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Early in June, I attended the AAMI conference in Long Beach and
had the privilege to represent ACCE in some of the AAMI 2018
Conference and Expo activities. ACCE was a contributing
organization and participated in several key educational sessions.
ACCE members used the AAMI 2018 conference as an
opportunity for networking with other colleagues and benefitted
from many of the educational sessions offered.
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During my opening remarks, I mentioned that ACCE has a strong international presence with 15%
international members spread over 45 countries covering all continents except Antarctica. ACCE
has conducted 51 international workshops since 1991 and participated in the Global Clinical
Engineering Day for the last two years. Besides these workshops, ACCE has helped different
countries develop their own capacity in Clinical Engineering. ACCE has a very active International
Committee that facilitates different international activities under the capable leadership of Antonio
Hernandez.
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The ACCE booth at the AAMI Expo Hall was very well attended by the participants of the AAMI
conference. We received many inquiries from potential new members at the booth. Many thanks to
Suly Chi for managing the booth and our enthusiastic ACCE members for volunteering at the booth.

In Memoriam:
John Hughes

24-26

In this
Issue:

The AAMI conference started off with the Global Forum, which
was jointly put together by AAMI, ACCE, and IFMBE/CED. On
behalf of ACCE, I extended my warm welcome to the participants of the Global Forum which had
assembled more than 100 participants from Africa, Latin America and the Caribbean, Canada, the
United States, Asia, and Europe to deliberate on the global state of the Clinical Engineering/HTM
field and a pathway for advancing the profession. Thanks to ACCE International Committee
members Mario Castaneda and Binseng Wang for acting as the moderators of the Global Forum.

We had the annual ACCE board meeting in Long Beach. The meeting was attended by the Chairs of
various ACCE committees. Several topics of interest including promoting the Clinical Engineering
profession were discussed. The Board and the committee Chairs also reviewed the goals established
last year and discussed ideas to achieve these goals.
CCE Review Course
Ten Clinical Engineers attended the ACCE CCE Review Course that was held in Long Beach before
the AAMI conference. I would like to thank the excellent ACCE faculty which comprised Matt
Baretich, Tobey Clark, Ted Cohen, and Frank Painter.

(Continued on page 2)

President’s Message
Continued
(Continued from page 1)

ACCE Symposium
I had the honor to give the introductory
remarks at the ACCE symposium on June
3. In my remarks I mentioned that ACCE
has been holding these annual symposiums
since 1998. The symposium was well
attended by the AAMI conference
attendees. This year’s symposium was titled
“Managing and Securing Medical Devices in
the Home and Non-Traditional
Environments.” I would like to thank the
symposium speakers, Education Committee
and Suly Chi for their efforts in making the
symposium a success.
ACCE Annual Members Meeting
ACCE Annual Members Meeting and
Awards Reception was held on June 2. The
reception provided a chance for the ACCE
members to network and acknowledge the
2018 Awards recipients and the 2018
Clinical Engineering Hall of Fame inductees.
And a big “Thank You” to our generous

The audience enjoys the ACCE Membership meeting (see pages 5 and 6 for more photos)

supporters : Enlighted, Masimo,
Phoenix Data Systems, and RPI.
2018 ACCE BOK Survey
The deadline for the BOK survey has
been extended to July 31st. Please
don’t forget to participate in the BOK
survey. The results of the survey will
be used by the US and Canadian
Board of Examiners for Certification
in Clinical Engineering in designing the
CCE exam. The link for the survey is
on the ACCE website.

Candidates Announced for ACCE’s
Upcoming 2018 Election
The June 1st Board Meeting was held in
person during the AAMI conference in
Long Beach, California.

second term, and James Caporali, David
Braeutigam, and Kim Greenwood for their
first term.

The complete slate of nominations for the
2018-2019 ACCE Board of Directors was
presented by Petr Kresta, on behalf of the
Nominations Committee. The slate was
presented as follows:

ACCE’s current treasurer will be
returning for 2018-2019 to complete the
second year of his two-year term.

•

President: Arif Subhan; for second
term

•

President-Elect: Ilir Kullolli, for second
term

•

Vice-President: Pratyusha Pedaprolu

•

Secretary: Priyanka Upendra

Members at large: Samantha Jacques, for a
ACCE News

The slate was approved by unanimous
vote by the Board and it was presented at
the Annual Members meeting on June 2.
Elections will be held in July, with the new
Board taking office at the board meeting
on August 24, 2018.
Petr Kresta, Immediate Past President and
Chair of Nominations Committee
nominationschair@accenet.org
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I would like to congratulate Clarice Holden
(Chair, Advocacy Committee), Jennifer
Jackson (Past-President, ACCE), Mike
Busdicker, Priyanka Uprendra (Board
member) and J. Scot Mackeil (Member, ACCE)
for receiving 2018 AAMI awards.
Till next time.
Arif Subhan
President, ACCE
president@accenet.org
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AAMI Update
Forum Participants Identify Common
Global HTM Challenges
The need for greater numbers of trained
and qualified technicians, a lack of access to
affordable replacement parts, and low visibility of and appreciation for the field are
not just challenges healthcare technology
management (HTM) professionals face in
the United States, but also around the
world, according to participants at the first
Global Forum, held on June 1 in conjunction with the AAMI 2018 Conference &
Expo in Long Beach, CA.
“[Healthcare] is not a U.S. problem; it’s not
an any-other-continent problem—it’s a
problem that affects every human being on
the planet,” said AAMI President and CEO
Robert Jensen during his introductory remarks. “Let’s think globally about maturing
the professional practice, improving the
identification of and methods for developing the next generation of health technology professionals, and increasing the value
and impact of those technical professionals
on cost, quality, and safety.”
The event, which was hosted by AAMI in
partnership with the American College of
Clinical Engineering (ACCE) and the International Federation of Medical and Biological Engineering’s Clinical Engineering Division (IFMBE/CED), gathered more than
100 participants from Africa, Latin America
and the Caribbean, Canada, the United
States, Asia, and Europe to discuss the
global state of the HTM field and a path for
moving the field forward.
“If we continue to follow the old paradigm,
it’s likely we will fail,” Stephen Grimes, a
managing partner and principal consultant
for the U.S.-based Strategic Health Care
Technology Associates, LLC, told attendees. “We’re going to have to do a trajectory reset to keep up with how technology is developing.”
Although HTM professionals in the represented regions shared a number of common challenges, there also is a “disparity”
between different countries’ needs, observed Nathan Lynch, a New Orleans–
based healthcare technology manager.
ACCE News

Binseng Wang, Bradley Schoener, and Mario Castañeda (front, left to right) helped facilitate the first Global Forum, moderating a panel of HTM representatives from Africa, Latin
America and the Caribbean, Canada, the United States, Asia, and Europe.
For example, hospitals in Haiti struggle to
power medical equipment because only
about 25% of the population has access to
electricity and generators can be unreliable,
explained Tom Monaghan, director of biomedical engineering at St. Boniface Hospital, located in Fond-des-Blancs, Haiti.
In places like Venezuela, corruption is a
major challenge, according to Ricardo Silva,
PhD, CCE, head of the healthcare technology unit at Simon Bolivar University.
“Corruption is built deep into our DNA,”
he said. “We need a paradigm shift to
break from the current corruption-based
system to a more transparent system.”
At the other end of the spectrum, in Japan,
a declining population, shrinking hospitals,
and strong HTM education programs have
created a need to expand the opportunities available to those in the HTM field.
Looking ahead, AAMI, ACCE, and IFMBE/
CED plan to use the information collected
during the Global Forum to help guide future collaborative efforts to collect data
and meet worldwide HTM challenges.
“We really need partners who are willing
to share information from their region’s
perspective,” said Bradley Schoener, vice
president of innovation at AAMI.
This collaboration was welcomed by participants who left the forum feeling
“energized,” “hopeful,” “encouraged,” and
“committed.”
Volume 28 Issue 3: May - June 2018

HTMs Share Tips for Preparing for a
Joint Commission Survey
When faced with an impending survey by
The Joint Commission (TJC), understanding the new Survey Analysis for Evaluating
Risk (SAFER) Matrix methodology for
scoring is pivotal, according to Therese
Cortez, chief of quality management for
the Department of Veterans Affairs (VA)
Greater Los Angeles Healthcare System.
Cortez was part of a team of presenters
that provided advice on preparing for a
TJC survey during an education session
held June 3 as part of the AAMI 2018 Conference & Expo in Long Beach, CA.
In January 2017, TJC began using the SAFER Matrix to identify and communicate risk
levels. With the launch of the matrix, the
accreditation body eliminated category A
and C elements of performance (EPs), direct and indirect EPs/findings, opportunities
for improvement, and measures of success.
Ilir Kullolli, director of clinical technology
at Stanford Children's Health in Palo Alto,
CA, said that one of the first things his
hospital did to prepare for its upcoming
survey was to become familiar with the
most recent TJC standards, as well as the
intent behind those standards.
To not get caught off guard by a TJC survey, Kullolli underscored the importance of
gaining familiarity with your medical equip(Continued on page 4)
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AAMI continued
(Continued from page 3)

ment management plan and related policies, keeping track of your medical equipment inventory and servicing of equipment, and performing weekly rounds.
After areas for improvement have been
identified, a comprehensive improvement
plan should be developed and implemented, said Kullolli. To this end, he recommended performing a mock survey, preferably with a Life Safety Inspector, to identify
and resolve pain points in advance of the
actual survey.
Kullolli said the following were among the
questions asked by the TJC surveyor during his facility’s most recent survey:
What is the biggest risk to your hospital—
both related to medical equipment and the
environment of care (EOC) overall?
Do you have an alternative equipment
maintenance (AEM) program? (Be prepared to show the data that were used
when developing the program.)
What process do you use to ensure that
home care equipment is safe for use? Also,
what process is used to inspect home care
equipment that enters the hospital's AEM?
Assessment of relocatable power taps
(RPTs) remains an important aspect of TJC
surveys, according to Kullolli, and surveyors will evaluate the decision to use RPTs,
as well as the process for assigning RPTs,
long-term maintenance of the RPT program, and staff adherence to the program.
Kullolli added that facilities should be
ready to field questions related to:
Equipment moving between different hospitals.
EOC dashboards, such as: What improvement opportunities were identified, and
how were they addressed? Reports showing progress every three to six months will
be needed.

Specific pain points for the organization.
Jin Matsumoto, technical career field
biomedical engineer for the VA
Greater Los Angeles Healthcare System, said that maintaining a wellorganized computerized maintenance
management system (CMMS) was a
crucial part of his facility's preparation.
By standardizing its naming conventions (e.g., category, manufacturer,
model) through use of the VA’s Medical Device Nomenclature System,
Matsumoto said it was easier for the
healthcare system to identify medical
device recalls, maintenance planning,
and medical equipment life cycle management.
In addition, being actively involved in
EOC rounds prepared the clinical
engineering department for questions
asked during the TJC’s visit, Matsumoto added. Furthermore, participation
in the rounds helped identify weak
points to improve readiness and train
clinical staff, as well as helped identify
equipment that was overdue for preventive maintenance inspection.
Endeavoring to be "continuously
ready for a Joint Commission survey,"
Matsumoto said, ultimately is the best
policy.
AAMI Publishes Cybersecurity
Guide for HTM Professionals
For too many healthcare technology
management (HTM) professionals,
navigating today’s cybersecurity landscape is akin to embarking on a trip
abroad with no map and no compass—all the while trying to master a
foreign language.
Two cybersecurity experts are addressing those obstacles in a new
book from AAMI that seeks to establish a common language and understanding for cybersecurity in
healthcare, as well as provide clear
and practical guidance for securing
medical devices.
The book, Medical Device Cybersecurity:

“The concept of medical device security remains relatively new to HTM professionals,” said Grimes, who is a managing partner and principal consultant
for Strategic Health Care Technology
Associates, LLC, and a member of the
BI&T Editorial Board. “Most HTM professionals have little or no training in
cybersecurity and, as a consequence,
are often neither familiar with cyber
risks nor equipped to take appropriate
measures to reduce those risks.”
Information technology (IT) experts in
hospitals are limited in how they can
help, Grimes added, because they typically don’t understand the “nuanced
differences in how medical devices
must be handled versus typical IT systems.”
This new book speaks to the unique
dynamic of healthcare cybersecurity
and the role that HTM professionals
can—and should—play. It includes
chapters on cybersecurity fundamentals, understanding the regulatory and
standards environment, inventory and
configuration management, and risk
assessment and mitigation. It also includes examples of policies, purchase
agreements, and vendor contracts
from the Mayo Clinic, Intermountain
Healthcare, and Scripps Health.
“We hope that the multi-author approach we took will provide insights
on how several leading institutions
have addressed the topic,” said Wirth,
who is a distinguished technical architect at Symantec Corp., and a member
of the BI&T Editorial Board. “There is
no single path, and there is no one size
fits all.”
This valuable resource is available for
purchase from the AAMI Store,
www.aami.org/store.
AAMI Staff

Hot topics in the industry.
ACCE News

A Guide for HTM Professionals, was edited by Stephen Grimes and Axel Wirth,
two noted experts in the complicated
and fast-changing world of healthcare
technology cybersecurity. It features
chapters by an array of experts with
hands-on experience in putting cybersecurity concepts into action in
healthcare facilities.
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ACCE at AAMI, Long Beach, Awards and Magic
Congratulations to all our awards recipients who were recognized in Long Beach
earlier this month! Your success and dedication to the field of clinical engineering
is laudable. It was before an attentive audience that the accolades were present-

ed, with loud applause and cheering heard
for the awardees. Some of the recipients
had a few minutes for acceptance speeches,
and ACCE members were treated to a little
bit of magic during Mark Bruley’s acceptance of a Lifetime Achievement Award.
For all ACCE members, be on the lookout
for stars in your workplace - the call for
nominations for next year's Advocacy
Awards will be coming out later this year
Advocacy Committee

From left to right: Mr. Liu Jingxin, China-Japan Union Hospital of Jilin University, Suly Chi, Mr. Xu
Feng, Director at Peking University Third Hospital and Ms. Zhang, Yue, representative of Chinese
Medical Association

More pictures on page 6

Mark Bruley, certified magician, puzzles
ACCE President, Arif Subhan

International Committee and international members from Brazil, Canada, Colombia,
India, Lebanon, Mexico, and Peru

The contingent from Brazil enjoy the ACCE membership meeting. From left: Berthone
Venancio - Albert Einstein Hospital, Marcello Bonfim - Sirio-Libanes Hospital, Kleber
Cardoso - Albert Einstein Hospital

ACCE News
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Dr. Jitendar Sharma, receives the International Organization award for the Andhra
Pradesh Medtech Zone (AMTZ), a medical
technology manufacturing enterprise zone,
from Arif Subhan, ACCE President.
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ACCE at AAMI: Awards Ceremony

Rabeh Robert Hijazi, PhD, MS, MHA, CCE, CBET, receives
the Professional Achievement in Management/Managerial
Excellence Award from Arif Subhan, ACCE President.

Alan Lipschultz, PE, CCE, FACCE, CSP, CPPS, receives the Tom
O’Dea Advocacy Award from Arif Subhan, ACCE President.

Paul Sherman, CCE, FACCE receives an
award for his leadership and support as
Past President, from Arif Subhan, ACCE
President.
ACCE News

Bassam Tabshouri, BSEE, MSEE, receives the Antonio Hernandez
International Clinical Engineering Award from Arif Subhan, ACCE President.

Mark E. Bruley, EIT, CCE, FACCE, receives the ACCE Lifetime
Achievement Award from Arif Subhan, ACCE President.

Riad Farah, B.E. CHTM receives the ACCE
Challenge Award from Arif Subhan, ACCE
President.
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Bridget Moorman, CCE, receives the student paper award from Arif Subhan, ACCE
President.
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Perspectives from ECRI Institute: Health Devices

Achievement Award
In May 2018, ECRI Institute announced
Boston Medical Center (BMC) as the 12th
winner of our award for its development
and implementation of a point-of-care, patient-centric mobile app designed to guide
patients through BMC's postsurgical pulmonary care protocol. Congratulations to
Boston Medical Center! The annual Health
Devices Achievement Award is presented
to a member facility that has carried out
the most exceptional initiative to improve
patient safety, reduce costs, or otherwise
facilitate better strategic management of
health technology. The award was designed to showcase the excellent Health
Technology Management-related work of
ECRI Health Devices System member hospitals. Many of the past award-winning
projects have been led by led by clinical
engineers and members of ACCE.
BMC’s winning submission described the
app that puts resources to improve patients' understanding of the protocol at
their fingertips, it sends text notifications
to remind patients when actions should be
taken, and it offers game-like and socialsupport features to more fully engage the
patient. By empowering patients to take
control of their recovery, the app helps
improve adherence to the protocol, which
in turn has been shown to help reduce
postoperative pulmonary complications.
Significantly, these benefits accrue without
increasing the burden on clinical staff.
BMC designed the app to help improve
patient adherence to the organization's
"ICOUGH" postsurgical pulmonary care
protocol—and to do so in a sustainable
way that would not overburden clinical
staff. Early results from BMC's pilot study
are quite promising: Patients and staff really
like the ICOUGH Recovery app, and better adherence to the protocol has been
demonstrated.
Along with the winning submission, ECRI
selected five additional entries that deserved special recognition. These submissions are listed alphabetically below:

ACCE News

Boston Medical Center (Boston,
MA): Identifying and Responding to Clinically Decompensating Patients—Boston
Medical Center's EMR-Based Early Warning System. This submission, the second
from BMC to be honored this year,
describes the organization's implementation of an EMR-based early warning
system (EWS) to reduce clinical deterioration and preventable death among
patients. BMC customized the EWS's
scoring system to best suit the needs
of its specific patient population, and it
established a standardized response
protocol to facilitate quick responses
from appropriately trained staff.

U.S. Department of Veterans Affairs (VA) National Healthcare
Technology Management (HTM)
Program Office (Bedford, MA): Improving Cybersecurity Management—VA's HTM
Office Implements a Networked Medical
Device Database. VA biomedical engineers
developed and deployed a centralized
database of medical devices that connect
to the VA network. The database has
become the authoritative method for VA
healthcare facilities to document technical attributes for network-connected
medical devices. As such, it is a key component of the organization's cybersecurity program.

Einstein Healthcare Network
(Philadelphia, PA): Reducing IV Contrast
Extravasations during CT Examinations—
Einstein Healthcare Network Validates a
New Approach. Researchers at Einstein
assessed whether injecting a test bolus
of saline using a power injector, instead
of injecting it by hand, can decrease the
number of subsequent IV contrast extravasations that occur during contrast
-enhanced CT examinations. The review of pre- and post-intervention data
from thousands of examinations
showed a significant reduction in extravasation rates with the new procedure.

U.S. Department of Veterans Affairs (VA) Veterans Health Administration (VHA): Configuring Blood Glucose Monitors to Reduce the Risk of Treatment Errors—A Human Factors Study Conducted by the Veterans Health Administration. A team from several VHA organizations investigated the cause of treatment
errors associated with the use of a particular model of blood glucose monitor.
The team's work identified results screen
configurations that were prone to misinterpretation and led to VA-wide recommendations for the use of a safer configuration. If you would like to learn more
about the excellent work described
above, visit https://www.ecri.org/Pages/
Health-Devices-Award_Winners.aspx.
Also, it’s not too early to start planning
for submissions. ECRI will announce its
call for 2019 award submission early next
year. This link (https://www.ecri.org/
Pages/Health-Devices-Award-Rules.aspx)
has information on how to apply and
criteria that we use for judging the submissions.

St. Luke's Medical Center (Quezon
City, Metro Manila, The Philippines):
Coping with Delivery Delays and High
Supply Costs in the Philippines—St. Luke's
Medical Center's Medical Equipment Accessories Management Program. The St.
Luke's clinical engineering department
instituted a program for identifying and
evaluating third-party alternatives to
original equipment manufacturer
(OEM) medical equipment accessories.
The program, which focuses on components that require frequent replacement, has helped the organization
overcome obstacles associated with
obtaining OEM supplies in the Philippines, and it has saved the facility money.
Volume 28 Issue 3: May - June 2018

Jim Keller, MS, FACCE
Past President, ACCE
jkeller@ecri.org
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Education Committee Update: AAMI 2018
Clinical Engineering Symposium:
Managing and Securing Medical Devices in the Home and NonTraditional Environments
This year’s Clinical Engineering’s symposium discussed “Managing and Securing Medical Devices in the Home and NonTraditional Environments” was sponsored
by ASIMILY and Symantec. The morning
started with a presentation by Axel Wirth
describing the security risks associated
with an evolving ecosystem including the
different types of risks and cyberthreats
between traditional and non-traditional
care environments. Next, Steve Grimes
provided some recommendations on additional steps HTM and IT professionals
should take to secure medical devices in
these environments—for example: access
restrictions, patient education, security and
status monitoring, patching and updating,
incident detection and response, security
considerations for the home and public
digital environments.
After a short break, which included snacking on some breakfast chilaquiles, fruit, and
coffee; Steve Abrahamson provided his
perspective on manufacturing secure products for the non-traditional environment.
Though GE doesn’t have many devices that
are used in non-traditional environments,
Steve described some security features
that providers and consumers should look
for in selecting medical devices for these
ebnvironments.
The session ended with a panel of the prior three presenters in addition to Inhel
Rekih and Priyanka Upendra where migrating and adapting security practices to the
new environment were discussed in addition to questions from the audience. Some
of the key topics discussed throughout all
of the presentations and panel discussions
included: who is responsible for non-

ACCE Job Website Job Postings
For posting job opportunities, please
contact Dave Smith at
advertising@accenet.org

ACCE News

From left: ACCE Symposium speakers, Steve Grimes (at podium), Axel Wirth, Steve Abrahamson, Priyanka Upendra, and Inhel Rekih discuss medical device security in the nonhospital environment.

traditional device security; what are
manufacturers and providers doing
about the security of operating platforms like Windows; recommended
patches for hospital and non-traditional
environments; and if there’s a risk of
security breaches in non-traditional
environments. During the session, over
a hundred people attended at various
points throughout the morning and
one lucky attendee even won an Apple
iPod Touch courtesy of Symantec.

Planning ahead
The Education Committee is now working on the planning for the 2018-19 webinar series. If you are interested in helping
select topics, speaking or otherwise volunteering, please contact us at educationchair@accenet.org.
Education Committee co-chairs
Danielle Cowgill and Austin Hampton
educationchair@accenet.org

Become a Mentor,
Volunteer!
A potential mentee working as a clinical
engineer for a provider organization in
Oklahoma is seeking a mentor. The
applicant has a master’s degree in Biomedical Engineering. He has been with
his current provider organization since
2009, with his current position as the
Biomedical Engineering Manager. The
mentee’s areas of interest include: Contracts - what equipment needs contracts & what contracts should include,
Biomed responsibility, and checklists

Volume 28 Issue 3: May - June 2018

during the construction phase.
If you have experience in any of these
areas, and are interested in serving as a
mentor, please complete the ACCE
mentor form: http://accenet.org/
Membership/Downloads/ACCE%
20Mentor%20Form_f.pdf.
Gerald Goodman, DrPH, CCE
Mentoring Committee Chair
mentoring.chair@accenet.org
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Busy June for ACCE’s
International Community
Several important international events for
ACCE took place the first week of June,
2018, including the yearly AAMI Conference in Long Beach, California, and the
triennial IUPESM World Congress in Prague, Czech Republic. IUPESM (the International Union for Physical and Engineering
Sciences in Medicine) is a global umbrella
organization for the International Organization for Medical Physics (IOMP) and the
International Federation for Medical and
Biological Engineering (IFMBE). ACCE is an
organizational member of the IFMBE. Sev-

eral ACCE members are in leadership
roles in the Clinical Engineering Division
(CED) of the IFMBE.
See the article below on the Global
Forum at AAMI, the article on page 10
on the IUPESM World Congress in Prague, and other articles throughout this
edition on ACCE at AAMI.
ACCE and JACE
In addition, over the last few years AC-

Global Forum at AAMI 2018

CE and the JACE (Japanese Association for Clinical Engineers) have collaborated to present information
about Clinical Engineering practices in
Japan and the US. This year the
theme for the AAMI presentation
was “The Internet of (Medical) Things
and the Healthcare Revolution.” Jun
Yoshioka, CCE, from Yamagata University led the session. Hiroki Igeta,
CCE, from Lizuka Hospital, presented
about IoT activities in Japan. Mario
Castaneda teamed with a Silicon Valley Company (Enlighted – Carla
Gallegos) to introduce IoMT and Enlighted presented a case study of IoT
in the hospital.
Mario Castaneda
International Committee member
mario@healthitek.com

One special activity at the AAMI Conference
in Long Beach this year was the launching of
an international project that aims to leverage
the collective knowledge, structure, resources, and influence of three organizations
to advance the safe and effective use of
health technologies and systems around the
world. AAMI, ACCE, and IFMBE-CED partnered to select and invite representative
leaders from Africa, the Americas, Asia, and
Europe to participate in a HTM fact finding
Global Forum.

Gambia, Shauna Mullally & Anna
Worm (Remote) - Africa, Ghana,
Rwanda, Myanmar, New Caledonia
and Benin.

Europe:
Ewa Zalewska - Poland (Remote), Lorenzo Leogrande – Italy, Ledina Picari
– Albania (Remote)

Latin America and Caribbean:
Saide Calil – Brazil (Remote), Paula
Berrio - Colombia, Pedro Galvan Paraguay, Ricardo Silva - Venezuela
and Ecuador, Roberto Ayala Perdomo – Mexico, Tobey Clark – Peru,
Tom Monaghan - Caribbean.

The event took place on June 1, and was
opened to a wide audience of interested
AAMI conference participants. Brad
Schoener, PhD, AAMI Vice-President of Innovation, provided an outstanding venue with
simultaneous translation in three languages
and an ample and well organized space to
comfortably accommodate over 130 participants.

USA and Canada:
Stephen Grimes – United States,
Shauna Mullally & Kevin Taylor –
Northern Canada

The information collected from the
Global Forum will be analyzed and
used as a reference and guideline for
next steps. There were specific needs
and requests from the participants. I
(Mario Castaneda) participated in the
Forum as co-facilitator and got the
impression from this event that working together these three organizations
are poised to drive significant accomplishments in HTM in the next 12
months. New leadership, shared resources, and forward momentum, are
key success factors in play now.

Brad opened the session and played a prerecorded message from Robert Jensen, President and CEO of AAMI; Arif Subham, President of ACCE; and Tom Judd, Secretary of
IFMBE-CED. Binseng Wang, ScD, ACCE International Committee member, provided
excellent facilitation and kept the agenda
flowing on time while providing opportunities
for input from a large, motivated group. Tom
Judd, and several other speakers, participated
in the session remotely. Presenters included:
Africa:
Anna Kah- Gambia, Shauna Mullally & Ed
Tonkin (Remote) - Zambia, Kevin Taylor ACCE News

Asia:
Riad Farah – Lebanon/Middle East,
Bassam Tabshouri – Lebanon/Middle
East, Jitendar Sharma - India, Hiroki
“Hiro” Igeta - Japan, Liu Jingxin - China, Stanley Siu – Hong Kong/China
(Remote).

Mario Castaneda
International Committee member
mario@healthitek.com

Speakers and interpreters at the Global Forum at AAMI 2018
Volume 28 Issue 3: May - June 2018
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International: World Congress, Czech Republic
IUPESM 2018 World Congress,
Czech Republic, Prague June 3-8,
2018: Introduction
The Czech Republic’s capital Prague’s
position as a key crossroads at the
center of Europe proved true
again. Nearly 2000 BMEs, CEs and
Medical Physicists (who together
form the International Union for
Physical and Engineering Sciences in
Medicine (IUPESM)), industry, and
spouses, from 86 countries joined
together for a great week in this historic and beautiful city on the river
Vltava. Its 20th century history of
occupation by others is slowly being
offset by a people in the 21st century
struggling to explore the implications
of freedom. The skyline is dominated
by Prague Castle (9th century) and St.
Vitus’s Cathedral (begun in 14th century), overlooking the city and now
the seat of government. A hike down
the steep hill takes you into the Old
City and the New City, dominated by
picturesque architecture, young
crowds of locals and tourists, and
world-class Czech beer!
Clinical Engineers
ACCE, IFMBE (International Federation of Medical and Biological Engineering) and global clinical engineering were well represented in Prague. CE members and colleagues
from six continents, and from over 30
countries delivered over 100 presentations and posters.
A sampling of ACCE members included: Saide Calil, Mario Castaneda, Tobey Clark, Yadin David, Renato Garcia, Bill Gentles, Tom Judd, Adriana
Velazquez, Jim Wear, and Luis Vilcahuaman, with Elliot Sloane presenting remotely. Among their topics: 400 CE Success Stories from 125
countries, Innovation, CE-IT, HTM,
Health Systems, Disaster Prep, and
Safety and Quality.
For example, CEs were represented
from Latin and Central America: Argentina, Brazil, Cuba, Colombia, Ecua-
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dor, Mexico, Paraguay, and Peru; Africa:
Benin, Ethiopia, Kenya, Nigeria, South
Africa, and Uganda; North America: Canada, Mexico and USA; Australia; Europe: Croatia, Bosnia and Herzegovina,
Germany, Greece, Ireland, UK, Italy, Poland, Spain, Sweden, Holland, Turkey,
and Czech Republic; and Asia: China,
Japan, Bangladesh, Taiwan, and Malaysia.
IFMBE CE Division (CED) - our global CE Federation
On Tuesday, during the IFMBE General
Assembly, several important items occurred:

Saide Calil was honored as an IFMBE Life
Member!
•

Ernesto Iadanza (Italy, former CED
Board chair) was elected as the HTAD
Board Chair.
•

Paolo Lago (Italy, CED Board member),
Stefano Bergamasco, and Lorenzo Leogrande et al) are doing a great job planning the next III ICEHTMC in Rome for
October 2019.
(Continued on page 12)

CED Board: Tom Judd
was elected to a 3-year
term as Chair, CED.
Tom’s chairmanship is
following in the footsteps
of two other ACCE members (Yadin David and
Saide Calil). Tony Easty
and three others came off
the board and four new
board members were
elected: Almir Badnjevic
(Bosnia), Fabiola Martinez
(Mexico), Stefano Bergamasco (Italy) and Leandro
Pecchia (UK). Stefano was
appointed as Board SecPhilip Anyango (left), biomedical engineer from Kenya, and BME friends
retary and Leandro as
from Uganda touring the Prague Castle
Treasurer.
•

Adriana Velazquez of
WHO noted that the
4GFMD (Fourth Global
Forum on Medical Devices) is likely scheduled for
the second week of November 2019 in New Delhi, India; and that the
global count of CEs and
BMETs now stands at
900,000 (from over 130
countries)!
•

Yadin David, Editor-inChief of The Global Clinical
Engineering Journal, noted
its inaugural issue https:// Tobey Clark, Kwan-Hoong Ng, biomedical imaging professor, Univ. of
Malaya (Malyasia), and Yadin David at the Special Session: Healthcare
globalce.org/index.php/
Facilities - Emergency Preparedness Assessment and Training.
GlobalCE
•
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International: Clinical Engineering Progresses
Well in Taiwan
Two workshops on healthcare equipment
lifecycle management and cybersecurity
were organized by Medical Device Technology Translation Center, Chung Yuan
Christian University (CYCU), with sponsorship from the Food and Drug Administration of Taiwan (TFDA) in April 2018.
These workshops were flawlessly organized by Professor Kang-Ping Lin, Distinguished Professor of Deptartment of Electrical Engineering – CYCU and Secretary
General of IFMBE, and his CYCU team led
by Mei-Feng Chen and Yung-Hsin Chen.
The invited speakers were: Shao Liang
Chang – CYCU, Jia Hong Hsiao – Tzu Chi
University, Taiwan, Suly Chi – ACCE Secretariat, and Binseng Wang – Greenwood
Marketing, LLC – USA. The first workshop was held at the National Cheng Kung
University Medical College in Tainan on
April 12, while the second was at the National Taiwan University’s International
Convention Center in Taipei on April 13.
The topics covered in these workshops
were: (1) Equipment lifecycle, planning and
acquisition, (2) ECRI Institute’s Top 10
health technology hazards for 2018, (3)
Evidence-Based Maintenance, (4)
Healthcare equipment networking and
cybersecurity, (5) Incident Investigation
and adverse-event reporting.
These workshops were preceded by two
presentations made by Binseng Wang at
the TFDA on April 11, 2018: (a) Current
status of FDA review of device servicing
regulation and (b) Risk management and
incident investigations. These presentations were attended by about 40 TFDA
staffers working in its Division of Medical
Devices and Cosmetics.
During these workshops, Suly Chi and
Binseng Wang were able to discuss with

At the Food and Drug Administration of Taiwan (TFDA) on April 11, 2018. From left to
right: Shao Liang Chang – ADR Analysis Director at CYCU, Pei-Weng Tu – Director, Division of Medical Devices and Cosmetics, TFDA, Binseng Wang, Suly Chi, and Chia-Hung
Chien - Senior Technical Specialist, Division of Medical Devices and Cosmetics, TFDA.

Taiwanese CE colleagues about their accomplishments and challenges, thus comparing them with what was learned in
2016 when they made similar presentations there. Both were very impressed
by the progress made, including many by
smaller hospitals staffed with only a few
CE professionals. Most Taiwanese CE
professionals have BSc degree in biomedical engineering and many have earned
MSc degrees.
Some of them have
worked for manufacturers and/or distributors before deciding to work inside hospitals, thus bringing valuable experience
to their work.
Like their counterparts in other newlyindustrialized nations, Taiwan CE professionals are struggling with service documentation, software, and second-source
parts. Specialized training is also limited.
Nonetheless, they are using to their advantage their strong educational background and creativity to overcome these

barriers. A few independent outsourcing companies have also starting to emerge, showing promising
future growth. TFDA is highly
commended for its continual effort
to engage CE professionals in reporting adverse events and collecting data for postmarket surveillance
with vital assistance from the
CYCU team.
In essence, Clinical Engineering
continues to progress well in Taiwan and exchanges between their
and American CE professionals can
be quite mutually beneficial.
Binseng Wang
International Committee member
binseng@alum.mit.edu

At the National Taiwan University’s International Convention Center, Taipei, with all presenters and participants, April 13, 2018.
ACCE News
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Update from the University of Vermont, WHO
America and the Caribbean sucCollaborating Center for HTM
cessfully completing the course.
Update from the University of Vermont
(UVM): WHO Collaborating Center for
HTM

The Technical Services Partnership at
UVM has been active in supporting HTM
globally in recent months:

The fifteen week, bi-lingual Health
Technology Planning & Management online course conducted on the
PAHO Virtual Campus for Public Health
finished in December with sixty-four participants including engineers, doctors, IT
staff, and administrators from Latin

World Congress continued
(Continued from page 10)

Adelaide, Australia was selected as
host of World Congress and Singapore
will be the host for WC 2021.
•

Awards
On Friday at the closing ceremony, several CED (international CE) Awards
were given:
Jim Wear - the International CE Award
(given every 3 years)

Wally Elliott, CCE, UVM clinical
engineer, supported a surgical/
anesthesia team on a mission for
Nuevo Progresso Guatemala in
November.
The collaborating center was part
of a panel on Healthcare in Asia: A
Growing Hub for Innovation during
the Harvard Project for Asian
and International Relations
conference at Harvard University
which also included Mohammed
Ameel from the WHO Collaborating Center at the National Health
Resources Center in New Delhi,
India.

•

Monique Frize et al published the History of CED; see http://cedglobal.org/?
•

SOMIB,
Mexico - international
Teamwork
award, received by
Elliot Vernet
•

Li Bin, China
- international
Teamwork
award for
Safety &
Quality work
in Shanghai
hospitals
•

Jim Wear (center) receives the International Clinical Engineering award from
James Goh (left), IFMBE President, and Earnesto Iadanza, IFMBE/CED chair

s=History+of+CED
IFMBE approved the new Africa
Working Group, including several countries and CE colleagues.

Leandro
Pecchai et al ;
Almir Badnjevic et al - Best CE Manuscript Awards
•

•

IFMBE leaders were very thankful to
CED for their great efforts of the past 3
years; they believe they and CED are
making great investments through our
work for the global community with the
celebration of the Global CE Day on
October 21st as an example.
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In summary, this tri-annual Congress reflected well on the growing field of global
CE and the benefits from knowledge
sharing and networking. The results of
the collaboration between IFMBE/CED
efforts and ACCE colleagues delivered a
stimulating program and international
recognition to the contributions of CE
around the world. Feel free to visit the
Congress website www.iupesm2018.org/)
for content-rich copies of the abstracts.
Volume 28 Issue 3: May - June 2018

Global Contributions in HTM
Wanted: How You Can Positively Impact Those in Need was
presented at the MD Expo in Nashville, TN to motivate the HTM field
to work globally.
UVM participated in the AAMI
Global Forum held on June 1st
presenting on HTM in Peru and
providing key HTM background
information on Peru and the Caribbean.
Four presentations were made at
the IUPESM World Congress
on Medical Physics & Biological
Engineering in Prague, Czech
Republic during the week of June
4th.
Biomedical engineering undergraduate students from Trinidad & Tobago, Peru and Columbia completed
their clinical engineering internships
at UVM. The internships provide a
month of training and typically five
months of mentored work supporting UVM clinical engineering
services.
Tobey Clark
International Committee member
tobey.clark@uvm.edu
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Collaboration Agreement between ACCE and
Colombian College of Clinical Engineering
The ACCE and the Colombian College of
Clinical Engineering (COLCINC) signed a
mutual collaboration agreement to advance Clinical engineering and Health
Technology Management in Colombia.
The signing took place on June 1st in Long
Beach, CA during the AAMI Conference
and Expo. The agreement was signed by
Arif Subhan, President of ACCE and Leonardo Garcia, President of COLCINC.
The collaboration includes: Assisting the
COLCINC development process; sharing
best practices in the field of Health Technology Management; exchanging infor-

mation, knowledge, and publications in
the field of Clinical Engineering, collaborating in academic activities like workshops, meetings, conferences, and continuing education programs, exchanging
experiences and knowledge of new technologies, research, and new information
regarding the clinical engineering profession.
The agreement formalizes a collaborative relationship between ACCE and
Colombia that began in the year 2000
Arif Subhan ACCE President and Leonardo Garcia
when Colombian CE professionals parCOLCINC President signed the agreement
ticipated in the Advanced Clinical Engineering Workshop (ACEW) in the Dominican Republic. ACCE then organized
four ACEWS in Colombia: Cartagena,
2005, Bogota, 2008, Medellin 2007 and
Barranquilla, 2013. Colombian clinical
engineers also participated in the 2015
ACEW in Denver/Toronto.

Thank You to our Member
Volunteers at AAMI 2018
Thank you for taking time from
your busy conference scheduling to
man the booth, help set-up or dismantle/package and ship booth material or take pictures.

ACCE members have also been invited
as keynote speakers to Colombian
conferences and seminars. The collaboration has included the planning and
participation in the III International
Congress on Clinical Engineering in
2017 in Medellin, and the implementation of a monthly series of webinars
available free-of-charge to national and
international participants that is currently underway.

Traffic at the ACCE booth was
heavy during the 3 exhibit days, with
members from the US and around
the world.
Our great appreciation to the following wonderful volunteers as we
couldn’t have done it without their
volunteering time: Elena Buckley,
Cathy Weitenbeck, Austin Hampton, Kevin Ferguson, Kevin Taylor,
Riad Farah, Binseng Wang, Rehman
Syed, Avinash Konkani, Eric Aring,
Katherine Navarro, Kamecia Bruce,
Michele Manzoli, Mariana Hu, Juuso
Leinonen, Priya Upendra, Jin Matsumoto and Arleen Thukral.

The creation and launching of the Co-

From left to right: Kamecia Bruce, Riad Farah, Arif Sublombian College of Clinical Engineerhan, Rabeh Hijazi, Suly Chi, seated: Danielle Cowgill
ing, COLCINC, has been the result of
and Elena Buckley

the commitment and due diligence of a
group Colombian CE leaders who consulted with ACCE and other organizations to leverage their experience and
process. COLCINC was officially registered as a not for profit organization
with the Colombian authorities on
November 2017. Current membership
is approximately 150 and growing.

Editor’s note: And a very special thank
you to Suly Chi for keeping all the ACCE events at AAMI so well organized.
Suly also helps with every edition of
ACCE News and we (the editors) are
grateful for that. Thanks Suly!

Antonio Hernandez
Chair International Committee
internationalchair@ACCEnet.org
From left: Binseng Wang, Kevin Taylor, Suly Chi and Riad
Farah after finishing setting up the ACCE booth!

ACCE News
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The View from the Penalty Box
The 2017/2018 hockey season had some
huge surprises that we, as clinical engineers, need to look into so we can better
understand our present and future. A
new team was created, made up of misfits
and cast offs that somehow made it to
the Stanley Cup Finals. Here are 25 or
so players and coaches that were not
making it with the established teams
coming together in the middle of the desert and winning. What can, we as a profession learn from them? If you worked
together and keep the egos out of the job
great things can be accomplished. Plus
the younger guys keep us older farts
moving in a positive direction. Pat Lynch
said it nicely in the May issue of 24 X 7,
“ARE YOU CRUISING INTO RETIREMENT?” Too many of us are on cruise
control and not digging in to solve problems like we used to. I do not know
when so many Clinical Engineers took the
easy road instead of finding and correcting the problems with technology. Maybe
we have been exposed to the IT people
too long and are following their lead or
maybe if is FAKE NEWS as certain government leaders keep using when something comes up that they do not want to
deal with. Our profession was driven by
strong people looking to solve problems
with technology and not to blame people/
users. Yes they could be part of the
problem but in over 40 years in the business I have never seen them as the total
problem. Please recapture your drive to
solve the problems, learn from what happened and let others know what to look
for so they can avoid the same problem
(s).
The conventions used to be where we
could pick up training sessions, see new
technology and get face time with colleagues. This was a side benefit of the
real reason for some going to conventions, the food and beverages that many
of the vendors offered to attendees.
How many shrimp or other “goodies”
could you eat while half listening to sales
people tell us how great this new device/
system is and how many people it will
help? Sometimes we paid attention but
most it was about food and beverages.
Since I am retired and make no purchasing decisions on clinical equipment I am
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not sure if things have changed and, if
so, to what extent they have changed
Now training is very different than it
used to be. Certification review sessions were always full and questions
flew back and forth, with the presenter
prepared to answer any and all questions. Now much of the training is “on
line” with no presenter to answer
questions. Just text to some number
and you will get an answer. Somehow I
feel that the modern method is allowing seasoned techs a path to avoid
questions and people by not having to
do the presentations or talk to those in
the sessions. This is another indication
that our profession is cruising to retirement. Pretty soon when a user has
a problem it will be “Ask Alexia” and
our profession will disappear. Many of
us more senior people worked hard to
establish good communication skills so
they could talk with the users and correct problems quickly. This brings me
to another pet peeve on the training of
Biomeds and those wan-ta-bee IT people. It is that none of the programs
seem to have any classes on communi-

cation. How are we going to contribute to great healthcare if we cannot
communicate with those that need
our expertise?
Last point: KEEP UP THE GOOD
WORK BECAUSE YOU ARE NEEDED AND WANTED TO SUPPORT
HEALTHCARE DELIVERY. But stay
out of the penalty box. In my day
there was only one penalty box so if
you had a discussion on the ice you
had to sit next to that person for 2
minutes or more. You are needed, so
be ready.
Dave Harrngton
Dave@sbttech.com

Tony Easty Honored by AIMBE
On April 9, 2018, ACCE Member
Anthony C. Easty, PhD, CCE was
inducted into the AIMBE College
of Fellows Class of 2018 for pioneering work in human factors,
safe medication delivery, workflow
practices, design and development,
all as they related to medical devices.
Tony joined 150 new AIMBE Fellows this year, recognized as the
top 2% of the medical and biological engineering community. Fellows are considered the life-blood
of AIMBE and work towards realizing AIMBE’s vision to provide
medical and biological engineering
innovation for the benefit of humanity. Fundamental to their
achievements is the common goal
of embracing innovation to improve the healthcare and safety of
society.

Tony Easty, center, receives Fellows Award from Gilda
Barabino (left), AIMBE’s former president, Dean and
Berg Professor at The Grove School of Engineering at
City College of New York; and Anthony Guiseppi-Elie
(right), AIMBE’s former Chair of the College of Fellows, Professor and Department Head at Texas A&M
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IHE PCD Update
Integrating the Healthcare Enterprise
(IHE), Patient Care Devices (PCD) was
formed in 2005 to address the integration
of medical devices from the point-of-care
to the EHR. IHE PCD is co-sponsored by
ACCE, AAMI and HIMSS.
PCD Cookbook- 2018 edition: An updated edition of the IHE Patient Care Device User Handbook (aka
PCD Cookbook") was recently published.
Since the previous handbook was published in 2011, major additions and changes were made in Alarm Communication
Management (ACM), Point of Care Infusion Verification (PIV), Infusion Pump
Event Communication (IPEC), Medical
Equipment Management Device Management Communication (MEMDMC), Medical Equipment Management Location Services (MEMLS) profiles and more. A short
summary of each of these updated profiles
is provided below. For additional details,
download the cookbook.
Manufacturers can use the cookbook to
“bake” new integration software into their
devices. Healthcare organizations can use
it to help create proposals for integrated
devices (e.g. RFPs). For a listing of manufacturers that sell IHE PCD compliant systems go to PCD-mfr. To download complete PCD profile documents click here.
Alarm Communication Management
(ACM): ACM describes alert communications to communication devices associated
with people (e.g. pagers, smartphones,
tablets, personal computers). For example,
ACM manages sending out medical device
alerts with delivery confirmation, read
receipt, endpoint responses (e.g. accept or
reject), escalation and other features.
Vendors that implement the ACM profile
create a solution for the communication of
alerts (physiologic alarms, technical alarms,
and advisories) from medical devices and
systems to the ever growing variety of
communication devices associated with
people. These solutions manage which
recipients (people or devices) a specific
alert is sent to, content of the alert message, appropriate recipients based on staff
schedules and staff assignments, alert priority, alert response, and escalation requirements if no response.
ACCE News

Point of Care Infusion Verification (PIV): PIV brings infusion systems into the electronic medication
administration process. The workflow
provides for the electronic transmission of infusion information from a
barcode-enabled medication administration system (BCMA) to an infusion pump as part of the medication
administration process. This reduces
the need for manual programming of
the pump, and leverages the use of
the pump’s onboard drug library to
reduce medication errors.
PIV reduces errors in data entry during pump programming, reduces the
risk of errors that may be introduced
by the manual administration of medications, and improves patient safety
by applying the “five rights” of medication administration electronically
(right patient, right route, right dose,
right time, right drug). PIV improves
caregiver efficiency by integrating the
infusion pump into the electronic
medication administration process
and reduces staff time by electronically programming the infusion pump
dosing and delivery data. PIV also promotes more complete medication
administration records and improves
medication billing accuracy.
Infusion Pump Event Communication (IPEC): IPEC allows an infusion system to send detailed nonalarm information for the tracking and
logging of the whole history of an
infusion operation. IPEC is used to
communicate significant occurrences
which happen at unscheduled times.
IPEC is designed for system-to-system
communication for automated recording or tracking occurrences
which do not necessarily require urgent attention from a person. Examples of IPEC events include: non-alarm
conditions such as start of delivery,
change of rate, switchover from piggyback to primary drug, completion of
delivery, and transition to KVO (keep
-vein-open: a slow maintenance rate
to keep the catheter access open).
Medical Equipment Management
Device Management Communication (MEMDMC): MEMDMC
defines the communication of devices
to Computerized Maintenance ManVolume 28 Issue 3: May - June 2018

agement Systems (CMMS). Such messages can communicate any or all of
the following: Power on, or change of
power source, identifying current power source (mains, battery), battery status, device requires maintenance
(cleaning, calibration, other), device self
test status (e.g. error codes or messages), and, combined with the device’s
clinical data, a variety of device utilization information.
For example, recently at AAMI, B.
Braun (infusion pumps) and EQ2
(CMMSs) have demonstrated via IHE
PCD MEMDMC how infusion pump
utilization data can be captured and
sent to a CMMS. Utilization information is a key factor in replacement
planning, scheduled maintenance implementation and other factors that impact Clinical Engineering. Quantitative
utilization information is often lacking
and this demonstration showed how
potentially many network-connected
devices could simultaneously send utilization information along with the device integration data already being sent
to the EHR and other healthcare IT
systems, now including the CMMS.
Analysis of utilization data can be a
significant factor in determining the
appropriate number of devices to purchase along with focusing replacement
planning on those areas that use the
equipment the most.
Medical Equipment Management
Location Services (MEMLS):
MEMLS defines the communication of
location monitoring systems and additional information from location monitoring tags (environmental, operator
input, accelerometers, etc.). These
provide location information that can
help with locating equipment for
scheduled maintenance. Combining
utilization information from MEMDMC
with location information from MEMLS
also can potentially help optimize
equipment stock locations, and staff
scheduling (i.e. where and when is the
equipment needed the most).
Visit IHE-PCD for more information
about any of the IHE PCD profiles.
Ted Cohen
ACCE IHE Liaison
tedcohen@pacbell.net
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Your feedback is essential! Complete the IHE
Survey: Help us Support Medical Device
Integrations essential. IHE Survey: Help us Support Medical Device Integration
INTEGRATING THE HEALTHCARE ENTERPRISE (IHE) PATIENT
CARE DEVICE DOMAIN IS SEEKING FOR YOUR FEEDBACK TO
GUIDE FUTURE DEVELOPMENT EFFORTS IN ADDRESSING INTEGRATION OF MEDICAL DEVICES INTO THE HEALTHCARE
ENTERPRISE. HELP US SUPPORT MEDICAL DEVICE INTEGRATION AND SHARE YOUR INSIGHTS ON THE SURVEY THAT REFLECTS YOUR POSITION.
YOUR FEEDBACK IS ESSENTIAL. RESPOND TO THE IHE SURVEY NOW.
· HEALTHCARE DELIVERY ORGANIZATION SURVEY
· MANUFACTURER SURVEY

IHE is a healthcare industry initiative sponsored by AAMI, ACCE and HIMSS to improve the way computer systems in healthcare share information so that they work together better, are easier to implement, and help care providers use information more effectively. The goal is efficient delivery of optimal patient care.
As a co-sponsor, ACCE encourages you to complete/forward this survey to colleagues whose feedback is important to our industry.
Click here to Learn more about IHE.

Click here to Learn more about IHE Patient Care Device
ACCE News
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We need your help! As a valued CE/HTM, your response to this survey will provide valuable data
on how clinical engineering is practiced today. It will take no more than 15 minutes of your time.
We urge you to please complete this survey by July 31, 2018.
In exchange for your valuable time, you will be entered into a drawing to win one of 3 prizes:

• One-year complimentary ACCE membership (new or renewal)
• $30.00 Amazon Gift Certificate
• $30.00 Amazon Gift Certificate

CLICK HERE TO PARTICIPATE
Or scan the QR:

ACCE News
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Improve healthcare delivery outcomes by promoting the development,
application and support of safe and effective healthcare technologies.

Healthcare Technology Foundation Update
HTF Board Members Honored at ACCE Award Reception
Bridget Moorman has been selected for the student paper award for ‘Prototype of Medical Device Integration Knowledge Base and
Expert System Queries.’ See link: http://accenet.org/publications/Downloads/Reference%20Materials/BMoorman-StudentPaper.pdf
Erin Sparnon received the ACCE/HTF 2018 Marv Shepherd Patient Safety Award.
Link to all award recipients: http://accenet.org/About/Pages/Advocacy18.aspx
HTF Future Projects
Have a great idea to share? Please let us know if you have any suggestions on projects for HTF that will meet our mission:
Be sure to visit the HTF website, www.thehtf.org to see our programs and resources. While you are there, feel free to hit the
DONATE NOW button. We will accept them anytime and they are always tax deductible!

HTF Supports our Veterans
Memorial Day
For the longest time, Memorial Day was a
day off and perhaps a family picnic. As I got
older it was the start of the car-racing season. My friends and I would head off to
Lime Rock in Connecticut for the sport car
racing. It was great fun and a good way to
spend a weekend. As I got older and
bought a house I also joined the local volunteer fire department.
On Memorial Day we had our annual parade and the Fire Department joined others
from the girl scouts to the Chowda Marching Band to honor those who had died in
military service and to thank and honor
those among us who were currently serving
in the military. WW11 vets would ride in
classic convertibles, give speeches and were
fewer in number each year. The active
serving members gave some speeches as
well. Flags were raised at each of the memorial locations and then all joined up at a
central location for a barbecue.
ACCE News

At some point I realized the real meaning
of the day. How much had been paid by
the veterans, their families and the town
itself and the ongoing cost to those still
serving and their families. If you believe
that freedom is not free, then these men
and women have paid their dues to keep
us free. And those who still serve are
prepared to do the same.
There was a young soldier from our
town who was killed in action. It seemed
every tree in town had a yellow ribbon
and on the day of his wake and funeral it
seemed the whole town showed up to
pay respects. For a while all in town had
come together to honor this young man
and his family.
We have been at war or at least in combat long enough that many of the returning veterans have left the military and
taken up civilian roles. Even there, they
show courage and skills, as did Capt.
Tammie Jo Shults who was piloting the
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damaged Southwest plane and safely
brought it in for a safe landing.
If you know a veteran, thank them for
their service, if you know a family of a
deployed soldier-, see if they need any
assistance, maybe they are doing just fine
and maybe they could use some help.
And on Memorial Day, stop for a moment and think of those who never returned and thank them.
Our nation's Memorial Day holiday reminds HTF that much of our work supports the many surviving veterans who
have bravely served our country. That
inspires us to keep focus on our many
activities and to actively look for more
ways to serve.
Wishing you a marvelous Memorial Day
and a great summer.
Stay tuned
Paul Coss,
President, HTF
president@thehtf.org
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AIMBE’s New Resources
ACCE is an AIMBE Council of Society member. Here are the new resources launched by AIMBE for members students and trainees interested in getting active in science policy, here. AIMBE has put together a
set of materials geared toward graduate students seeking to:
1. Learn about science policy issues
2. Look-up their Members of Congress
3. Start a science policy group on their campus
4. Arrange a public policy lecture by AIMBE Exec. Dir. Milan Yager
5. Identify science policy trainings and workshops
6. Learn about post-grad opportunities in science policy
7. Follow relevant resources on Twitter
Antonio Hernandez
AIMBE Liaison
aimbeliaison@accenet.org
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Welcome New Members
We welcome our newest members, approved by Membership Committee and supported by the Board of Directors:

Name

Job Title

Organization

Alexandre Rossite Individual

Clinical Engineer
Coordinator

AMIL Assistencia Medica
Internacional

Feras Alhmayed

Individual

Director

Andrew Moser

Individual Clinical Engineer

Anita Veizaj

Individual

Chief Biomedical
Engineer

VA Long Beach Healthcare System CA/USA

Salvatore Tatta

Individual

Director, Clinical
Engineering

VA Bronx

Michael Brilling

Candidate BMET3

Sara Salari

Individual

Marcello Bonfim

Associate

Jesica Coronado

Associate
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Class

Corporate Manager
Director Clinical
Engineering
Analista de Ingenieria
Clinica

Country
Brazil

Dr. Sulaiman AlHabib Medical
Saudi Arabia
Group
VA Long Beach Healthcare System CA/USA

Dartmouth Hitchcock Medical
Center
Trillium Health PartnersQueensway Rossite

NY/USA
NH/USA
Canada

Hospital Sirio-Libanes

Brazil

GSP Servicios Generales

Peru
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In Memoriam, John Hughes
Widely known for his long-time role as one of the hosts for the Technical Iconoclast sessions at the AAMI conference, John passed away on May 3, 2018. John
was predeceased by his late wife, Karen Sherry (Wright) Hughes. He is survived
by his four children, Kevin, Colleen, Patrick, and Matthew. John shared with his
children many things including his sharp sense of humor and being an avid fan of
Washington sports teams such as the Redskins football team and Washington
Nationals baseball team.
John worked at the Washington Hospital Center in the District of Columbia, first
as Director of Clinical Engineering and eventual Vice President, Material Management. He then became a Principal with Computer Sciences Corporation (CSC),
now known as DXC Technology, in the period of 2000-2004. His last job was
with Bon Secours Health System, as its Corporate Director, Contracts Administration. John was active in many professional activities, primarily through AAMI,
having served on its Board of Directors, Awards Committee, BI&T Editorial
Board, and Technology Management Council.
John earned a BA degree in Applied Behavioral Sciences with a concentration in
Health Services Administration from National-Louis University and a MSc in Administration with a concentration in Health Services Administration from Central
Michigan University.

John Daniel Hughes, Jr,
April 17, 1955 — May 3 2018

Testimonials:
John Hughes was a very widely respected contributor to the clinical engineering profession and I have a very special place in my heart
for him as a very dear friend and as a mentor. We interacted primarily through our shared enthusiasm for the annual celebration
known as the Technical Iconoclast Session, which has been a part of the annual AAMI Annual meeting for many years. And, as my
fellow iconoclasts (Eben Kermit, Paul Sherman, Dustin Telford and Marvin Shepherd) know very well, John had a wickedly sly and
penetrating wit. He was the consummate iconoclast and enriched every TI session in which he participated.
Rest in peace my good friend - we will long remember you - and if you should happen to meet up with the Rubber Ducky that went
missing in action some time ago – pass the word that we will all meet again one day.
Malcolm Ridgway
------------------------------------I have numerous remembrances of John. One that came to me recently was one of our enjoying a beer at AAMI and we were discussing our approach to raising children. John said he had a funny experience with one of his boys. As background, at that time, TV had a
morning program for kids that was quite popular and one of the repeated phrases from it was for one kid to blow off a parent’s suggestion by holding up their hand and saying, “Talk to the hand.” Apparently, John was in the process of correcting one son’s infraction
when the son raised his hand and said” talk to the hand.” John simply closed his fist, placed it near his son’s nose and replied, “Talk to
the fist.” John never said if, after that, his authority was less frequently challenged. John was such a pussy cat his response broke me
up.
Memories can make the passing of a good friend less sad but this still allows John’s energy, humor, and spirit to be sorely missed.
Marv Shepherd
------------------------------------John and I met in the mid 1980’s, and immediately found we shared a passion for this industry. We would speak often about management and leadership topics as well as about family. John became a good friend - one of those that would challenge you when you
(Continued on page 25)
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In Memoriam, John Daniel Hughes, Jr. continued
(Continued from page 24)

needed to be challenged, or let you vent when you needed that too. In many ways he was a visionary, pushing early adoption of the
CE-IT collaboration and connection with HIMSS. John had a way of boiling things down to simple terms, but never talked down to
anyone. He drove hard and was well respected for his ability to move the needle. Above all, he was exceptionally proud of his family.
While we had a million conversations, probably not one was without a mention of family and how proud he was of his kids. The industry will miss him. I will miss him.
Larry Hertzler
------------------------------------John will be sorely missed. He was a major contributor to clinical engineering, plus a good friend to have along when you wanted to
enjoy some down time. I knew John almost entirely through our mutual association with AAMI. We served on many of the same
committees together. His thoughtful input was always welcome, as was the work he would do to further the various projects involved with committee work.
What I will remember most about John, however, was how much fun he was to be with after committee meetings. He was always
at the center of the conversations when we had the opportunity to get out for an evening. John knew how to have fun and to make
sure everyone else was having fun, too.
I got to visit John in the hospital two or three times during his last year. While he knew that his prognosis was poor, he never quit
fighting, and he never gave up hope.
John was a great husband, father, and clinical engineer. He will be sorely missed.
Bob Stiefel
------------------------------------We will miss John Hughes for his knowledge, experience insight and dry sense of humor. My connection with John was through
professional organizations, such as AAMI and ACCE. John was also a co-facilitator for the popular “Technical Iconoclast” session at
the annual conference. John was an active recruiter of colleagues and contributor to the discussions on a wide range of topics and
issues. John had the uncanny ability to come up with just the right comment or reference, to cause the audience to consider or reconsider their thinking and perhaps be open to another opinion, standard or approach. He was also the master of the “one-liner”
reply. Often delivered with his wry smile, a laugh and then… the wisdom was shared with twinkle. In just a few words, John would
create reflection, consideration, introspection and new horizons that made medical devices safer or service delivery more efficient.
John’s energy and enthusiasm was contagious and he built relationships among and between different groups of clinical engineers,
manufacturers, committee members and regulatory bodies. John’s contributions were both deep and wide. He will be missed as a
friend and leader.
Eben Kermit
------------------------------------Having started my CE/HTM career outside of the US, I only had the opportunity to meet John in the early 1990’s. Since then, I was
highly impressed by his leadership and friendship. He was generous in coaching me in our shared struggles in the profession and
always prodded me to come up with better ideas and solutions. His sense of humor was a hallmark of his wit and wisdom. His accomplishments as a leader in this field shall not be forgotten.
(Continued on page 26)
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In Memoriam, John Daniel Hughes, Jr. continued
Binseng Wang
------------------------------------I met John nearly 30 years ago and found him to be a wonderful, caring, husband and father to his children. He talked about his family
often and we shared child-rearing stories. John was very outgoing and friendly to all those he met. He loved to share his knowledge
of clinical engineering and frequently would challenge you. A friendly debate would often ensue. We would come to a meeting of the
minds and go for a beer. I loved his spirit in challenging the norm and offering ideas to improve a situation. In one instance, John and I
explored the idea of opening a pub on a sailboat. Sounds crazy, was crazy but we talked about it often and laughed. Since I have retired I had not seen him much but we occasionally talked or emailed one another. He loved Sedona, AZ and we planned to go there
together and then he got sick. I miss John and wish that he had more time on this earth for his family and all of us. I shall always remember him and think of him often. Be at peace my brother.
Bill Betts
------------------------------------I’ll follow the many laudatory comments from our colleagues with some personal comments. There’s little I can add to the professional accolades.
John was very proud of his children, concerned about how they were affected by his illness and appreciated their deeply felt love and
attention. Their support meant a great deal to him during his long battle. Having lost your mother, his diagnosis was a great concern
– the loss of both parents at this early time in his children’s’ lives. He appreciated every minute he had with each of them and was
thrilled to have had a recent “vacation” when all were together. While the children were younger, John managed his work schedule
so that he could attend their sports and other activities – his family meant so very much to him.
In our conversations John indicated his deep religious beliefs. The support he derived from prayers and expressions of support from
friends, neighbors and family meant so very much.
I hope his family’s memories provide some consolation and that over time they will be able to smile at the many good times the family shared. I know that his many professional colleagues and friends have recalled the many shared experiences and conversations.
Emanuel (Manny) Furst

Journal of Clinical Engineering Subscriptions
for ACCE Members
The Journal of Clinical Engineering is a compilation of articles, papers, and extensive manuscripts relevant to clinical/biomedical engineering or biomedical technology. Subject matter directly relates to the engineering or technology involved
in patient care and treatment 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 $296). You must login to the ACCE website to
view the code. Then visit LWW.com to enter code.
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2018 CCE Certification: New Applicants and Renewals
New Applicants:
The 2018 CCE exam will be given on November 3, 2018 thru November 18, 2018. The deadline for applications is July 21, 2018 for applicants testing within the
United States & Canada and June 24, 2018 for applicants testing outside the United States & Canada. Arrangements can be made to take the written exam in most
major cities around the world by contacting the Secretariat for HTCC at certification@accenet.org.
You may apply to take this exam by downloading the handbook and application form . After reviewing the Handbook, please contact the Secretariat for HTCC at
certification@accenet.org, or by telephone (610-567-1240), or fax (815-642-0658) with further questions.
CCE Renewal:
CCE renewal is required once every three years. If your CCE expiration date is on Jun 30, 2018, you have until June 30, 2018 to complete and turn in your completed renewal form.
The 2018 CCE Renewal Handbook and Renewal Application Form can be downloaded from the CE certification webpage.
The renewal fee can be paid by check or via PayPal on the ACCE website
Any questions can be directed to Sandy Allen, the HTCC secretariat, at certification@accenet.org
To verify your CCE expiration date, click here

ACCE Calendar
June 30, 2018
CCE Renewal deadline for those due for 3 year renewal in 2018
July 2 – July 20
ACCE Board and Officers elections. Check your in-box and
please vote
July 24-25
3D Printing for Healthcare Summit
Spire Events Center, Washington DC
For more information and to register click here

The ACCE Board and Committee Chairs
President ......................................................................... Arif Subhan

July 31
Last day to take Body of Knowledge Survey. We need your help!
See page 15

President Elect ................................................................. Ilir Kullolli
Vice President .......................................................... Alan Lipschultz
Secretary ...................................................................... Elena Buckley
Treasurer ...................................................................... James Panella

August 15-16, 2018
CEAI Conference: Theme: Women in HTM
Drury Lane Center, Oakbrook Terrace, IL
Click here, for more information and to register

Member-at-Large ........................................................ Shelly Crisler
Member-at-Large ............................................................. Joan Brown
Member-at-Large ................................................. Priyanka Upendra
Member-at-Large ................................................. Samantha Jacques
Immediate Past President ............................................ Petr Kresta

August 23, 2018
NCBA, 40th Annual Symposium
Pinehurst Resort, Pinehurst, NC
Click here for more information and to register

Education Co-Chairs ................. Austin Hampton, Danielle Cowgill

August 24, 2018
New ACCE Board and Officers take office

Revenue Planning Committee ............................ Mario Castaneda

November 3 –17
CCE written exam

Membership Committee Chair ................................... Jim Caporali
Advocacy Committee Chair .................................. Clarice Holden
CE-IT Committee Chair......................................... Stephen Grimes
International Committee Chair ..................... Antonio Hernandez
Nominations Committee Chair .................................... Petr Kresta
Body of Knowledge Committee Chair ............ Katherine Navarro
Secretariat ........................................................................... Suly Chi

February 11-15, 2019
HIMSS 19 Conference and Exhibition
Orlando, Fl
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