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This e-book is editorial and educational commentary published by Louisiana Biomedical Services in July 2026. It summarizes
publicly reported standards and healthcare-technology-management practices as an aid to biomedical and
clinical-engineering professionals; it is not legal, clinical, or compliance advice, and it does not replace the current editions of
any cited code, manufacturer service manual, or the judgment of a qualified BMET or clinical engineer. Regulatory
requirements and code editions change — always verify against the current standard and applicable state and federal rules.
No statement here is a guarantee of accreditation, survey, or clinical outcome.
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Foreword

In a hospital, equipment failure is never just a maintenance problem — it is a patient-safety event
waiting to happen. A drifting infusion pump, an untested isolated power system, an imaging unit
that goes dark mid-schedule: each one moves risk from the maintenance log to the bedside.
Healthcare technology management (HTM) exists to keep that from happening, quietly and
continuously.

Louisiana Biomedical Services is a healthcare technology solutions company serving providers
across the state — New Orleans, Baton Rouge, Shreveport, Lafayette, Lake Charles, Monroe,
and everywhere between. We repair, calibrate, and maintain every modality of biomedical,
imaging, and laboratory equipment, test to NFPA 99, and provide outsourced field service for
medical device manufacturers. This field guide gathers the standards and practices that shape
that work.

It is written for the BMET, the facility manager, and the administrator who all share responsibility
for equipment that has to work. Read it once, then keep it on the bench. The checklists at the end
of each chapter are meant to be marked up and adapted to your own facility and your own fleet.

Chapter 1 — Uptime Is a Patient-Safety Metric



The first reframing in HTM is that uptime is not a convenience metric — it is a safety metric.
When a device is down, a patient waits for a diagnosis, a treatment is delayed, or a clinician
improvises with a substitute. Every hour of downtime is an hour of degraded care, which is why
an HTM program measures itself in equipment availability, not tickets closed.

This reframing changes how work is prioritized. A repair queue sorted by patient-care impact
looks different from one sorted by age or convenience. The infusion pump feeding a critical
patient, the monitor in an occupied bed, the imaging system holding a full schedule — these
come first because their downtime lands directly on patients. Sorting by clinical impact rather
than administrative tidiness is the difference between a program that closes tickets and one that
protects care.

Uptime also has a financial dimension that reinforces the clinical one. Idle equipment stops
generating the revenue that pays for care, and rescheduled cases ripple through a facility's
operations for days. A well-run maintenance program protects both the patient and the facility's
ability to function — the same discipline serves both, which is why good HTM is never purely a
cost center.

For Louisiana Biomedical Services, custom maintenance programs are designed to maximize
readiness while reducing cost. That is not a slogan; it is the central engineering tradeoff of the
field. The goal is equipment that is available when a patient needs it, achieved through
maintenance that is thorough without being wasteful.

Field Checklist

m Measure the program in equipment availability, not tickets
m Prioritize repairs by patient-care impact
m Design maintenance to maximize readiness while controlling cost



Chapter 2 — The BMET's Role Under NFPA 99 Chapter 10
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The Biomedical Equipment Technician is the person the code counts on. Under NFPA 99, the
Health Care Facilities Code, Chapter 10, BMETs perform the inspection, testing, calibration, and
repair of medical equipment — and the code's confidence in the maintenance program is really
confidence that qualified people are doing this work correctly.

What makes a BMET qualified is a combination of technical competence and documentation
discipline. The technical side is obvious: understanding how a device works, how it fails, and how
to return it to specification. The documentation side is just as important, because a facility's
Environment of Care record is only as good as what the BMET writes down. A repair that
happened but was not recorded is, for survey and liability purposes, a repair that did not happen.

The BMET also carries responsibility for judgment the code cannot spell out. Service manuals
give procedures, but the technician on site decides whether a marginal reading is drift or failure,
whether a device should return to service or be held, whether a pattern of small problems signals
a larger one coming. That judgment is where experience earns its value, and it is why the BMET
is treated as a professional, not a parts-swapper.

For a service provider, this means every technician's work has to hold up to scrutiny. Louisiana
Biomedical Services documents every step of inspection, testing, calibration, and repair so that
the facility's record stands up to any survey. The BMET's signature is a professional attestation,
and the whole compliance posture of a facility rests on that attestation being trustworthy.

Field Checklist

m Treat the BMET's documentation as part of the repair



m Record enough to reconstruct every service event
m Rely on qualified judgment for return-to-service decisions

Chapter 3 — Electrical Safety and Testing Cadence
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Patient-care electrical equipment carries a specific risk: it connects a patient to line power, and a
fault can put current where it must never go. NFPA 99 addresses this with a testing cadence that
HTM programs are built to deliver.

The code requires patient-care electrical equipment to be tested with calibrated instruments
before first use, after any repair, and at least annually. Each trigger exists for a reason. Before
first use catches manufacturing and shipping defects. After any repair confirms the fix did not
introduce a new hazard — because a repair is exactly the kind of event that can compromise
electrical safety. Annual testing catches the slow degradation that no single event announces.
Miss any one of these triggers and a hazard can reach a patient undetected.

The phrase "with calibrated instruments" is not incidental. A leakage-current reading is only as
trustworthy as the meter that produced it, which is why the test equipment itself must be
maintained and calibrated. An HTM program that tests diligently with an uncalibrated meter is
producing confident numbers that mean nothing — and that false confidence can be more
dangerous than no testing at all.

This cadence is the backbone of an electrical-safety program, and it is exactly the schedule
certified BMETSs are trained to deliver. Louisiana Biomedical Services builds this before-first-use,
after-repair, and annual rhythm into every facility's maintenance program, with the
documentation to prove each test happened, when, and with what result. The cadence protects



patients; the documentation proves the protection was real.

Field Checklist

m Test before first use, after any repair, and at least annually
m Keep test instruments calibrated and traceable
m Document every electrical-safety test and result

Chapter 4 — Isolated Power and LIM Testing

Some clinical spaces — wet locations like certain operating rooms — carry enough electrical risk
that the code requires a specialized protection scheme: isolated power systems with line
isolation monitors. Testing these correctly is a distinct HTM competency, and NFPA 99 sets
requirements for it.

An isolated power system limits the hazard of a single ground fault, and the line isolation monitor
(LIM) continuously watches for the fault current that would signal a breakdown in that isolation.
The LIM's alarm is a warning that the protection has been compromised — but only if the LIM
itself is working. An unmaintained or untested LIM can fail silently, leaving staff to trust a safety
system that is no longer protecting them. That is the specific danger this testing exists to prevent.

Testing isolated power and LIMs requires understanding both the electrical theory and the code's
requirements for inspection and verification. This is not general maintenance; it is a focused
discipline that confirms the isolation is intact and the monitor accurately reports fault conditions.
Getting it right protects patients and staff in exactly the spaces where electrical risk is highest.

Louisiana Biomedical Services provides inspection and testing of isolated power systems and
line isolation monitors to NFPA 99 requirements, with documentation formatted for the facility's



Environment of Care program. The value is a wet-location protection scheme that is verified, not
assumed — with a record to prove the verification when a surveyor asks how the facility knows
its isolated power is safe.

Field Checklist

m Verify isolated power and LIM function to NFPA 99
m Confirm the LIM accurately reports fault conditions
m Document isolated-power testing for the EC record

Chapter 5 — Preventive Maintenance That Earns Its Cost

Preventive maintenance is where an HTM program either creates value or wastes money, and
the difference is discipline. Done well, PM prevents failures, extends equipment life, and keeps
devices available. Done as box-checking, it consumes time and money while missing the
problems that matter.

The purpose of PM is to catch degradation before it becomes failure. Equipment does not usually
fail suddenly; it drifts, wears, and trends toward failure in ways a trained technician can detect. A
calibration that has moved, a component showing wear, a reading trending in the wrong direction
— these are the early signals PM exists to catch, when the fix is a scheduled visit rather than an
emergency and a patient waiting. That is the entire economic case for preventive maintenance:
cheap planned work instead of expensive unplanned failure.

PM also extends the useful life of expensive equipment, which changes a facility's capital
planning. Well-maintained equipment lasts longer and performs closer to specification for longer,
deferring replacement costs that run into serious money. Scheduled PM programs that maximize



uptime and extend fleet life are not an expense to minimize — they are an investment that pays
back in avoided downtime and deferred capital.

The engineering challenge is calibrating PM intensity to the device and its risk. Over-maintaining
wastes resources; under-maintaining invites failure. Custom maintenance programs — built
around the specific fleet, its usage, and its risk profile — are how an HTM provider maximizes
readiness while reducing cost, rather than applying one blunt schedule to everything. The right
PM cadence is the one matched to the equipment, not the one that is easiest to administer.

Field Checklist

m Use PM to catch degradation before failure
m Match PM intensity to each device's risk and usage
m Track PM's effect on uptime and equipment life

Chapter 6 — Serving Louisiana, Statewide
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Geography shapes HTM service. A provider covering an entire state — from New Orleans and

Baton Rouge to Shreveport, Lafayette, Lake Charles, and Monroe — has to solve for coverage

and response across long distances, and doing that well is what makes statewide service a real
offering rather than a claim on a map.

The challenge of statewide coverage is response time. A device down in a rural facility is just as
much a patient-safety issue as one down in a metropolitan hospital, but the logistics of reaching it
are harder. Genuine statewide service means having the coverage, the parts strategy, and the
routing to respond across the state — not just serving the cities and treating everywhere else as
an afterthought. For facilities outside the major metros, a provider that actually shows up is a



serious advantage.

Understanding Louisiana's specific healthcare landscape matters too. The state's providers
range from large urban systems to critical-access hospitals and rural clinics, each with different
equipment, different constraints, and different pressures. A provider that knows this landscape
can tailor maintenance programs to each facility's reality rather than imposing a one-size
approach designed for a large urban hospital that a rural clinic cannot use.

Statewide 24/7 support is the practical commitment behind the coverage. Equipment does not
fail on a convenient schedule, and a facility needs to know that when something goes down,
someone will answer and respond. Louisiana Biomedical Services builds its coverage and
response around that reality — because in a patient-safety field, availability of service is as
important as quality of service. The best repair in the world does no good if it arrives three days
too late.

Field Checklist

m Plan coverage and routing for the whole state, not just cities
m Tailor programs to each facility's size and constraints
m Guarantee response, not just quality

Chapter 7 — Documentation and Survey Readiness
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The paradox of HTM is that excellent maintenance is invisible unless it is documented. A facility
can maintain its equipment perfectly and still fail a survey if it cannot prove what it did — because
to a surveyor, the record is the only evidence that the work happened at all.



Survey readiness is not a separate activity from good maintenance; it is a byproduct of
documenting maintenance properly. Every inspection, test, calibration, and repair should
generate a record complete enough that someone who was not present can reconstruct what
was done, when, by whom, and with what result. Build that documentation into the maintenance
process itself and survey readiness takes care of itself — bolt it on afterward and it becomes a
scramble every time an accreditor is due.

The standards a facility answers to are numerous and specific: the Joint Commission, NFPA 99
and related codes, CAP for laboratory instruments, OSHA, FDA, and state requirements. Each
expects documentation in its own form, and a facility's Environment of Care program is the
structure that holds it all together. An HTM provider that documents to these standards is not just
servicing equipment — it is continuously building the evidence a facility needs to demonstrate
compliance whenever it is asked.

For a service provider, disciplined documentation is a core deliverable, not an add-on. Louisiana
Biomedical Services documents every step so that a facility's Environment of Care record holds
up to any survey, with paperwork aligned to the Joint Commission, NFPA 99/104, CAP, OSHA,
FDA, and state requirements. The maintenance keeps patients safe; the documentation proves it
— and in a surveyed, regulated environment, both halves are the job.

Field Checklist

m Document every service event completely enough to reconstruct
m Align records to the standards each facility answers to
m Treat survey readiness as a byproduct of good documentation

Conclusion: The Record Is the Proof

Healthcare technology management comes down to two linked disciplines: keeping equipment
safe and available, and proving that you did. The first protects patients directly — through
prioritized repair, code-driven testing cadences, verified isolated power, and preventive
maintenance that catches problems before they become failures. The second protects the facility
— through documentation complete and disciplined enough to stand up to any survey. Neither is
sufficient alone.

The standards driving this work in 2026 are consistent in what they demand. NFPA 99 requires
gualified personnel testing with calibrated instruments on a defined cadence; the 2024 edition of
the code has continued to refine those requirements. The Joint Commission, CAP, OSHA, FDA,
and state rules all ask the same underlying question in different forms: show us that the
equipment is safe, and show us the evidence. A well-run HTM program answers that question
before it is asked.



For providers across Louisiana — urban and rural, large and small — the practical need is a
service partner who delivers both halves: maintenance that keeps equipment ready and
documentation that proves it. Build the boring, disciplined machine of scheduled testing,
prioritized repair, and relentless documentation, and the surveys, the safety, and the uptime all
take care of themselves. The equipment stays online, the patients stay safe, and the record
proves it. That is the whole job.
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