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Dear Colleagues and Friends, 

I wanted to take a second to wish United States of 

America a Happy 245th Birthday! I hope you all 

celebrated safely and happily with your families and 

friends as COVID-19 restrictions eased throughout the 

country. And last month, American College of Clinical 

Engineering celebrated its 31st Birthday! What an 

accomplishment for us and the profession as a whole! 

Happy Birthday to ACCE! 

Over the last 16 months we have had to cancel many 

activities due to COVID-19. However, we are very 

excited to have put together a great in-person CE-IT 

Symposium at HIMSS ’21 in Las Vegas. Our Education 

Committee, led by Nader and Tony, has been working 

hard to get a great line-up of speakers to talk about 

Data Availability and Security in the Clinical 

Environment. Such a topic couldn’t be more timely given the recent cyber-attacks and ransomware 

concerns with many high profile healthcare systems and organizations. I have witnessed firsthand 

sometimes  how we, as Clinical Engineers, do not emphasize enough cybersecurity risks that medical 

devices can introduce in the clinical environment. I have witnessed how we often shift the burden on 

manufacturers, FDA, or even our IT partners. And I have witnessed how our IT colleagues can feel 

powerless, when confronted with that attitude, to do something or to help us on this regard. It is 

time for many of us to start carrying our weight when it comes to cyber-security, take initiative, and 

step in where vendors and IT professionals cannot. And this Symposium will deliver on all of this – 

do not miss it! 

About 3 weeks ago, President Biden signed an executive order calling for the end of "unfair 

anticompetitive restrictions on third-party repair or self-repair of items." That's a big deal for the 

Right to Repair movement, which ACCE has been front and center on. This is an incredible new tool 

to address competition across agencies, including the FDA. The most powerful way we can use it is 

to make sure we present the facts and get back our right to repair our equipment. Please help us 

submit comments to the FDA on their draft remanufacturing and repair guidance. ACCE has put 

together a task force to help with this, so please reach out to us if you want to be on this task force. 

It is bittersweet to know that this is the last report I am writing as ACCE President. I will be finishing 

my two terms as ACCE President in August. It is bitter leaving because it has been a great privilege 

to serve as the president of such a great professional organization. While it has been a trying two 

years, I also feel that we have achieved a lot during these two years. For the first time, starting in 

August, ACCE will provide our educational webinars completely for free to our members! In 

(Continued on page 2) 

Pres ident ’s  Message  



 

 

ACCE News                                                      Volume 31 Issue 4: July—August 2021 2 

ACCE Membership Renewal  

Thank you for being an ACCE member! It’s time to renew your 

membership. If you have not yet renewed for 2021, renewal is 

due now!  

 

To renew your 2021 membership online with PayPal, please 

click here or go to https://accenet.org/Members/Pages/

default.aspx?from=login .  

 

To renew by postal mail, please remit your renewal check to:  

ACCE  

19825 N Cove Road, #175 

Cornelius, NC 28031 

If you need an e-invoice, please contact ACCE Secretariat at 

secretariat@accenet.org 

President’s Message 

addition, ACCE will provide timely webinars for current issues 

as they arise – all for free to our members. This is all thanks to 

the great work our board has done over the last few years, it is 

thanks to our sponsors, and thanks to our education committee 

members. 

I also know that ACCE will be in great hands – with Priyanka 

Upendra leading us over the next terms. I want to thank Priya 

for having jumped in and served as President Elect. Her 

leadership, patience, and analytical thinking will be crucial to the 

continued success of ACCE and the profession of Clinical 

Engineering. 

But, I am looking forward to having some more time on my 

hands. Maybe exercise a bit, spend a bit more time with family 

and friends, or just help ACCE and the profession by 

volunteering elsewhere. 

In closing, I want to thank everyone who served on the Board 

over the last two years – thank you for being there for us and 

for leading us through these hard pandemic times! Your time and 

dedication hasn’t gone unnoticed. I also want to thank all ACCE 

volunteers, committee chairs and members – thank you for 

helping us move the profession forward! We couldn’t do it 

without you! 

And I want to give a special thank you to the ACCE Newsletter 

Editorial Board – Thank you for putting up with me, being 

flexible, and submitting my late submissions (like this one!).  

And THANK YOU to all Clinical Engineering professionals for all 

you do to support your organizations in this pandemic, and 

thank you for your dedication to the profession! 

Ilir Kullolli 
President, American College of Clinical Engineering 

president@accenet.org 
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ACCE is an official Collaborator of HIMSS21 

We are excited to be a Collaborator of HIMSS21! As such, ACCE members receive the HIMSS member rate to attend. To receive 

the discount, go to the conference website and select “Register Now”.  Select our name from the “Conference Collaborating Or-

ganizations” drop down in the registration process and enter the code COLLAB21. 

Attend these can’t miss events at HIMSS21 
 

2021 ACCE CE-IT Symposium 

Data Availability and Security in the Clinical Environment 
 

Date: Monday, August 09, 2021, 9:00 AM – 3:00 PM 
Location: Encore at Wynn Las Vegas 
    Room: Brahms 1-4 (2nd floor) 
   3131 Las Vegas Blvd, Las Vegas, NV 89109 
Description:  The American College of Clinical Engineering (ACCE) was formed to establish a standard of 
competence for Clinical Engineers, promote excellence in clinical engineering practice, and promote safe 
and effective application of science and technology in patient care. Today, safe, and effective application 
of clinical systems requires integrity and availability of medical systems. In order to maintain services at 
a high level, business continuity and disaster recovery (BCDR) planning cannot be ignored.  
In this Symposium, we will have nationally and internationally recognized speakers and engineers who 
will address this shift in clinical engineering practice. We will cover topics such as BCDR best practices 
and regulation, as well as practically vetted processes for applying these principles in your organization. 
We will discuss alignment with supply chain as well as incident management and forensics for the worst-
case scenario. 
 
Complimentary! Pre-register today!  Click here to register 

 
Health Technology Alliance & American College of Clinical Engineering  

Awards Reception 
 

Date/Time: Tuesday, August 10, 2021; 6:00 PM 
Location: Venetian-Palazzo-Sands Expo Convention Center, Las Vegas, NV 

You are invited! Come and network with ACCE members, experts from Clinical Engineering, Health Technology Management, and 
Medical Device Domain - all are welcome to attend! 

Join Ilir Kullolli, President ACCE in congratulating the 2020 ACCE/ HIMSS Excellence in Clinical Engineering and Information Technol-
ogy Synergies Award recipient and the ACCE 2021 Advocacy awards winners. 

Co- Sponsored by  

Click here for HIMSS21 Schedule at a glance 

Click here to REGISTER for HIMSS 2021 Global Health Conference & Exhibition         Book your hotel  

https://urldefense.proofpoint.com/v2/url?u=https-3A__nam12.safelinks.protection.outlook.com_-3Furl-3Dhttps-253A-252F-252Fwww.himss.org-252Fglobal-2Dconference-26data-3D04-257C01-257Cmgallegos-2540mgma.com-257Ca85a4c4d8c984d61878408d8f467d0fa-257C105543933af84
https://www.himssconference.org/
https://www.surveymonkey.com/r/2021CE-IT_Symposium
https://www.himss.org/global-conference/schedule-glance
https://www.himss.org/global-conference/registration-info-pricing
https://www.himss.org/global-conference/book-your-hotel


 

 

ACCE News                                                      Volume 31 Issue 4: July—August 2021 4 

2021 ACCE Officer and Board Election 

Thank you for participating in the 2021 ACCE Officer and Board Election and casting your important vote. The election for ACCE’s 

new Board for the year 2021 has been finalized and the Board has approved the results. 

The election ballot was emailed to 323 eligible members, who include Individual, Fellow and Emeritus members in good standing. 

Institutional/Corporate Fellow and Individual members also participate in elections.  Of the 323 members, 87 votes were received 

between July 1 and July 19, 2021. 

The new Board of Directors will take office as the governance body for ACCE on August 20, 2021. We are pleased to announce 

the 2021-2022 team and, as always, we look forward to serving you and your needs. 

 

 

 

The following Board member will be continuing their terms: 

 

 

The following Board member will remain as Immediate Past President when the President takes office for his second term: 

 

 

 

Kamecia Bruce 

ACCE Secretary 

secretary@accenet.org  

Title Name Votes received 

President Priyanka Upendra 84 

President Elect Kim Greenwood 82 

Vice President Jim Panella 81 

Treasurer Bhaskar Iduri 84 

Title Name 

Member at Large David Braeutigam 

Member at Large James Caporali 

Member at Large Katherine Navarro 

Member at Large To be appointed by board after 8/20/21 

Title Name 

Immediate Past President  Ilir Kullolli 

mailto:secretary@accenet.org
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ACCE in support of COVID-19 Vaccine Mandates  

for All Workers in Health and Long-Term Care 

Due to the recent COVID-19 surge and 

the availability of safe and effective vac-

cines, our health care organizations and 

societies advocate that all health care and 

long-term care employers require their 

workers to receive the COVID-19 vaccine. 

This is the logical fulfillment of the ethical 

commitment of all health care workers to 

put patients as well as residents of long-

term care facilities first and take all steps 

necessary to ensure their health and well-

being. We call for all health care workers, 

including healthcare technology manage-

ment/clinical engineering professionals to 

be vaccinated against COVID-19.  

Because of highly contagious variants, in-

cluding the Delta variant, and significant 

numbers of unvaccinated people, COVID-

19 cases, hospitalizations and deaths are 

once again rising throughout the United 

States. Vaccination is the primary way to 

put the pandemic behind us and avoid the 

return of stringent public health measures. 

Unfortunately, many health care and long-

term care personnel remain unvaccinated. 

As we move towards full FDA approval of 

the currently available vaccines, all health 

care workers should get vaccinated for 

their own health, and to protect their col-

leagues, families, residents of long-term 

care facilities and patients. This is especially 

necessary to protect those who are vul-

nerable, including unvaccinated children 

and the immunocompromised.  Indeed, 

this is why many health care and long-term 

care organizations already require vaccina-

tions for influenza, hepatitis B, and pertus-

sis.  

ACCE along with other leading health care 

communities leads the way in supporting 

employers to require vaccines for all 

health care workers and we hope all other 

health care workers will follow our lead 

and implement effective policies to encour-

age vaccination. The health and safety of 

U.S. workers, families, communities, and 

the nation depends on it.  

We call for all health care and long-term 

care employers to require their employees 

to be vaccinated against COVID-19. 

SIGNATORIES 

Listed alphabetically 

Academy of Managed Care Pharmacy 

(AMCP) 

American Academy of Ambulatory 

Care Nursing (AAACN) 

American Academy of Allergy, Asthma 

& Immunology (AAAAI) 

American Academy of Child and Ado-

lescent Psychiatry (AACAP) 

American Academy of Family Physicians 

(AAFP) 

American Academy of Nursing (AAN) 

American Academy of Ophthalmology 

(AAO) 

American Academy of PAs (AAPA) 

American Academy of Pediatrics (AAP) 

American Association for Respiratory 

Care (AARC) 

American Association of Clinical Endo-

crinology (AACE) 

American Association of Colleges of 

Pharmacy (AACP) 

American Association of Neuroscience 

Nurses (AANN) 

American College of Clinical Engineer-

ing (ACCE) 

American College of Clinical Pharmacy 

(ACCP) 

American College of Physicians (ACP) 

American College of Preventive Medi-

cine (ACPM) 

American College of Surgeons (ACS) 

American Epilepsy Society (AES) 

American Medical Association (AMA) 

American Nurses Association (ANA) 

American Osteopathic Association 

(AOA) 

American Pharmacists Association 

(APhA) 

American Psychiatric Association 

(APA) 

American Psychological Association 

(APA) 

American Public Health Association 

(APHA) 

American Society for Clinical Pathology 

(ASCP) 

American Society for Radiation Oncol-

ogy (ASTRO) 

American Society of Health-System 

Pharmacists (ASHP) 

(Continued on page 6) 
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ACCE in support of COVID-19 Vaccine Mandates  

for All Workers in Health and Long-Term Care 

American Society of Hematology 

(ASH) 

American Society of Nephrology (ASN) 

American Thoracic Society (ATS) 

Association for Clinical Oncology 

(ASCO) 

Association for Professionals in Infec-

tion Control and Epidemiology (APIC) 

Association of Academic Health Cen-

ters (AAHC) 

Association of American Medical Col-

leges (AAMC) 

Association of Rehabilitation Nurses 

(ARN) 

Council of Medical Specialty Societies 

(CMSS) 

Hematology/Oncology Pharmacy Asso-

ciation (HOPA) 

HIV Medicine Association 

Illinois Pharmacists Association (IPhA) 

Infectious Diseases Society of America 

(IDSA) 

LeadingAge 

Missouri State Medical Association 

(MSMA) 

National Association of Indian Nurses 

of America (NAINA) 

National Association of Pediatric Nurse 

Practitioners (NAPNAP) 

National Council of Asian Pacific Is-

lander Physicians (NCAPIP) 

National Council of State Boards of 

Nursing (NCSBN) 

National Hispanic Medical Association 

(NHMA) 

National League for Nursing (NLN) 

National Medical Association (NMA) 

National Pharmaceutical Association 

(NPhA) 

New Hampshire Nurses Association 

(NHNA) 

New Mexico Medical Society (NMMS) 

Nurses Who Vaccinate (NWV) 

Organization for Associate Degree 

Nursing (OADN) 

Pediatric Infectious Diseases Society 

(PIDS) 

Philippine Nurses Association of Amer-

ica, Inc (PNAA) 

Society of Gynecologic Oncology 

(SGO) 

Society for Healthcare Epidemiology of 

America (SHEA) 

Society of Hospital Medicine (SHM) 

Society of Infectious Diseases Pharma-

cists (SIDP) 

Society of Interventional Radiology 

(SIR) 

Society of Nuclear Medicine and Mo-

lecular Imaging (SNMMI) 

Texas Nurses Association (TNA) 

The John A. Hartford Foundation 

Transcultural Nursing Society (TCNS) 

Virgin Islands State Nurses Association 

(VISNA) 

Wound, Ostomy, and Continence 

Nurses Society (WOCN) 
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IFMBE CED Announcement for 4th International CE-HTM Congress (ICEHTMC) 

 

Dear Global Clinical Engineering Community, 

  

While conditions have improved in the United States, unfortunately the COVID-19 infection rate 

is on the rise again, especially with the rapid spread of the Delta variants, causing global travel to the 

United States to continue to be severely restricted. 

 

Given this, and out of abundance of caution and concern for the well-being of all our stakeholders, the 

4th International Clinical Engineering and Health Technology Management Congress (ICEHTMC - https://www.aami.org/events/

icehtmc2021) that was to take place in Lake Buena Vista, Florida, September 28 –29, 2021, has been cancelled. Refunds will automati-

cally be issued to all registrants and sponsors. 

 

Although we cannot come together in-person, plans are being developed to host an excellent 2021 virtual event to allow us to engage 

even more fully with all of our global peers. We will share more information on that virtual ICEHTMC Congress expected to be held 

later in October this year and how you can be involved soon.   

 

If your abstract was already accepted, it will automatically be included in the virtual Congress. In addition, depending on the capacity of 

the virtual event, we may be able to review additional presentations. You will be notified as soon as details are available, and no later 

than early next month. Please ensure your abstract co-authors are notified of this communication.   

 

If you have hotel reservations, we will contact you directly with next steps. In the meantime, please contact IFMBE CED or AAMI if 

you have any questions. 

 

Stay safe and be well. 

 
Tom Judd 

Board Chair, IFMBE Clinical Engineering Division (CED) 

judd.tom@gmail.com  

 
Yadin David, Interim President, Global Clinical Engineering Alliance (GCEA)                 

 
 

Robert Burroughs 
SVP of Education, AAMI 
RBurroughs@aami.org                                                          

 

Global Clinical Engineering Day 2021 IFMBE CED and GCEA 

 

On October 21 each year, we celebrate the contribution of Clinical Engineering professionals to 

the improvement of healthcare delivery and clinical outcomes around the world.  This celebration 

incorporates recognition of year-long service provided by our colleagues.  This has been record-

ed with interviews and presentations both locally and on the Global Clinical Engineering Alliance 

(GCEA) website. 

 

In 2021, a united effort by IFMBE CED and GCEA will provide a larger stage to present your achievements over the past year.  Thus, 

we invite you to submit your local, national and regional program highlights by October 1, 2021.  Our plan is to offer around the clock 

and around the globe virtual testimonies, interventions, and innovations to be shared by all. 

 

Many are aware that our virtual program in 2020 was hosted in China and included over 60 interviews from 50 countries and 22 

hours of programming with non-stop action!  This year, CED’s partnership with GCEA is expected to reach a larger global audience, 

based on our growing affiliation with 150 countries and 100 national societies across all of the World Health Organization’s (WHO) 

(Continued on page 17) 

IFMBE Clinical Engineering Division Update 

https://www.aami.org/events/icehtmc2021
https://www.aami.org/events/icehtmc2021
mailto:judd.tom@gmail.com
mailto:icehtmc@aami.org
mailto:judd.tom@gmail.com
https://www.globalcea.org/home
mailto:RBurroughs@aami.org
https://www.globalcea.org/globalceday
https://www.globalcea.org/globalceday
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AAMI Survey: Open Positions and Untapped  

Diversity for HTM 

A survey of 71 healthcare organizations 

and more than 7,000 healthcare technology 

management (HTM) professionals has vali-

dated ongoing concerns while making some 

promising revelations. The first-of-its kind 

survey, conducted by the Association for 

the Advancement of Medical Instrumenta-

tion (AAMI), also clearly outlines areas 

where the HTM field may improve. 

With just over 30 simple questions, the 

survey focused primarily on determining 

the current demographics of healthcare 

organizations, who responded anonymous-

ly. Responding groups ranged from 

standalone hospitals, multihospital 

healthcare systems, to large independent 

service organizations, and local HTM ser-

vice providers.  

Among the surveyed U.S. organizations, 

5,861 HTM professionals were identified as 

biomedical equipment technicians (BMETs) 

or clinical engineers, making up 70% of the 

responding organizations’ staff. Those sur-

veyed technicians represent more than one

-tenth of all BMETs or “medical equipment 

repairers” employed in the U.S., according 

to the U.S. Bureau of Labor Statistics.  

“We wanted to get a snapshot of the U.S. 

HTM community as a whole and define just 

how wide the field’s diversity gaps are,” 

explained AAMI’s Vice President of HTM, 

Danielle McGeary. “By participating in this 

survey, the respondents are helping to 

identify where the HTM field will best ben-

efit from improvement. This data is critical 

as AAMI works to strategically plan future 

projects and initiatives with the goal of 

further elevating and diversifying the field.” 

“We also hope this data will be useful 

within organizations that employ HTM 

professionals as well, since up until now 

the field generally knew there were gender 

and racial gaps in the field, but we never 

had a quantifiable number to describe the 

magnitude of those gaps,” she added, ex-

plaining how identifying industry averages 

will help organizations select areas for im-

provement and acknowledge their own 

accomplishments and areas for improve-

ment. 

Diversity, HTM’s Untapped Resource 

Perhaps most important was data pertain-

ing to diversity within the HTM field. 

Among the 7,037 HTM professionals sur-

veyed, 8.5% were black or African Ameri-

can, 7.7% were Hispanic/Latinix, and just 

over 10% identified as female. Among the 

respondents holding managerial positions, 

14% identified as female. 

Donna Marie Dyer, senior director of 

HTM at GE Healthcare and a mentor to 

many burgeoning HTM professionals, said 

that she’d like to see the field as a whole 

“be more aggressive” about introducing 

women and minority groups to HTM ca-

reers. She recently participated in a 

roundtable discussion among leaders who 

are working to help bring more diverse 

staff—and the fresh ideas and perspectives 

that come with them—to the HTM space. 

“We’re already having a problem in the 

HTM industry with the availability of peo-

ple in general. We certainly don’t want 

people excluding themselves; we’ve got to 

be more welcoming than that,” said Dyer, 

who is a member of the AAMI Board of 

Directors.  

The Burden of Jobs Not Taken 

Dyer echoes the thoughts of many HTM 

leaders, worried about a future where 

HTM departments are left with too many 

open positions —especially leadership 

roles—unfilled. 

Of those surveyed, 47% of HTM staff are 

50 or older. Among 618 respondents hold-

ing managerial positions, nearly 6 in 10 

reported being 50 or order, with 95 man-

agers (15.4%) over the age of 60. Mean-

while, the organizations polled reported 

being 8.5% understaffed (open vacancies) 

on average. Explaining for vacancies, one-

third of those organizations reported that 

it takes two to four months to fill a posi-

(Continued on page 9) 

https://www.bls.gov/ooh/installation-maintenance-and-repair/medical-equipment-repairers.htm#tab-1
https://www.bls.gov/ooh/installation-maintenance-and-repair/medical-equipment-repairers.htm#tab-1
https://www.aami.org/news/article/in-their-words-diversity-in-htm
https://www.aami.org/news/article/in-their-words-diversity-in-htm
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tion while another 30% reported that it 

takes longer than four months to fill a posi-

tion. 

“Across the U.S., we’re seeing job openings 

for BMETs not getting filled for months at a 

time and colleges are being forced to drop 

their BMET programs due to budgetary 

constraints,” said McGeary. “This only 

serves to widen a training gap between the 

county’s most senior and soon to be retir-

ing BMETs and the next generation of HTM 

professionals.” 

In 2020, AAMI helped gather responses 

for 24x7 Magazine’s 2020 compensation 

and job satisfaction survey. The publication, 

which focused on hearing from hospital-

based BMETs, also asked for comments on 

this perceived training gap. The responses 

showed that those tackling work orders 

and preventative maintenance day-to-day 

are particularly aware of the growing di-

vide. 

Among the thousand-or-so respondents to 

24x7’s Salary Survey, 52% characterized 

their workload as “heavy,” with a further 

12% calling it “excessive.” “Only a miniscule 

number of those surveyed—2%—deemed 

their workload as ‘light,’” the magazine 

reported. 

“There is always a high volume of work,” 

one survey respondent said. “Hospitals 

steadily climb in size and equipment count, 

but staffing can be slow to follow.” 

“I teach biomed classes at the local com-

munity college and, this year, we will only 

graduate three students,” another com-

menter revealed. “This won’t replenish the 

aging workforce that is retiring.” 

AAMI’s demographic survey revealed that 

on average, the surveyed healthcare sys-

tems have just under 1,500 medical devices 

per BMET, leading to more than 1,700 total 

work orders per BMET every year. 

Steps Towards a Better Workplace 

AAMI’s new BMET Apprenticeship pro-

gram, approved by the U.S. Department of 

Labor and co-designed by McGeary and 

2021 AAMI & GE Healthcare BMET of the 

Year Maggie Berkey, is a step towards ad-

dressing this problem. However, it will take 

the support of proactive organizations such 

as those who participated in AAMI’s demo-

graphic survey to pave this freshly blazed 

trail for prospective HTM professionals. 

The U.S. military is also making strides to-

wards creating HTM career opportunities 

for service members. The U.S. Army, for 

instance, offers 10 weeks of basic HTM 

training, 41 weeks of advanced individual 

training, and the support to pursue 20 rele-

vant certifications. This career path is open 

not only to active-duty members, but Army 

reserve and the U.S. National Guard as 

well.  The result? Of the 7,037 HTM pro-

fessionals AAMI surveyed, nearly 38% re-

ported being military veterans. 

Still, consultant Reginald Burrus, a U.S. Ar-

my retiree with three decades of experi-

ence in HTM, said that it was only in recent 

years that women are being recruited for 

military BMET positions. 

“Both the Army and the technical fields are 

very male dominated,” he explained during 

AAMI’s diversity roundtable at AAMI eX-

change REWIRED. “It’s important to have 

the conversations about the tough topics” 

about where your organization is lacking 

and recognize that diversity is critical to 

having a “functioning team.” 

“The good news is that we know the HTM 

community is full of people passionate 

about building a better field—better for 

HTM professionals, but also for clinicians 

and patients,” added McGeary. “These sur-

vey results reinforce our mission to enable 

a more diverse future where the next sur-

vey will hopefully leave us smiling at how 

far we’ve come.” 

(Continued from page 8) 

AAMI Survey– continued 

https://24x7mag.com/professional-development/department-management/salaries/htm-salary-survey-2020/
https://24x7mag.com/professional-development/department-management/salaries/htm-salary-survey-2020/
https://24x7mag.com/professional-development/department-management/salaries/htm-salary-survey-2020/
https://www.aami.org/training/bmet-apprenticeship
https://pressroom.aami.org/posts/pressreleases/no-student-debt-us-gov-approves-biomedical-eq
https://pressroom.aami.org/posts/pressreleases/no-student-debt-us-gov-approves-biomedical-eq
https://www.aami.org/news/article/maggie-berkey-named-2021-aami-bmet-of-the-yearC:/Users/icordero/OneDrive%20-%20ECRI%20Institute/Documents/Custom%20Office%20Templates
https://www.aami.org/news/article/maggie-berkey-named-2021-aami-bmet-of-the-yearC:/Users/icordero/OneDrive%20-%20ECRI%20Institute/Documents/Custom%20Office%20Templates
https://www.goarmy.com/careers-and-jobs/career-match/science-medicine/research/68a-biomedical-equipment-specialist.html
https://www.goarmy.com/careers-and-jobs/career-match/science-medicine/research/68a-biomedical-equipment-specialist.html
https://www.aami.org/news/article/in-their-words-diversity-in-htm
https://www.aami.org/news/article/in-their-words-diversity-in-htm
https://www.aami.org/news/article/in-their-words-diversity-in-htm
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I don’t know about you, but I’d learned 

over the years there were three things I 

could count on for magnetic resonance: 

it’s big and heavy, you don’t dare turn it 

off unless it’s maintenance time or bad 

things are happening, and you build special 

rooms around it. Until we got a new toy 

in the lab for evaluation: the Hyperfine 

Swoop. It’s an MRI system just for head 

imaging that can be brought to the point 

of care in critical or emergency care set-

tings for patients. It’s about the size of a 

chunky mobile medication cart, wheels 

right up to a patient’s bed, and plugs into a 

standard outlet to power its slightly-over-

half-a-Tesla magnet. We’ve already tested 

it for MR safety, and are now getting to 

the fun part- stay tuned to see if the imag-

es, workflow, and cost structure make 

sense for your hospital!  

On the other end of the field strength 

spectrum, we’re seeing 7T MRI migrating 

from research labs into clinical settings. 

With two cleared systems on the market 

now, it might be time for a quick refresher 

on how field strength can impact safety 

requirements before your imaging depart-

ment comes to you with an installation 

request. For one example, think of the 5 

G (0.5 mT) line, which drives the physical 

size of the MR room. For a 3 T scanner, 

that line will be approximately 5 m (16 ft) 

from the center of the magnet, while at 7 

T that line will be beyond approximately 

11 m (36 ft). ECRI members are a savvy 

bunch, but how are we going to find an 

extra 20 feet of room in their imaging 

suites? Check out our guidance here.  

Speaking of members, it was an honor to 

announce Mon Health System the winner 

of this year’s Health Devices Achievement 

Award. The multi-hospital health system 

in Morgantown, WV, created a pathway 

for innovation by partnering with In-

termed Labs, a locally based innovations 

studio. This collaboration enables them to 

connect individuals who have ideas for 

improving patient outcomes with the ex-

pertise and resources needed to turn 

those ideas into real-world solutions. 

Their first innovation? A 3D-printed fin-

gertip! Read more about this patient- and 

community-centered innovation here.  

Is your community struggling with vaccine 

hesitancy? The Delta variant is sweeping 

through many parts of the country, partic-

ularly in areas with low vaccination rates. 

Countering vaccine hesitancy is a top pri-

ority, for the nation and for ECRI. Since 

the pandemic began, ECRI has been instru-

mental in assisting Pennsylvania-based long

-term care facilities with COVID-19-

related infection prevention support, and 

we’ve learned a lot from our experience 

with members in dense urban communi-

ties, sparsely populated rural settings, and 

the sprawling suburbs in-between. Our in-

house experts share this experience in a 

podcast in our Smart Healthcare Safety 

series called Overcoming COVID-19 Vac-

cine Hesitancy. Take a listen (on our web-

site, Spotify, and anywhere you go to 

download your favorite podcasts). 

Take care, wash those hands, and call us if 

you’re having trouble with your equip-

ment or vendors! 

Erin Sparnon,  
Sr. Engineering Manager,  
Device Evaluation, ECRI 

esparnon@ecri.org 

ECRI Perspectives: MRI’s on the loose,  

a winning fingertip, and tackling vaccine  

hesitancy in our communities. 

https://www.ecri.org/components/HDJournal/Pages/15th_Achievement_Award_Winner_Mon_Health.aspx?tab=1
https://www.ecri.org/components/HDJournal/Pages/15th_Achievement_Award_Winner_Mon_Health.aspx?tab=1
https://smart-healthcare-safety.ecri.org/public/58/Smart-Healthcare-Safety-from-ECRI-af7a948d/b192f255
mailto:esparnon@ecri.org
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The open  access  Global  Clinical  Engineering  Journal  publishes  high quali-

ty, timely, peer-reviewed manuscripts about the intersection of technology, 

engineering   and  informatics   related  to  health,  wellness,  disease manage-

ment, and patient-care outcomes around the world. Wider global community 

participation is further facilitated through this no-fee publication.  

The vision of the Journal is to become the preferred international  forum for 

facilitating  the  exchange,  knowledge  sharing,  and  engagement  of practi-

tioners  across the globe. We will achieve that vision through a diverse range 

of high quality contributions  of professionals  from across the domains of  

clinical  engineering,  health-related   technology,  informatics  and  patient- 

care outcomes. 

The purpose of the Journal is to collect, review, select, promote, and share 

original manuscripts, articles, technical papers, letters, scientific opinions, pro-

fessional  development  tools,  applications,  and technical  data  relating  to 

the clinical engineering and health technology fields. 

The goal of the Journal is to advance and disseminate knowledge, to promote 

professional  networking  among practitioners  and other stakeholders  in 

academia,  industry,  government,  and other decision-makers.  We encour-

age work  submissions  by both  young  and  senior  researchers  and  practi-

tioners. Our goal encompasses the promotion of education, training and ethi-

cal professional practice among members of this professional community. 

Global Clinical Engineering Journal 
Health Technology & Innovation Improving Patient Outcomes  

www.globalCE.org 
EDITOR-IN-CHIEF: Dr Yadin David 

ISDN: 2578-2562 

T
O

 P
 I C

 S
 

Adverse events 

Artificial intelligence 

Artificial organs & Tissue 

Biomedical engineering 

Clinical engineering 

Disaster preparedness 

Engineering education 

Error mitigation 

• Forensic engineering 

• Health Informatics 

• Home care 

• Human factor engineering 

• Implants 

Innovation and adoption 

Maintenance 

Metrology & device performance 

Professional development & credentialing 

Quality and outcomes 

Regulation science 

Risk control 

Safety 

Social impact and Ethics 

Software applications 

Systems management 

Technology assessment 

Technology integration 

Technology life cycle 

Technology management methodologies 

Telehealth and telemedicine 

http://www.globalCE.org
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International Committee Report 

The International 

Committee (IC) held 

its fourth 2021 reg-

ular bimonthly 

meeting on July 16, 

2021. At this meeting 

we welcomed Jona-

than Gaev to IC as the 

replacement for Kevin Taylor, who re-

signed due to heavy workload at his job. 

Jonathan is a well known and respected 

member of ACCE for many years, especial-

ly among CE professionals outside of the 

US.  He is the founder of Applied Project 

Management, LLC, a company that pro-

vides project management training and 

consulting to small businesses and individu-

als.  Previously he worked for ECRI for 29 

years in various roles, including interna-

tional programs and for the Hospital of the 

University of Pennsylvania.  He has signifi-

cant experience in Asia, Europe, and Latin 

America.  He designed and managed a web

-based product to support medical equip-

ment maintenance, and recently managed 

medical device evaluation and testing in 

Asia.  He is an international speaker on 

medical technology and technology man-

agement.  He received the ACCE 2012 

Professional Achievement in Technology 

Award / Professional Development Award. 

IC members also finalized a list of webinars 

offered to foreign associations with which 

ACCE has established collaboration and 

mutual assistance agreements.  This list has 

been posted on ACCE’s website . These 

offerings have been well received by the 

foreign associations.  One of them—The 

Healthcare Technology Management and 

Advancement of the Lebanese Healthcare 

Management Association (LHMA-HTMA)

—promptly requested a webinar, entitled 

“Evidence-Based Maintenance for Medical 

Equipment,” which was delivered by Bin-

seng Wang on June 22, 2021, with >100 

attendees from Lebanon and other Mid-

eastern Mediterranean countries.   Anoth-

er webinar has been requested by the As-

sociación Colegio de Ingeniería Biomédica 

de El Salvador (ACIBES), entitled “Clinical 

Engineering – An Overview and Future 

Perspectives,” which was delivered by Bin-

seng Wang & Julio Huerta on July 29, 2021. 

IC would like to invite all ACCE members 

to consider offering webinars to our inter-

national colleagues.  Interested persons 

should contact one of the IC members and 

provide a short description similar to what 

is available on the ACCE webpage.  Poten-

tial presenters are reminded that such ac-

tivities are strictly voluntary and does not 

involve any honorarium. 

Due to the prevalence of the COVID-19 

pandemic in most countries, it is anticipat-

ed that these webinars will continue to be 

the primary means of collaboration be-

tween ACCE and the foreign associations 

with which ACCE has established collabo-

ration and mutual assistance agreements. In 

parallel, IC will continue to pursue addi-

tional collaboration and mutual assistance 

agreements with other countries. 

Binseng Wang, IC Chair 

International.chair@accenet.org  

Welcome New ACCE Members 

Name Class Job Title Organization 

  

Country 

  

Mary Ellen Alekza Individual 
Chief, Health Technology Manage-

ment 

VA New Jersey Health 

Care System 
NJ/USA 

Nagham Haddad Candidate Biomed Tech II John Muir Medical Center CA/USA 

Joemart Contre-

ras 
Student Graduate Student UCONN TX/USA 

We welcome our newest members, approved by the Membership Committee, and supported by the Board of Directors: 

 

Congratulations to the following ACCE members who were upgraded to Individual level:. 

Kwaku Ofori-Atta, MS, is currently Medical Equipment Planner at NYU Langone Health, NY 

 

https://accenet.org/International/Pages/Webinars.aspx
mailto:International.chair@accenet.org
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2021 ACCE CE-IT Symposium- Data Availability and 

Security in the Clinical Environment 

Time Topic Presenter Objective 

8:30 am - 

8:40am 

Opening Ilir Kulolli, President, 

ACCE 

 

8:40am - 9:30 

am  

Keynote Bill Hudson, SVP & CIO, 

John Muir Health 

To understand the importance of Busi-

ness Continuity and Disaster Recovery 

and operational support, data impact on 

clinical systems 

9:30am - 

10:30am 

Discovering and 

disclosing vulnera-

bilities 

Chad Waters, Senior 

Cybersecurity Engineer, 

Device Evaluation, ECRI 

Mike Powers, Director of 

Clinical Engineering, In-

termountain Health 

To understand how vulnerabilities are 

discovered, and how they are disclosed 

10:30am-

10:50am 

Break   

10:50am - 

11:50am 

Aligning NIST 

Cybersecurity 

Framework with 

Clinical Engineer-

ing Operations 

Matt Dimino, Connected 

Asset Program Manager, 

First Health Advisory 

To break NIST down to a More Man-

ageable Level NIST CSF (Cyber Security 

Framework) 

 Lunch Break - in 

room 

  

1:00pm - 2:00pm Balancing priorities 

during and follow-

ing Cyber Attack 

David Finn, EVP, External 

Affairs, Information Sys-

tems & Security, Cyner-

gistek 

To review the health system's processes 

around balancing priorities following a 

cyber-attack to clinical technology infra-

structure 

2:00pm-3:00pm Overview Medical 

Device Cyber 

Security resources 

Mike Powers, Director, 

Clinical Engineer-

ing, Intermountain Health 

To review the available Medical Device 

Cyber-Security resources for HTM/CE 

professional 

3:00pm - 3:20pm Break   

3:20pm-4:20pm Getting ahead of 

Cybersecurity Risk 

with Contract 

Language 

Christopher Falkner, 

Product Owner Cyberse-

curity Governance & 

Standards, Kaiser Perma-

nente 

To review best practices of introducing 

cyber security into the contractual lan-

guage, KP contracting strategy & lessons 

learned 

 4:20pm-4:30pm Closing Ilir Kullolli, President, 

ACCE 

 

ACCE Education Committee has prepared a pre-HIMSS21 educational symposium day, registration is free of charge, and will pro-

vide sessions presented by national leaders in Healthcare Cybersecurity.  Make sure to register. 

https://www.surveymonkey.com/r/2021CE-IT_Symposium
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CCE Prep:  Medical Device Connectivity  

and Cybersecurity  

The CCE Prep column series provides sample questions and oth-

er information about preparation for the CCE examination. The 

sample questions are based on topics from the ACCE Body of 

Knowledge survey, the CCE Study Guide, version 10, and other 

sources. Answers and rationale for the answers are also provid-

ed. Note that the authors of this column do NOT have any affilia-

tion with the CCE Board of Examiners and have no access to the 

actual exam questions. If you have specific topics you would like 

us to cover in this column, or if you are a CCE and you would 

like to write sample questions for this column, please contact the 

ACCE News editors. 

Sample Question: 

As more and more medical devices are connected to the Elec-

tronic Health Record (EHR) and healthcare software applications 

it is imperative that Clinical Engineers be familiar with a large vari-

ety of healthcare IT information and cybersecurity. 

Q1: When conducting a pre-purchase evaluation of a network-

connected medical device, which of the following documents 

should be requested from the vendor: 

a) MDS2  

b) 510k 

c) MSDS 

d) All of the above 

e) None of the above 

Correct answer: a 

Explanation: The MDS2 (Manufacturer Disclosure Statement for 

Medical Device Security) assists clinical engineers and IT profes-

sionals responsible for security-risk assessment in the manage-

ment of medical device security issues. The 2019 version is very 

comprehensive and is the preferred form to request. Older ver-

sions are not as comprehensive.  

MDS2 2019 includes sections with one or more questions on each 

of the following topics: General Information about the device and 

manufacturer; Management of Personally Identifiable Information, 

Automatic Logoff, Audit Controls, Authorization, Cyber Security 

Product Upgrades (Patch Management), Health Data De-

Identification; Data Backup and Disaster Recovery; Emergency 

Access; Health Data Integrity and Authenticity; Malware Detec-

tion/Protection; Node Authentication; Connectivity Capabilities; 

Person Authentication; Physical Locks; Roadmap for Third Party 

Components in Device Life Cycle; Software Bill of Materials; Sys-

tem and Application Hardening; Security Guidance; Health Data 

Storage Confidentiality; Transmission Confidentiality; Transmis-

sion Integrity; and Remote Service.  

MDS2 2019 also includes applicable ISO, NIST and IEC references 

for each section. 

A 510(k) is a device manufacturer’s premarket submission to the 

FDA to demonstrate that a medical device to be marketed is as 

safe and effective, that is, “substantially equivalent”, to an already 

legally marketed device. Most of the information in a 510k sub-

mission would not be relevant to cybersecurity and any portions 

MDS2. 

MSDS is an obsolete term for Material Safety Data Sheet, now 

called Safety Data Sheet (SDS).  The purpose of an SDS is to en-

sure that all workers who handle chemicals have the hazard infor-

mation they need to safely use, handle and store them. It has 

nothing to do with cybersecurity.  

Q2: An IP address of 10.x.y.z is used for which of the following 

purposes: 

a) 10. IP addresses are not internet routable and therefore 

the same IP address can be used by multiple institutions 

within their private networks. 

b) 10. IP addresses are not internet routable and therefore 

provide some level of security from internet-deployed 

malware.  

c) There are no security benefits to using 10. Internet ad-

dresses 

c) a and b are both correct 

d) None of the above 

Correct answer: d 

Explanation: The Internet Assigned Numbers Authority (IANA) 

has assigned several address ranges to be used by private net-

works. Address ranges to be use by private networks are: 

Class A: 10.0.0.0 to 10.255.255.255 

(Continued on page 17) 
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CCE Prep– Continued 

Class B: 172.16.0.0 to 172.31.255.255 

Class C: 192.168.0.0 to 192.168.255.255 

An IP address within these ranges is therefore considered non-

routable, as it is not unique. Any private network that needs to 

use IP addresses internally can use any address within these ranges 

without any coordination with IANA or an Internet registry. Ad-

dresses within this private address space are only unique within a 

given private network, and therefore can be used on multiple net-

works. All addresses outside these ranges are considered public 

and are therefore unique worldwide. Private addresses are not 

directly accessible from the internet and therefore provide some 

level of security from internet-deployed malware.  

Ted Cohen 

Co-editor ACCE News 

tedcohen@pacbell.net 

(Continued from page 16) 

six Regions of the world - https://www.who.int/countries 

 

In the midst of this second year of the pandemic, we hope that everyone will join Global Clinical Engineering Day to celebrate our 

accomplishments and our work toward a brighter future. 

 

Tom Judd, IFMBE CED Chair 

Judd.tom@gmail.com 

(Continued from page 7) 

IFMBE Clinical Engineering Division Update 

Click to access recording 

https://us02web.zoom.us/webinar/register/WN_jdWB9bq6SA69XGfLaXWd2w
mailto:tedcohen@pacbell.net
https://www.who.int/countries
mailto:Judd.tom@gmail.com
https://us02web.zoom.us/webinar/register/WN_jdWB9bq6SA69XGfLaXWd2w
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Clinical Engineering Today is a monthly 

podcast produced by the Journal of Clini-

cal Engineering that covers the most sig-

nificant issues in the industry today, from 

staffing shortages to advances in technol-

ogy, including robotics, wearables, and 

telehealth. The podcast takes a deep dive 

into new trends and developments in the 

biomedical field affecting health systems, 

hospitals, and community clinics. The 

editor of the Journal interviews top-level 

clinical engineers and biomedical experts 

as they discuss how the industry is adapt-

ing to escalating advances in healthcare 

delivery. 

 

Episode 3: Spotlighting Women in Clinical 

Engineering & Optimizing Automation 

and Data 

Creator: Michael Levin-Epstein 

Duration: 52:31 

The first part of this episode spotlights 

three extremely successful women in 

clinical engineering, Izabella Gieras, Jordan 

Anderson, and Arleen Thukral. In their 

conversation with host Michael Levin-

Epstein, editor of the Journal of Clinical 

Engineering, they discuss how the indus-

try is becoming less male-dominated and 

the various paths they took on their pro-

fessional journeys in this space. Gieras, 

director of the clinical technology depart-

ment at Huntington Hospital in Pasadena, 

CA, says she started her career in electri-

cal engineering, where there were only a 

couple of other women, but in her senior 

year, took an elective course that got her 

interested in biomedical engineering and 

then attended the University of Connecti-

cut, one of the premier CE programs in 

the United States. Anderson, chief of clin-

ical engineering at the Providence VA 

Medical Center in Providence, 

RI,  RI,  notes that she started her career 

at the VA Medical Center as an intern. 

She worked in research labs as part of 

her undergraduate career at the Universi-

ty of Pittsburgh and then attended Uni-

versity of Connecticut’s Clinical Engineer-

ing Master’s Program. Through the 

UCONN program she fell in love with 

learning about medical technology and 

being closer to patient care. Thukral 

oversees 10 biomedical engineering de-

partments as health care technology man-

ager covering  VA facilities in New York 

and New Jersey. She+ received an under-

graduate and master’s degree from RPI, 

doing research in tissue engineering be-

fore being accepted into an internship 

program at the VA, which led to becom-

ing chief biomedical engineer at the Fres-

no, CA, VA and moving to Seattle before 

coming back to the East Coast for her 

current “dream job.” In the second part 

of this episode, Scott Siegel, Senior Direc-

tor of Product Management at 

PartsSource, talks about the multiple 

challenges that HTM specialists face in 

automation and data optimization, and 

how PartsSource is constantly partnering 

with providers to innovate and deliver 

cutting-edge solutions to these challenges. 

This episode is sponsored by PartsSource 

 

Episode 2: The State of Clinical Engineer-

ing & Importance of Quality & Productivi-

ty in Medical Purchasing 

Creator: Michael Levin-Epstein 

Duration: 41:39 

Journal of Clinical Engineering  

In this episode of Clinical Engineering 

Today, Michael Levin-Epstein, the editor 

of the Journal of Clinical Engineering wel-

comes the Journal’s Editorial Board: Frank 

Painter, Ashley O’Mara, and Izabella 

Gieras. The group discusses how the clin-

ical engineering industry has changed in 

the last 10 years, reflects on the response 

to COVID-19, and share insights on how 

HTM departments can increase their visi-

bility inside their organizations. They also 

delve into professional development in 

the clinical engineering industry and dis-

cuss their current projects. 

 

In the second part of this episode. Carol 

Davis-Smith and Jason Behm, co-authors 

of an informative article in the April-June 

issue of the Journal discuss the market 

forces that affect clinical engineering and 

the challenges faced when accessing re-

pair parts. They also share ways to lever-

age data in the industry and increase mar-

gins. This episode is sponsored by 

PartsSource. 

 

Episode 1: The Future of Clinical Engi-

neering & Time Motion Studies 

Creator: Michael Levin-Epstein 

Duration: 63:28 

Journal of Clinical Engineering  

In the first part of this episode, host Mi-

chael Levin-Epstein welcomes three HTM 

professionals to discuss the future of the 

industry. The guests, Stephen L. Grimes 

(Principal Consultant at Strategic Health 

Care Technology Associates), Alan 

Gresch (Vice President of Healthcare 

Strategy at Accruent), and Don Arm-

strong (Biomed III at Renovo Solutions) 

talk about the continuing rapid evolution 

of clinical engineering and health technol-

ogy management. They touch on a range 

of impactful issues, from AI to dealing 

with the looming shortage of clinical engi-

neering professionals. In the second part, 

Gresch is joined by Mara Pare´, Vice 

President of Client Solutions at 

PartsSource, to discuss time constraints 

facing HTM professionals and the need 

for consistency in parts ordering. This 

episode is sponsored by PartsSource,  

To access episodes of Clinical Engineering 

Today, click here.    

Clinical Engineering Today 

https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://www.partssource.com/
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://www.partssource.com/
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
https://www.partssource.com/
https://journals.lww.com/jcejournal/pages/podcastepisodes.aspx?podcastid=1
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The ACCE Board and Committee Chairs 

President ........................................................................... Ilir Kullolli  

President Elect ..................................................... Priyanka Upendra 

Vice President .................................................................... Jim Panella  

Secretary ................................................................... Kamecia Bruce 

Treasurer .............................................................. Samantha Herold 

Member-at-Large ..................................................David Braeutigam 

Member-at-Large ........................................................... Jim Caporali 

Member-at-Large ................................................... Kim Greenwood 

Member-at-Large ............................................... Katherine Navarro  

Immediate Past President……………………………..Arif Subhan  

Advocacy Committee Chair……………………..Kevin Kreitzman  

CE Body of Knowledge Chair ……………………....Bhaskar Iduri  

Education Committee Co-Chairs...…Tony Cody, Nader Hammoud 

International Committee Chair ………………….....Binseng Wang  

Membership Committee Chair…………………….Juuso Leinonen  

Nominations Committee Chair………………………. Arif Subhan  

CE-HOF Nominations Review Committee Chair…...… Jim Keller  

Secretariat  ............................................................................ Suly Chi 

Journal of Clinical Engineering Subscriptions for  

ACCE Members 

The Journal of Clinical Engineering is a compilation of articles, papers, and extensive man-

uscripts relevant to clinical/biomedical engineering or biomedical technology. Subject mat-

ter directly relates to the engineering or technology involved in patient care and treat-

ment or technology in the broad field of health care delivery. 
 

ACCE members receive a discounted subscription to the Journal of Clinical Engineering 

for only $99! (Originally $341). You must login to the ACCE website to view the code. 

Then visit LWW.com to enter code.  

ACCE CALENDAR 
 

8/9/2021– 8/13/2021 (hybrid event) 

HIMSS 2021, Las Vegas, NV, Click here for more information  
 

8/9/2021 

2021 ACCE CE-IT Symposium: Data Availability and Security in 

Clinical Environment, Free! Click here to register  
 

8/10/2021 
HTA/ACCE Awards Reception, sponsored by Asimily, 

@HIMSS21, RSVP here 
 

8/11/2021 

2021 CCE Review Webinar series, session #1 (1st of 10 session 

weekly series). Registration form 
 

8/15/2021 

Last day to complete the 2021 Body of Knowledge Survey. Click 

here to complete survey 

 

8/18/2021 

2021 CCE Review Webinar series, session #2  

 

8/25/2021 

2021 CCE Review Webinar series, session #3 

 

9/01/2021 

2021 CCE Review Webinar series, session #4 
 

09/08/2021 

2021 CCE Review Webinar series, session #5 

 

9/9/2021 

Educational webinar: Successes and Pitfalls in Medical Device Cy-

bersecurity, by Chad Waters 

 

9/15/2021 

2021 CCE Review Webinar series, session #6 

http://journals.lww.com/jcejournal/pages/default.aspx
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