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ACCE Mission 
 

1. To establish a standard of competence and to 
promote excellence in Clinical Engineering 
Practice. 

2. To promote safe and effective application of 
Science and Technology to patient care. 

3. To define the body of knowledge on which the 
profession is based. 

4. To represent the professional interests of Clinical 
Engineers. 

Web - Accenet.org     

President’s Message 
Elliot B. Sloane, Ph.D., ebsloane@villanova.edu 

My greetings to all of you.  I am struck by how 
daunting it is to write something that is cohesive and 
constructive in the terrible aftermath of the September 
11 tragedies in the air, and in NYC, DC, and PA.  Let 
me start by recognizing those ACCE colleagues who we 
know have been personally called upon to provide aide 
to the victims and rescuers in their hospitals.  Those 
include Caroline Campbell, Richard Daken, Barbara 
Maguire, Kelly Galanopoulos, Ira Lipson, Joe McClain, 
Bhavesh Patel, Jacob Shnayder, Ira Soller and many 
others.  We have tried to stay in touch with them 
throughout this period, and several have responded with 
appreciation for the support.  We truly value their 
presence and competent participation in this crisis.  I am 
sure that they and their teams spent many sleepless 
nights in the days after the attacks.  My heart aches with 
them, though, for the limited number of survivors that 
have been found.  We stand ready to offer any 
assistance that is needed to recover from this stressful 
period. 

As you know, ACCE members have also had the 
privilege to be an active partner in the very large 
multinational clinical engineering community, thanks to 
the support and participation with WHO, PAHO, ECRI, 
ORBIS, HOPE, Carelift, IFMBE, Operation Smile and 
many other fine organizations. I gratefully acknowledge 
the condolences received from ACCE’s partners as far 
removed as Cuba and Estonia.   Several of you have 
heard directly from other clinical engineers around the 
world, and I ask you to forward those messages to me 
so that ACCE can acknowledge their support.  Not only 

are many of our own members living in other countries, 
but also many US-based members have close 
international family and collegial ties.  The events of the 
past weeks are directly affecting these colleagues, and I 
ask you to all extend every possible support to those in 
your region. 

Having served on nearly a dozen international 
clinical engineering field trips, I find my thoughts 
going, too, to the people around the world who have 
been frightened and harmed by global terrorism.  We 
have dedicated our entire adult careers to alleviating 
pain and suffering through competent use of biomedical 
technology, wherever and however that may ethically 
be done.  My heart is heavy for the children, patients, 
doctors, and nurses who are suffering from inferior, 
inadequate, and squalid hospitals and doctor’s offices 
and supplies.  I must say that I have no reservation 
about the need for the world to directly confront the 
bullies, sadists, and terrorists who are hiding out there.  
I am saddened, though, as I know that the children’s and 
patients’ lives will be irrevocably worse until it ends.  

We will have to commit ourselves to redouble the 
clinical engineering community’s efforts to remedy the 
national and global health care crises we are confronting 
as soon as possible.  That is the legacy, and challenge, 
left to us by our departed friend and mentor, Bob 
Morris, and I am certain that we will fulfill that destiny 
in every way within our power.   To that end, I ask each 
and every one of you to take the time to promptly 
establish, or re-establish, contact with your US and 
international colleagues.  Make use of the 
www.accenet.org bulletin board and email in every way 
possible to develop support networks to help sustain us 
all through the months ahead.  In addition, please do 
your part to ensure that your community does not 
contribute to the national mayhem by committing 
violence to peaceful citizens and guests who happen to 
be of Arabic, Islamic, Indian, Pakistani, or other related 
groups.  Our hospitals and morgues are full enough 
from criminals’ acts already.  We need to focus our 
energy and anger on genuine enemies who are trying to 
harm us, not to those people who actually came here to 
find peace and to contribute to this great, colorful, and 
creative country that we have. 

We all have worked too hard saving lives and 
improving conditions in the US and around the world to 
allow hatred, fear, or tough economic conditions to 
undo our efforts.  I intend to take several immediate 
steps to ensure that we do not lose any more ground.   
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First, I am working to build new bridges with other 
colleagues who share our same basic goals, including 
the biomedical equipment technician, academic, 
industry, health informatics and clinical communities.  I 
want to have us forge more effective alliances than ever 
with partner organizations like AAMI, ECRI, FDA, 
HealthTech, WHO and others.  We ALL need to work 
more effectively together to ensure that our efforts are 
complementary whenever possible.  Our energy cannot 
afford to be squandered on redundant, conflicting, or 
empty tasks.  Our collective constituencies share many 
fundamental values and goals, and we need to get 
together – and work together – to be more effective.  I 
already have several volunteers to lead some of these 
efforts; let me know if you wish to be included. 

Second, I am very aggressively seeking new 
educational opportunities for our membership.  As 
Stephen Covey points out, we need to “sharpen the 
saw” if we want effective results.  We have big 
challenges in expanding our capabilities to support 
emerging computer, telecommunications, telemedicine, 
and general biotechnology issues, not to mention the 
spreading legal, regulatory, financial, disaster 
planning/recovery and other broad aspects of our jobs.  
We will all need to continue to expand our personal, 
technical, management, and leadership portfolio to meet 
the needs of the healthcare community.  If you have 
access to relevant training sources, SPEAK UP! 

Third, I intend to support our efforts to be heard and 
included in the resolution of the medical error debacle.  
We have enough problems to deal with already.  We 
can ill-afford to stand by when mistakes of negligence 
and incompetence waste the precious resources and 
opportunities that each and every day gives us.  Anyone 
want to volunteer to help staff a new Ethics Initiative 
for ACCE? 

A fourth agenda item is to improve the training and 
recruiting of new graduates and interns into our field.  
As a college professor, I can see the haunted look on 
seniors’ faces.  They are facing graduating into a 
stagnant or declining economy without much hope for 
interesting and exciting careers.  I don’t know about 
you, but through thick and thin I have thanked the day 
that I entered the health care field.  Regardless of 
paycheck or challenge, I always have been richly 
rewarded with the knowledge that I help make peoples’ 
lives at least a little better every day.  We owe it to our 
young people to paint a more complete and welcoming 
picture of our profession, especially since we know how 

hollow many of the alternatives truly are.  Can YOU 
volunteer to help create a new task force for this? 

The ACCE community will have to pull together 
this year.  We must do our utmost to get health care 
back on track improving and restoring the health and 
vitality of our home and our global community.  I 
welcome your feedback, support and constructive 
suggestions on these initiatives.  I am counting on your 
ever-creative and competent contributions to make this 
year a productive one, regardless of external conditions.  
I have the privilege and pleasure of knowing a great 
many of you personally, and truly believe that with your 
support, friendship, and fellowship we can accomplish 
whatever needs to get done. 

God Bless America.  Protect our families and 
friends, and the patients and children, wherever they are 
on the planet.  My prayers and constant thoughts go out 
the victims, families, and friends of the hijacked planes, 
the World Trade Center, the Pentagon.  My thoughts 
and prayers go, too, for the safety of ACCE’s many 
international members, friends, and colleagues in Arab 
Emirates, Egypt, Greece, India, Israel, Kuwait, Nepal, 
Saudi Arabia, Turkey, and the many others who are 
near Central and Middle Eastern regions.  I invite our 
many personal clinical engineering friends there to keep 
us advised of your well being by using ACCE’s bulletin 
board in the months ahead.   

With my warmest regards, Elliot 

 

 

Elliot Sloane 
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Newsletter Schedule 
Joseph F. Dyro, dyro@alum.mit.edu 

Every once in a while your editor gets a little backed 
up in his work. The last several months have been just 
such a time. Please forgive the temporary lapse in 
responsibility. I shall attempt to adhere to the regular 
schedule in the future. 

The news items that were to comprise the 
newsletters for May, July and September have been 
combined herein. 

Letters 
 

ACCE News,   
21 Bob’s Lane,  Setauket, NY 11733 

         631-751-7802 fax, dyro@alum.mit.edu  

Dear Sir: 
North Dakota State offers an online continuing education 

course in Cardiovascular Engineering that covers a wide range of 
material - some of it is a review, and much of the cardiovascular 
modeling and simulation is new.  It can be taken for credit or 
professional development.  You do need access to MatLab or some 
other modeling or simulation program (you can use Excel if need 
be).  A student version of MatLab is available for a reasonable price. 

I am a student in the course and have found the pace to be 
good with lots of support from the professor - Dan Ewert.  I would 
recommend the course to anyone who is looking to refresh and 
update his or her knowledge in this field.  I personally found the 
modeling and simulation activities very educational. 
Their web site is http://www.ndsu.edu/conted/ and click on Course 
Information, then Educational Opportunities, then Graduate Web 
Based, then ECE 687 Cardiovascular Engineering.  Or call 800-726-
1724.  Fall semester begins on September 17 (their web site is still 
set up for the current semester but I received a brochure in the mail 
recently). 

Craig Bakuzonis, bakuz@shands.ufl.edu 
Gainesville, FL    

  

Advanced Clinical Engineering 

Workshop in Ecuador 

Joseph F. Dyro, dyro@alum.mit.edu 

The Thirteenth Advanced Clinical Engineering 
Workshop was held in Guayaquil, Ecuador on March 26-30, 
2001. Over 40 delegates came from Ecuador, Costa Rica, 
Peru, and Nicaragua. Faculty was comprised of Frank Painter 
(ACCE workshop coordinator), Joe Dyro, Antonio 
Hernández, Jonathan Gaev, Juan Gomez, Lourdes Gutierrez, 
Tobey Clark, and Marv Shepherd.  

Opening ceremonies included welcoming remarks by Dr. 
Irizarry Macias, Nuevo Subsecretario Nacional Medina 
Tropical, Economist Julio Molina, Gerente General Banco del 
Estado, Dr. Elmer Escoar, Representante OPS/OMS, AB. 
Leon Roldos, Rector Universidad Estatal Guayaquil, Dr. Max 
Torres, Director General de Salud, Dr. Fernando Torres, 
Coordinator General Proyecto Modersa, Dr. Ivan Williams 
Guillen, Director Provincial de Salud de Guayaquil, and 
Frank Painter, Coordinator Colegio Americano de Ingeniero 
Clinica. 
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Dignitaries welcome ACEW faculty and participants in Guayaquil, Ecuador 
 
Presentations by Painter included Healthcare Technology 

Management, Equipment Control Programs, Relationships 
with Manufacturers, Installation, and Service Contracts. Dyro 
spoke on Human Resources Development, Productivity, 
Safety Programs, Donated and Refurbished Medical Devices, 
and Post Graduate Education. First time ACEW faculty 
member, Shepherd addressed User Error, Safety and Risk 
Management, and Electromagnetic Interference. Gaev 
covered Technology Assessment and Planning. Clark 
presented on Staffing Levels, Assessing Staff Competency, 
Training, and Service Quality Management. Hernández 
described the role of the World Health Organization and the 
Pan American Health Organization in promoting clinical 
engineering through ACEWs. Dr. Juan Gomez gave a 
comprehensive insight into the Ecuadorian situation. Lourdes 
Gutierrez covered the Mexican situation. 

Hernández presented all participants and faculty with 
certificates of participation. ACCE ACEW pens were 
presented to all participants. Participants presented gifts of 
local handicrafts to the faculty. 

The faculty was taken on a tour of the port city of 
Guayaquil where billions of bananas are loaded into cargo 
ships each year.  The tour included an inspection of the site of 

the construction of a new University Hospital. The Hospital 
de Niños Dr. Roberto Gilbert Elizalde was also on the tour. 
Several faculty members toured Hospital Clinica Kennedy, 
which is directed by one of the workshop participants, Dr. 
Teofilo Lama Pico. 

 

 
Ecuador Workshop Faculty (back, Hernández, Shepherd, Gaev, Gutierrez, Gomez; 

front, Painter, Clark, Dyro) 
 

After the Workshop several faculty members traveled on 
to Quito, Ecuador for a weekend of sightseeing. 
 

 
 

Indispensable audio-visual and logistical support of PAHO staff ensured effective 
operations

 

 
Ecuador ACEW Participants and Faculty 
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Fourth Annual Symposium Explores 
Impact of HIPAA on Clinical 

Engineering 

The American College of Clinical Engineering 
(ACCE) presented its Fourth Annual Symposium on 
June 9, 2001, in conjunction with the AAMI Annual 
Conference and Exposition in Baltimore.  The 
Symposium addressed a topic of vital concern to the 
healthcare community: the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).   

HIPAA is the federal government’s response to a 
growing need for the standardized and secure 
exchange of computerized patient data.  The financial 
cost to the healthcare community for implementing 
HIPAA is expected to substantially exceed that of 
Y2K, since the scope of HIPAA goes well beyond the 
kinds of technical issues addressed by Y2K.  The 
overall impact will be far-reaching as the 
standardization of data formats, transactions, security 
and privacy processes will permit a wider variety of 
healthcare e-commerce than could have previously 
existed.  

 
Symposium Chairs Ray Zambuto and Steve Grimes  

HIPAA standards, outlining the new rules for data 
security are currently being developed and should be 
finalized in early 2002.  Final rules have already been 
published in the Federal Register for electronic 
transactions on August 17, 2000 and for privacy on 
December 28, 2000.  These rules go into effect 24 
months following their publication so the clock has 
already begun ticking and most hospitals will find it 
difficult achieve compliance in time.  Penalties to 
organizations that are not in compliance with the new 
standards are expected to be substantial, with civil 
penalties of up to $25,000 for violation of a single 
standard for a calendar year and criminal penalties for 

misuse of individually identifiable health 
information of up to $250,000 and/or up to 10 
years imprisonment. 

ACCE First Vice-President Ray Zambuto, 
Symposium Co-Chairman 
and President, Technology in 
Medicine lead off with the 
Symposium Overview:  
HIPAA’s Relevance to 
Clinical Engineering. Next, 
Madelyn Quattrone, Esq., 
Senior Risk Management 
Analyst, ECRI, presented an 

introduction to HIPAA focusing on risk 
management and liability 
issues. M. Peter Adler, 
Esq., Foley and Lardner, 
then discussed privacy and 
security issues. The role of 
the medical equipment 
manufacturer in HIPAA 
was addressed by Dawn 

Ely Lezzer, Esq., Legal 
Counsel, Medical Imaging 
(AGFA Corp).  

Alan S. Goldberg, Esq., Partner, Goulston & 
Storrs, Boston, MA 
entitled his talk, HIPAA: 
A Metaphor for 
Healthcare Privacy, 
Confidentiality, Security. 
Charles Parisot, 
Manager, Standards & 
Vendor Testing, GE 

Medical Systems, 
presented the role 

of the equipment manager in 
HIPAA and HIPAA and 
medical device standards 
organizations (e.g., DICOM, 
IHE). Information Technology: 
HIPAA Security Issues & 
Procedures were addressed by 
Tom Walsh, CISSP, Manager, 
Enterprise Security, Healthcare 
Computing Strategies Inc.  

ACCE member and Symposium Co-Chair, 
Steve Grimes, Senior Consultant, Technology 
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Furst

Lodge

Zambuto 

in Medicine, spoke on the significant impact HIPAA 
will have on the clinical engineering field.  The Act will 
change the fundamental technology in healthcare to a 
far greater extent than any other initiative seen in the 
past.  The standardization and security mandates will 
eventually allow a patient to be treated anywhere in 
the country, with the person's complete medical 
record on hand.  Tele-diagnosis and consultation, 
patient and clinical information systems, and 
diagnostic equipment will all be affected by HIPAA.   

Clinical engineers will be involved in several 
facets of the change process, and need to understand 
the Act and its implications.  Implementation of HIPAA 
will require broad cooperation across many 
organizational functions.  These include information 
systems, clinical engineering, clinical and medical 
services, medical records, billing, quality assurance, 
risk management, security, privacy and compliance 
departments and staff.    The capability of existing 
technologies for HIPAA compliance will have to be 
evaluated, as will new technologies for health care e-
commerce.  Policies, procedures, and training will 
have to be reviewed to assure both the integrity and 
privacy of patient information during servicing of 
“connected” equipment.  Additionally, clinical 
engineers may be called upon to assist in education 
and training of clinical staff on security precautions 
associated with medical technology. 

The overall impact of HIPAA on clinical 
engineering will be significant because it will 
fundamentally change medical technology over the 
next 5-10 years.   

For more information on the Symposium, 
including excellent slide presentations and handouts 
of the invited speakers, the reader is encouraged to 
visit our website www.accenet.org.  

 
 

17th Annual Conference on Clinical 
Engineering Productivity and Cost 

Effectiveness  
Joseph F. Dyro, dyro@alum.mit.edu 

The 17th Annual Conference on Clinical 
Engineering Productivity and Cost Effectiveness was 
held on June 8, 2001, at Johns Hopkins University 
Hospital. Bob Stiefel, Hopkins’ Director of Biomedical 
Engineering, hosted the well-attended event. 
Chairman and Conference founder, Manny Furst 

welcomed more than 50 clinical 
engineers and medical 
technology managers most of 
whom are ACCE members to this 

vital forum for interchange of 
cutting-edge ideas.  

 
Packed house in rapt attention as Ridgway expounds on risk-based PM 
schedules 

Alaskan Denver Lodge started with an 
update on the progress of the 
Alaskan Telemedicine Project. 
Malcolm Ridgway presented an 
experience/risk based 
inspection and scheduling 
system. Tom Judd described 
the World Health Organization 
Essential Health Technology 
Package (WHO ESTP), an information tool 

designed to maximize a 
country’s resources in 
medical technology 
acquisition. Antonio 
Hernández gave an update 
on Advanced Clinical 

Engineering Workshops 
sponsored by the ACCE, 

the Pan American Health Organization (PAHO) 
and WHO. Ted Cohen, Ray Zambuto and Frank 
Painter reviewed the progress ACCE is making 
regarding clinical engineering certification. 
Cohen presented the results of the ACCE 
Clinical Engineering Body of Knowledge 
Survey, which will greatly improve the relevancy 
of the certification examination process. Nancy 
Lum discussed the education survey she has 
launched. Elliot Sloane and FDA’s Cap Uldriks 
addressed the FDA Pilot Project on medical 
device service and remanufacturing.  
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Shepherd 

Lum 

O’Dea, Rosow, Adam and Dyro 

During the lunch break, George 
Johnston coordinated a video 
recording session capturing from 
attendees stories and memories of 
Bob Morris. Jim Keller and FDA’s 
Nancy Pressly covered FDA’s 

regulations on 

reprocessing single-use devices. 
Manny Furst gave an update on 
JCAHO. Ira Lapides shared his ISO 
9000/9001 certification experience. 

Marv Shepherd and George Johnston 
talked on medical error and the ACCE 

White Paper addressing the topic.  

Eric Rosow presented his impressive work on 
virtual instrumentation. Ray Zambuto, ACCE First 
Vice President and Co-Chair of the 4th ACCE 
Symposium gave an update on the Health Insurance 
Portability and Accountability Act (HIPAA). Finally, 
Elliot Sloane moderated a group discussion on 
technology management requirements for success in 
the 21st century.  

 

 
 
 

Many thanks go to Bob Stiefel and Johns Hopkins 
for the excellent accommodations and to Elliot Sloane 
and Manny Furst for recruiting speakers on highly 
relevant and informative topics. Former Baltimore 
denizen, George Johnston provided helpful 
suggestions to the group with regard to social 
activities.  

ACCE Annual Meeting 
The ACCE Annual Meeting was held in 

Baltimore on June 11, 2001 in the International 
Ballroom of the Wyndham Inner Harbor Hotel.  
The well-attended meeting was preceded by a 
wine and cheese reception. Officers and 
committee chairmen gave year-end reports. 
The slate of candidate for officers and board 
members was announced and nominations 
from the floor were entertained.  

Jennifer Ott’s President’s report was 
delivered by First Vice President Elliot Sloane. 
He discussed the Medical Errors White Paper, 
bylaws revisions, website update, the 
Handbook of Clinical Engineering, the 
establishment of an educational foundation and 
the Bob Morris Memorial Fund. Second Vice 
President Ray Zambuto covered the ACCE 
cooperation with AAMI during the AAMI annual 
meeting and described the success of the 4th 
ACCE Symposium on HIPAA, which occurred 
on the previous Saturday. Frank Painter 
announced the nominations and presented 
ACCE’s work on equipment donation 
guidelines. The Secretary, Caroline Campbell 
announced the availability of the membership 
directory and the transition of the secretariat to 
Baretich Engineering. 

Advocacy Chairman, Tom O’Dea presented  
Advocacy Awards. The Award For Professional 

Achievement in Technology went to Eric Rosow 
and Joseph Adam for their paper, Virtual 
Instrumentation Tools for Real Time 
Performance Indicators. The Award For 
Professional Achievement in Management, 

George and Arlene holding court in 
Baltimore’s Inner Harbor 
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O’dea, Levenson and Wang 

O’Dea and Cooper 

O’dea, Levenson and Wang 

went to Binseng 
Wang and Al 
Levenson for their 
paper entitled  
Equipment Inclusion 
Criteria - A New 
Interpretation of 
JCAHO's Medical 
Equipment Standard. 
Joe Dyro, Editor of 

the Journal of Clinical 
Engineering, 
presented a one-year 
subscription to the 
Journal to award 
recipients.  

Jeffrey Cooper 
received the DEVTEQ 
Safety Award for his 

work in the area of 

Anesthesia Safety. In presenting this award the 
American College of Clinical Engineering 
recognized in particular his response to the 
report on medical errors, which has significantly 
advanced the cause of patient safety. 

 Frank Painter announced that the CCE 
Committee has done substantial work and is 
nearing finalization of a plan to restore the 
clinical engineering certification process under 
the leadership of ACCE. Ray Zambuto gave the 
Membership Committee report, recognizing 
new members and summarizing membership 
efforts to date. Orbis International has offered to 
fund the ACCE membership for up to 100 
international clinical engineers who could not 
otherwise afford the cost of ACCE membership. 
Education Committee Ed Levenson announced 
the schedule of ACCE audio teleconferences 
for the year 2001. 
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Certification Update 

frpainter@earthl ink.net  

ACCE’s application to assume secretariat 
responsibilities and reform the CCE examination 
process was accepted by the International Certification 
Commission (ICC) and the US Certification 
Commission (USCC) at their meetings in early June.  
The new US Board of Examiners for Clinical 
Engineering Certification was formed in June 2001 and 
now includes Caroline Campbell (Chair), Richard 
Congdon (Secretary/Treasurer), Greg Davis (Chair-
elect), Bruce Barkalow, Joseph Dyro, Gary Evans, Paul 
Ostrowski, Joseph Skochdopole, James Wear and Ray 
Zambuto.  ACCE is providing organizational and 

secretarial support to the newly formed Board of 
Examiners.   

The Board will be accepting applications from 
individuals interested in certification by early December 
2001.  Those who have expressed an interest in 
certification will be mailed an application.  The 
requirements and information on the program will soon 
appear on the ACCE website at www.accenet.org.  If 
you have questions about CE certification or would like 
an application send your inquiry to 
certification@accenet.org.  It is ACCE and the CE 
Board of Examiner’s hope that exams will be able to be 
offered in the second quarter of 2002.   
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Exams will be based on the “body of knowledge” as 
recently updated by a questionnaire that ACCE 
distributed to nearly 500 practicing clinical engineers.  
A description of the results can be found in this issue of 
the ACCE News.  

If you are interested in assisting in this process by 
either joining the Board of Examiners or writing exam 
questions please let us know by contacting us at 
certification@accenet.org. 

 
Bylaw Changes Approved 

In July proposed changes to the ACCE Bylaws 
were sent by the ACCE Board of Directors to voting 
members (Individual and Fellow membership classes) 
for review and approval. A majority of this group voted 
to approve all proposed changes. Therefore, the revised 
bylaws are now in effect. Copies of the revised bylaws 
may be requested from the ACCE Secretariat 
(ACCE.Secretariat@baretich.com). 
 

FDA Pilot Program Now 

Recruiting Hospitals 
The Food and Drug Administration's Center for 

Devices and Radiological Health (CDRH) is currently 
recruiting hospitals for the MedSun (Medical Products 
Surveillance Network) pilot project. Once operational, 
MedSun is expected to serve as an important part of 
CDRH's post-market surveillance program. 

MedSun is designed to collect data on problems 
with medical devices and create a two-way channel of 
communication between CDRH and the clinical 
community. Susan Gardner, Ph.D., Acting Director of 
the Office of Surveillance and Biometrics for CDRH, 
said “MedSun is critical in filling significant gaps in the 
CDRH's post-market surveillance program, and will 
provide us with the opportunity for ongoing dialogue 
with the clinical community.” 

A sample of hospitals will be asked to submit 
electronic reports of adverse medical events—events 
that result in serious injury, illness or death which 
medical devices can reasonably be thought to have 
caused or contributed to—as well as other situations 
indicating potential for harm (e.g., close calls). 

One hospital Risk Manager and one Biomedical or 
Clinical Engineer from each participating hospital will 

receive orientation from CDRH's contractor and will 
submit reports via a secure FDA web site. Feedback 
will be provided to participants concerning reports 
received and CDRH uses of medical device reports 
through project newsletters and a yearly conference for 
participants. Participating hospitals will be able to 
access all of the reports they have submitted, and will 
be able to fulfill their requirements for adverse event 
reporting under the Safe Medical Devices Act through 
MedSun reporting. 

CODA, Inc., is CDRH's contractor for the MedSun 
effort. CODA has contracted with ECRI to provide 
educational materials for participating hospitals. ECRI’s 
materials will cover recognition of medical device-
related incidents, and investigation and root cause 
analysis of medical device related accidents. ECRI will 
be providing on-site training at participating hospitals 
regarding its educational materials. 

If you are interested in having your hospital 
participate in MedSun, please contact: 

CODA, Inc. 
Attention: MedSun Project 
1100 Wayne Avenue, Suite 750 
Silver Spring, MD 20910 
EMail: medsun@codares.com 
Phone: 1-800-859-9821    Fax: 1-800-859-1292   

  

HealthTech 2002 
Ray Zambuto, rzambuto@techmed.com 

ACCE will be presenting a Clinical Engineering 
Track at HealthTech 2002 in Baltimore MD, April 21-
23, 2002.  In order to be of the most value to our 
members, we surveyed opinion by email in September, 
asking "What topic(s) are of most value to you?" 

As a result of that survey, we will have an excellent 
track for clinical engineers.  Presentations will include 
ISO-9000, JCAHO and HIPAA updates, Managing 
Radiology Service Contracts, Clinical Engineering in 
Emergency Preparedness, and a forum or panel on the 
future of Clinical Engineering. 

ACCE Speakers include Dave Simmons, Binseng 
Wang, Steve Grimes, Al Levinson, Ed Stanclik, Richard 
Dakin, Joe Dyro, Malcolm Ridgway, Elliot Sloane, and 
Frank Painter.   

For further information on HealthTech, visit 

www.accenet.org 
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ACCE Board Meeting 

Highlights 

May 16, 2001 
President’s Report (Jennifer Ott) 

Secretariat Transition Plan:  A conference call has 
been scheduled for Jennifer, Henry, Caroline, and Matt 
Baretich regarding transition plan. 

The Medical Errors paper has been submitted to 
BIT, the Journal of Clinical Engineering, and Susan 
Gardner and Marilyn Flack of FDA.  250 copies are 
available for distribution from the ACCE booth at 
AAMI.  The paper will also be posted on the 
website.  The committee still needs to consider 
broader distribution in healthcare journals. 

The Bylaws Revisions as recommended by the 
committee were reviewed in detail at the Executive 
Board meeting. The changes include extending the 
chairmanship for committees to 5 one-year terms.  The 
Executive Board also discussed at length and rejected 
further development of membership criteria and 
nominations of multiple people for each Board position.  
The remaining recommendations from the committee 
for bylaws revisions were approved.  These will be 
distributed to the membership for vote within 30 days. 
A copy of the Bylaws is needed for formation of the 
Foundation.   

First Vice President’s Report (Elliot Sloane) 

Membership Survey:  Ray & Elliot will re-issue in late 
fall/early winter. 

Root Cause Task Force:  Ray & Elliot will address in 
late fall/early winter. 

Foundation: Elliot is working with Joe Welsh on 
formation of a Foundation.   

Bob Morris Memorial Fund:  Bob’s daughter will 
accept the award at the AAMI Awards luncheon on 
behalf of Bob.  The Board approved unanimously by 
vote to pledge $1000 to the Bob Morris Memorial fund 
for this year.   

Second Vice President’s Report (Raymond 

Zambuto) 

Health Tech:  ACCE has received good feedback on 
sponsored sessions.  AAMI & ACCE Symposium:  
Ready to go.   

Past President’s Report (Frank Painter) 

Nominations   Elliot-President, Ray-1st VP (President 
Elect), Ted 2nd VP (VP), Henry Montenegro Treasurer, 

Izabella Gieras Secretary, Members at Large Vinnie, 
Antonio Hernandez, Barbara Maguire, Jim Keller. 2 of 
the Members at Large will need to serve 1-year terms 
related to bylaws changes.  These 2 Members at Large 
nominees will be Vinnie & Jim.   

The Board recommended translation into Spanish of the 
Equipment Donation Guidelines. 

Secretary’s Report (Caroline Campbell) 

Membership Directory will be ready for distribution at 
membership meeting. 

Treasurer’s Report (Jennifer Ott for Henry 

Montenegro) 

Funds related to WHO Nepal have been reclassified in 
the WHO escrow account that appears in the Balance 
Sheet Report under liabilities.  Credit card payment 
processing is in place for VISA, MasterCard, & 
Discover.  Tax return is being developed. 

CCE Committee’s Report (Frank Painter) 

Certification Update:  ACCE has applied to ICC for 
secretariat of CCE with a new Board of Examiners.  3 
groups within Certification Committee:  One to write 
bylaws and procedures, one to redraft application, and 
one to analyze the body of knowledge survey and write 
the exam.  

Education Committee’s Report (Jennifer Ott for Jim 

Wear) 

President encourages all Board members to participate 
in the ACCE Teleconference series.   

International Committee’s Report (Frank Painter 

for Tom Judd) 

ACEW Update:  Elliot is the leader for the Havana 
ACEW next week.  The Committee is working out last 
minute details for Cuba and Sao Paulo ACEWs.  The 
Committee is also working on schedule for ACEW in 
Brasilia for Brazil’s Ministry of Health staff on quality 
& technology management, ACEW in Istanbul in 
October on equipment acquisition, ACEW in Costa 
Rica in November, and ACEW in Peru in March 2002. 

Advocacy Committee’s Report (Jennifer Ott for 

Tom O’Dea) 

New Advocacy Committee membership is in place. 

The Committee is in the process of voting on nominees 
to receive cash award, plaque, & shirt for the 
management and technology advocacy awards. The 
Committee is also voting on the DevTeq award 
recipient.  This award includes a copy of DevTeq safety 
management plan. 
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TT ee ll ee cc oo nn ff ee rr ee nn cc ee ss   

22 00 00 11   
Registration - contact Alan Levenson at 

800-222-4776  x5310 or e-mail to 
levenson@gti.net 

The cost of each one-hour noontime (12 
EST) Teleconference including handouts is 
only $125 for four participants  

�� December 20, 2001    "Managing the 
successful (and profitable) maintenance 
insurance program" - Robert Ferone, Staten 
Island University Hospital, Staten Island, NY 

�� January 17, 2002    "Keeping your clinical 
engineering staff and device users trained and 
competent" – Nancy Lum, Massachusetts 
General Hospital, Boston 

 

 

ACCE Body of Knowledge 
Survey 

Ted Cohen, ted.cohen@ucdmc.ucdavis.edu 
The ACCE is diligently working on revitalizing 

and reengineering the clinical engineering 
certification program currently suspended by 
AAMI/ICC.  New CCE applications will be 
accepted starting in the summer of 2001 and it is 
expected that a new examination will be in place 
by the end of the year. As part of the development 
of the new examination, ACCE’s CCE committee 
conducted a survey to determine the scope of 
practice of currently working clinical engineers.  

The survey was sent to over 400 practicing 
clinical engineers whose name and address 
information was taken from a variety of databases 
including ACCE membership, AAMI’s directory 
of CCEs and others. The survey was e-mailed to 
the majority of participants as a Microsoft Word 
attachment with demographic information, “drop-
down” boxes (essentially multiple choice 
questions) regarding responsibilities (work scope) 
and the specific types of technology being worked 
on.  

There were 117 validated responses, 101 from 
the USA and 16 from outside the USA.  Of the 117 
respondents, 33 respondents are certified and 40 
are not certified but interested in certification, with 
the remaining are not interested in certification. 
The mean age of the respondents was 45-50 years 
old, with 68 (59%) employed by a hospital or 
health care system and the remaining employed 
by or as consultants (10), academia (8), 
government agencies (7), independent- service-
organizations (6), medical device manufacturers 
(6), and various other employers (11). This is a 
very highly educated group with the highest 
degree attained listed as 15 doctorates, 6 MBAs, 50 
masters and 35 bachelors. 

Figure 1: Survey Results: Technologies with “significant 
involvement” by Clinical Engineers 

Figure 1 lists the responses to “major 
involvement” by type of technology. As expected, 
most clinical engineers are involved with patient 
monitoring (81%), general medical (72%) and 
surgical equipment (72%). Most are also involved 
in the specialty areas of anesthesia (66%, 
respiratory therapy (64%), ultrasound (61%), 
clinical laboratory (55%), and diagnostic imaging 
(55%). Few are involved in telecommunication 
systems (21%) or implants (13%). 

 
 

Technology:
Physiological monitoring T5 95 81%

General Medical T1 89 77%
Surgical equipment T6 84 72%
Anesthesia T8 76 66%
Respiratory therapy T9 74 64%
Ultrasound T13 70 61%
Clinical laboratory T11 62 55%
Diagnostic imaging (R & F) T12 62 55%
CT / MRI T15 52 46%
PACS / Computed Radiography(CR) T17 51 45%
Rehabilitation equipment T4 50 44%
Dialysis T7 48 42%
Sterilizers T10 47 42%
Nuclear medicine / PET T14 47 42%
Radiation oncology T16 39 35%
Medical Information systems / computer 
network infrastructure T18 39 35%
Consumables T3 35 31%
Telemedicine T19 34 30%
Other technologies (note 1) T21B 30 27%
Telecommunications systems T20 24 21%
Implants T2 15 13%

Yes

Note 1: Life, ablation, safety, artificial hearts, cardiology, 
networks, surgical, recording, processes
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Clinical Engineers have a very broad range of 
responsibilities and tasks with over 30 tasks 
consuming 1% or more of their time (on average) 
and only one task (overall program management) 
consuming more than 10% of the aggregate 
average time.  Figure 2 lists the “top 10” of the 
tasks that the average respondent spent the most 
time on.  These include overall program 
management (13% of time), technician/service 
supervision (6%), technology assessment (5.4%) 
and product selection/vendor selection (4.5%). 
Figure 3 lists tasks and responsibilities ranked 11 
through 21 and figure 5 lists tasks and 
responsibilities ranked 22-44. 

This information, along with additional 
information collected by the new Clinical 
Engineering Board of Examiners, will be used to 
determine the scope of the new certification exam. 
It is challenging to develop an examination that 
adequately covers this broad scope, yet provides a 
sufficient, objective test of the depth of knowledge 
required to practice clinical engineering 
professionally. The new board of examiners is 
looking for questions to add to their test bank and 
any further input would be helpful. For further 
information, please contact Frank Painter, chair of 
the CCE committee at certification@accenet.org.  

 

Figure 2: Survey Results: Aggregate Responsibility Mix (Top 10) 

 

Figure 3: Survey Results: Aggregate Responsibility Mix (rankings 11-21) 
 

Amount of Time Spent

>25% 20-25% 15-20% 10-15% 5-10% 2-5% <2%

weight 30.0% 22.5% 17.5% 12.5% 7.5% 3.5% 1.0%

Overall program management 13.1% 15.0 24 14 12 9 14 9 3

Technician/ service supervision 6.0% 6.9 6 6 2 10 24 7 13

Technology assessment 5.4% 6.2 3 1 5 5 29 35 14

Product selection / vendor selection 4.5% 5.1 3 1 3 6 20 32 12

Financial Management 4.1% 4.7 2 2 6 7 13 20 9

Regulatory Compliance 4.0% 4.6 2 1 2 4 23 29 15

Service contract management 3.7% 4.3 2 1 2 7 16 25 15

Hospital safety 3.4% 3.9 2 0 0 6 19 29 13

Computerized Maintenance Management Systerms 3.3% 3.8 0 1 4 3 22 19 18
Equipment repair and maintenance 3.0% 3.4 2 3 2 5 8 10 21

Type of Work Performed (Top 10)
Aggregate 

Average 

Percent of 

Time

Amount of Time Spent
>25% 20-25% 15-20% 10-15% 5-10% 2-5% <2%

weight 30.0% 22.5% 17.5% 12.5% 7.5% 3.5% 1.0%

Quality Assurance 2.8% 3.2 2 2 1 3 10 21 12
Incident/ accident investigation 2.6% 2.9 0 2 1 1 11 30 31
Capital planning 2.5% 2.9 0 1 2 3 16 18 12
Healthcare organization performance/QI 2.5% 2.9 1 1 0 4 12 21 19
Other consulting   (note 1) 2.3% 2.6 2 3 1 2 7 8 11
Technician education 2.2% 2.5 2 0 2 1 6 23 19
Engineering education 2.2% 2.5 3 0 2 0 7 17 15
Product research and development 2.1% 2.5 2 2 2 4 4 3 15
Documentation development / management 2.1% 2.5 1 0 1 3 10 20 15
Equipment Installation 2.0% 2.3 0 2 0 2 9 19 21
Medical device design 2.0% 2.2 2 2 1 2 6 6 11

Type of Work Performed (11-21) Aggregate 

Average 

Percent of 

Time

Note 1: Other consulting: Clinical Engr, Investigation, program design, planning, VAs, Management,device design,JCAHO,organization
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How to Stay Motivated as a Healthcare Worker 
Mike Foster, Tesparza@chickensoup.com   

Disgruntled healthcare workers, whether at the patient’s 
bedside or en route to the nearest hospital, can translate into high 
turnover, dissatisfied patients, and lower quality of care. The 
solution often lies less in salary and benefits than in increased 
knowledge of what motivates this dedicated group of people.  

Of all professions, healthcare workers face an inordinate 
amount of job-related stress. Between patient demands, managed 
care guidelines, and longer than normal shift hours, healthcare 
workers across the board are being forced to do more with fewer 
resources. The end result is a workforce in desperate need of 
motivation.  

Job burnout and low motivation are becoming increasingly 
common among healthcare workers. While many hospitals, doctor’s 
offices, and paramedic units attempt to raise their staff’s motivation 
through external factors (group outings, bonuses, and paid time off), 
the real secret to motivation lies within. When healthcare workers 
understand the basics of self-motivation and tailor the techniques for 
their demanding profession, their morale and level of job satisfaction 
will improve.  

Before you or someone on your staff become another victim of 
job burnout, learn the ways to keep your motivation level high in the 
midst of any career challenge. Once implemented, the following tips, 
geared specifically for healthcare workers, will keep your outlook 
positive and your motivation in tact in any healthcare setting. 

1. Reassess the reasons why you chose a healthcare 
profession. 

When asked, most students entering a healthcare field state 
they are doing so because they want to serve others and help 
people in need. Their motivation stems from their desire to save 
lives and make a difference in the world. Unfortunately, some 
healthcare professionals lose this initial motivation. Over the years, 
their focus shifts from truly wanting to help others to yearning for the 
adrenaline rush of a 911 call, attempting to compensate for some 
past guilt or perceived personal flaw, or in extreme cases, needing 
to perpetuate the belief that being in healthcare makes them better 
than other people.  

Take a moment to evaluate why you’re currently in a 
healthcare profession. What is it that excites you about your job? 
What keeps you coming back day after day? Does your current 
motivation mirror your initial motivation? If not, think of ways you can 
recapture the feelings you had when you first entered your particular 
healthcare profession. Depending on your job, this could mean 
talking with a sick patient and discovering how your care is making a 
difference, following up with a patient you brought to the emergency 
room, or anything else that could connect you with those early 
feelings. The more you know why you chose this career path, the 
better your chances for staying motivated on the job. 

2. Take time for yourself. 
Many healthcare workers not only take care of their patients, 

but they also have families and take care of children and sometimes 

aging parents. Additionally, because of the caring and giving nature 
that’s inherent in healthcare workers, they often go out of their way 
to help their colleagues in need. An EMT, paramedic, or nurse may 
agree to work an additional shift for a colleague who needs time off, 
while a doctor may agree to perform rounds for a fellow MD who is 
out sick or attending to a family emergency. Very often, healthcare 
professionals spend their days giving so much to others that they 
barely have time for themselves anymore. 

This kind of altruism puts a serious strain on motivation. When 
your body is exhausted from being overworked, it’s near impossible 
to keep a positive outlook or to do your job effectively. If you want to 
be able to give your best efforts to your patients, your family, and 
yourself, realize that it’s okay to say “no” to extra demands others 
place on you. Evaluate what’s important to you and devote your 
time to those activities only. As you begin to free up some of your 
time, use it to rejuvenate yourself so your mind and body can 
become refreshed. Read a book, take a walk, listen to music, go for 
a jog…do whatever it is you like to do in order to recharge. Also, just 
as you advise your patients, be sure to allow time for at least six 
hours of sleep each night, healthy meals, and regular exercise to 
provide a ton of energy into your days. When you take time for 
yourself and don’t overburden yourself, you’ll be more motivated 
and dedicated to your profession.  

3. Reflect on the successes you’ve had. 
It’s human nature to dwell on our incompetentcies. Instead of 

reflecting on all the good we’ve done in our lives, we tend to focus 
on those things we never achieved. “I should have gone for my BSN 
rather than RN,” “Why didn’t I continue my training to become a 
paramedic?” and “I never finished that surgery internship” are all 
ways we beat ourselves up and rob our motivation. The more we do 
this to ourselves, the harder it is to feel excited about our job. 

To stop this vicious cycle, take a few moments to make a list of 
all the successes you’ve accomplished in your life. Large or small, 
write them down. Maybe you won the fourth grade spelling 
bee…perhaps you graduated college magna cum laude…and more 
than likely you’ve saved or comforted at least one or two patients in 
your day. Once you compile your list, refer to it whenever you feel 
down or unmotivated. Use your past successes to get through any 
slump you may be experiencing. By doing so, you’ll be paving the 
way for future successes to add to your list. 

4. Identify your strengths and weaknesses and rework your 
schedule to accommodate them. 

Too many people go through life doing tasks they dislike 
because they think they have to. However, the more you focus your 
energy toward tasks you dislike, the less motivated you’ll be to 
complete them. You’ll end up in a rut of getting up, going on shift, 
coming home, and going to bed. The enthusiasm for your work—
something that’s vital for a satisfying career—will be gone. Going 
through life this way is hardly a life at all. 

Make it a point to identify those tasks you enjoy and those you 
dislike. Then, rework your schedule/assignments to allow you to 
function in those roles you enjoy. If you’re unable to completely stop 
the tasks you dislike, obtain additional training that will enable you to 
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understand the task better and therefore possibly enjoy it, or so you 
can advance beyond that task and get assigned to more rewarding 
and challenging activities. When you’re excited about your job 
duties, you’ll be motivated to complete them and will actually look 
forward to them. 

5.  Take responsibility for your own motivation. 
Very often we hear people say, “This makes me feel…” We 

want to point fingers to an event or person for making us depressed, 
burnt-out, or unmotivated. Healthcare workers tend to blame 
everything from staff shortages to managed care cutbacks to ornery 
patients for their less than positive mindset. In reality, the only thing 
that has control over your feelings and motivation level is you.  

The person who cuts you off in traffic, the boss who berates 
you in front of co-workers, and the patient who won’t take his or her 
medication is not what makes you feel unmotivated to continue your 
work. You experience the situation and then decide to be upset or 
angry or depressed about it. Fortunately, you can also decide not to 
let the event affect you. Whether or not you have a good day and 

whether or not you enjoy your job is up to you—not your boss, not 
your colleagues, and not your patients. Make a conscious choice to 
enjoy your day and watch your motivation level rise. 

As the healthcare industry continues to experience labor 
shortages and government reform, those who work in the field will 
undoubtedly feel more pressure and be more prone to job burnout. 
When healthcare professionals take the steps necessary to keep 
themselves motivated and productive, they not only contribute to 
their patient’s quality of care, but they also increase their own quality 
of life. Take the time to work these self-motivation techniques into 
your day and enjoy the satisfaction that comes from a rewarding 
healthcare career.  
Mike Foster is a licensed, trained Emergency Rescue Worker 
who has witnessed first-hand the emotional realities of trauma 
and rescue and the hardships faced by emergency personnel 
today.  For more information about Foster's programs, call 
(805)481-0327, visit www.souperspeakers.com or e-mail 
Tesparza@chickensoup.com   

Calendar of Events 
�� HealthTech 2002, April 21-23, 2002, Baltimore, MD. Contact Ray Zambuto, www.techmed.com. 
�� 5

th
 Annual ACCE Symposium, June 1, 2002, Minneapolis, MN. www.accenet.org. 

�� AAMI, June 1-4, 2002, Minneapolis, MN. 

 


