics team is 
spearheading acquisition efforts 
in support of a new Portable 
Digital Radiology System (PDRS).  
The PDRS is a lightweight X-ray 
device designed as a potential 
replacement for existing portable 
Computed Radiography (CR) X-
ray capabilities within the US 
Army.  Implementation of new 
PDRS technology will integrate X-
ray generator and CR digital-
image processing functions 
(currently performed by two 
separate devices) into a single 
device for fielding to deployed medical, Special 
Operations (Spec Ops), and Mortuary Affairs units.   
 
Once authorized for fielding, PDRS equipment devices 
could reasonably be expected to have a reduced per-
system cost, a substantially lower logistical footprint, 
and a smaller X-ray patient dosage level. 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
As an integral part of the acquisition process, 
scheduling of PDRS First Article Testing (FAT) is being 
conducted in accordance with criteria specified in the 
awarded Defense Logistics Agency (DLA) contract as 
well as published Request for Quote (RFQ) solicitation 
documentation.  This testing is being performed by 
the US Army Evaluation Center (AEC), US Army 
Medical Department Center & School (AMEDDC&S), 
and the US Army Information Systems Engineering 
Command (USAISEC).   
 
Refer to PDRS Quick Reference Tables for additional 
information on applicable National Stock Numbers 
(NSNs), pricing, and test scheduling.  For more 
information on PDRS scheduled device-testing events, 
contact Diego Gomez-Morales (PM-MD. Integrated 
Logistics) at Comm: 301-619-7693 (DSN: 343) or 
email written inquiries to: diego.gomez-morales. 
civ@mail.mil.  END 

 

 

 

 

 

 

mailto:diego.gomez-morales.civ@mail.mil
mailto:diego.gomez-morales.civ@mail.mil
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ROUTINE CARE OF THE UNI-VENT® EAGLE, Model 754M PORTABLE 
VENTILATION DEVICE 


The following recommendations must be observed when cleaning, inspecting, or servicing the 
Uni-Vent® Eagle 754M ventilation device:   


 Maintain ventilator in a clean, dry condition free of oil or grease residue.  Wipe with damp, 
soapy cloth and dry thoroughly with a lint-free cloth; do not use abrasive or chlorinated 
hydrocarbon cleansers. 


 Examine tubing and high-pressure hoses for cracking, crimping, discoloration, wear, or other 
deformities; replace as needed.  Do Not repair hoses. 


 Examine compressor inlet filter (Part Number (P/N) 465-0012-00) for wear, dust, or debris 
buildup; replace as necessary.  Do Not clean inlet filter or operate compressor without a filter 
installed.   


 Batteries must be recharged and a complete examination (with operational test) should be 
performed following 6-continuous months of device inactivity/storage.  


 If average internal compressor duty time exceeds 500-hours per month, inspect compressor 
valve gaskets (P/N 340-0049-00) for wear, dust, or debris buildup; replace as necessary. 


 Perform a complete calibration check of the Uni-Vent Eagle 754M at least annually in 
accordance with Original Equipment Manufacturer (OEM) service literature guidelines, as 
directed in the Maintenance Allocation Chart (MAC), or as cited in the maintenance plan 
whichever is more stringent.  OEM service literature specifies that calibration be performed 
every 12 months or following 2000 hours of cumulative operation; an internal real-time clock 
monitors device usage and provides visual LCD notification when calibration services are 
due.  Calibration must be performed using a Timeter RT-200 Calibration Analyzer3 (NSN 
6695-01-255-2855) specially modified to include a Recommended Standard (RS)-232 binary 
serial communications port.  An unmodified RT-200 should be used for calibration 
verification; in the event of verification failure, send ventilator device for complete service to:  
US Army Medical Materiel Agency, Medical Maintenance Operations Division (USAMMA, 
MMOD), Medical Support Division - Hill AFB, 6149 Wardleigh Road, Bldg. 1160, Bay 1, Hill 
AFB, UT 84056-5848 (DODAAC: W81PYK).   


 In accordance with Medical Materiel Quality Control (MMQC) message 05-1037, do not place 
calibration or other labeling over the eagle logo located on the front panel (upper right 
quadrant) of the Uni-Vent® Eagle 754M (Figure 1) or on the front panel’s clear protective 
door.  Labeling could interfere with photo sensor/audible-buzzer operation or obstruct visual 
Light Emitting Diode (LED) alarm and LCD messaging indicators.   
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MODE SELECTOR (MASTER POWER) SWITCH 


 Figure 2 - Uni-Vent® Eagle, Model 754M - Mode Selector (Master Power) Switch Settings 
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FRONT PANEL CONTROLS & MESSAGING   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Figure 1 - Uni-Vent® Eagle, Model 754M (Front View) 
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EXTERNAL CONNECTIONS INTERFACE  


Figure 3 - Uni-Vent® Eagle, Model 754M (Top View) 
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PDRS QUICK REFERENCE TABLES   


 


TABLE 1: Device National Stock Numbers & Pricing 


TABLE 2: Key Dates & Contact Information (FAT Scheduling) 











