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The department’s manager dashboard provides key metrics regarding the equipment and work orders specific
to their department. Additionally, it provides a level of transparency between HTM and the end user and
increases the level of communication between HTM and their customers.

Depariments Medical Device Sianmary Department’s Medical Device Summary

RADIATION ONCOLOGY
T — = :;g: HRI'gs: o Th.is grgph displays a bre,alfdown of thg critigality of
the devices in the department’s inventory: High Risk and
Non-High Risk. Also, the graph is interactive, and the
manager can click on either section of the pie chart and a
report opens with a listing of the inventory items. Further,
the manager can click on the control number of any
device in the report and review all of the inventory
information on that device along with the service history
segregated into scheduled and unscheduled work orders.
Finally, the report ends with equipment replacement
Click to see the matrix information which provides a starting point for
Non High Risk capital equipment planning. Further, the equipment listing
Devices report indicates the COSR (Cost of Service Ratio) for
each device and this can be used by the manager to start

High Risk Devices

155

an investigation into the devices replacement plan.
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The driving factor to an equipment type’s criticality is derived in the equipment type, equipment model, or
equipment inventory modules when assigning a clinical application or selecting the Class of medical equipment.

Equipment Type Add/Edit B

Equipment Type = Schedule  Other Details  Attachments

EQ Type Class
DEFIBRILLATOR, AED CRITICAL - LIFE SUPPORT Active
System Life Expectancy Code ECRI#
NONE 8 17116
ECRI Name GMDN Term

Defibrillators, External, Automated

Notes Class field used to
o categorize Risk Profile:
@ Critical or Non-Critical
B

Figure 1 HEMS One Class field for risk category.
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Equipment Type Add/Edit

Equipment Type  Schedule Other Details  Attachments T Fields

Risk Value -
16

Risk Assessment

Category Statements

EQUIPMENT FUNCTION (E)

THERAPEUTIC - PHYSICAL THERAPY OR TREATMENT (8 )

CLINICAL APPLICATION (A) HAS POTENTIAL FOR PATIENT DEATH (5)

HAS POTENTIAL FOR PATIENT DEATH (5 )
HAS POTENTIAL FOR PATIENT INJURY ( 4 )

Critical - Life Support

CAN CAUSE INAPPROPRIATE THERAPY/MIS-DIAGNOSIS (3 )
CAN CAUSE EQUIPMENT DAMAGE ( 2 )
THERE IS NO SIGNIFICANT IDENTIFIED RISK ( 1)

Critical - Non Life
Support

[ Incoming Inspection (From service area)

INCOMING INSPECTION

O Retirement Procedure (From service area)

Retirement Procedure

Figure 2 HEMS One Clinical Application’s relation to risk category.

Type EQ TYPE : DEFIBRILLATOR, AED v
defib .
Llass Type  |DEFIBRILLATOR, AED [ Active
[ b, | IClass \CRIIICAL - LIFE SUPPORT Life Expectancy = Code =
ECRI/GMDN f’rocedure \x “System ‘ NONE /7‘
|» - | ‘0&# \17116 Name |Defibrillators, External *mated
Exact (Search || “IReset e -
BE O [W 7 | Notes \ The determinants for Critical - Life Support, =
‘ — Critical - Non-Life Support, Non Critical, Non
Type ) Eo X
Clinical devices.

DEFIBRILLATOR TESTER ! adl
»DEFIBRILLATOR, AED |

DEFIBRILLATOR, STANDARD Schedule Attachments IT Fields
_|DEFIBRILLATOR/PACEMAKER [MRiskAssessment Risk Fact 16

DEFIBRILLATORS, EXTERNAL, SEMIAUTOMA [ ’ —
- EQUIPMENT FUNCTION (E
_|TESTER, DEFIBRILLATOR 2 £t

CLINICAL APPLICATION (A)

— PM REQUIREMENT (P) OF
L] ‘ HAS POTENTIAL FOR PATIENT INJURY
] \LIKELIHOOD OF FAILURE (F) ]] CAN CAUSE INAPPROPRIATE THERAPY/MIS-DIAGNOS

CAN CAUSE EQUIPMENT DAMAGE
THERE IS NO SIGNIFICANT IDENTIFIED RISK

Answer to Clinical
Application drives the
Critical vs Non-
Critical determination

|

1-60f6

Figure 3 HEMS Enterprise Class field for risk category along with Clinical Application’s role in defining risk category.
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The gauges provide an “at a glance” management for your department’s preventive maintenance. Specifically,
it reveals the current progress along with targets for the day and the month. Most importantly, it provides
predictors to identify if your maintenance will meet the monthly goal giving you time to adjust your human
resources or hire external assistance. Finally, this report updates continuously throughout the workday,
providing real-time progress reporting.
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® Close Percentage: 100.00%
Satisfaction, Uptime, and Response Ti

Uptime Percentage

Class Uptime

CRITICAL - NON LIFE SUPPORT
NON HIGH RISK
NONE

Satisfaction survey

Satisfied Unsatisfied
1 100.00% 0.00%

Planned Maintenance and Unscheduled Work Ordé

PM Completion Rate % Complete

Up-Time by Device Risk Category

= -

® Close Percentage: 83.33%

me - L:

rolling year

Response Time Percentage

Response %
98.27% <15 Minutes | 97.80%
99.40% <2 Hours 98.63%
99.99% <4 Hours K 98.63%
No Opinion
0.00% Work Order response time

Satisfaction Survey
Results

Class C %

3. NON-CLINICAL

90.43%

Below the gauges, you'll
find information on the
results of the satisfaction
survey, work order
response time, and
equipment uptime by Risk
Category (Class).

These other factors allow
the department manager to
really assess the service
that they are receiving from

the HTM department. Further, the uptime percentage may provide insight into a device that may be in need of
replacing if it's continuously down and causing scheduling issues with your patients. If the device is under service
contract, then a meeting with HTM leaders and the vendor may be required. On the other hand, when staff are
complaining about a device being down too often, the graph may not validate their claim, and it just might be a
device that is critical to their daily workflow.
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Class Completed %
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Unscheduled Work Orders
Total # of Work Events

Cost Hours Days Opened

Opened —Closed— Pending Total Labor Avg Max
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364 328 90.11% 36 9.89% $138201.16 $124211.50 1479.94 15.96 32213
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g2 Maximum Expenditure Limit Devices with higher cost of maintenance than their depreciated value

(MEL) 2 s
Corrective Maintenance
Rate of Occurrence of Failure (ROCOF) Rate of occurrence of failure for last 12 months Work Order Statistics

Contracts Information List of Contracts of the devices with contract expiration date.

MEL report, ROCOF report, and contract
information for devices in the department

The final section of the dashboard reveals a simple look at PM completion percentage, information on
corrective work orders for the department, and quick hyper-links to capital planning reports and contract
information. Specifically, the MEL (Maximum Expenditure Limit) report will identify devices that should be
replaced and the ROCOF (Rate of Occurrence of Failure) report provides failure analysis on the devices in the
department. Finally, the contracts report provides links to the service contracts for the devices in the
department.

As you can clearly see, the department manager’s report provides a great deal of information for equipment in
their department and a high level of transparency between HTM and their customers.

Configuration / Setup for the Report

While the report provides a great deal of information to a department manager, your data must be properly
configured in the HEMS One system. Some data will require minimal effort to configure, and other data may
be very difficult to obtain, such as purchase price/date or life expectancy, and a process may be necessary
to create a value. Class: High Risk, Non-High Risk, Non-Clinical

Before deploying the Department Manager’s Dashboard across the enterprise, the HTM leadership team should
determine the departments that would be best positioned for using this data and schedule a meeting with the
department leaders before implementation and a regular meeting afterwards. Many clients of EQ2 provide this
information to imaging, surgery, and remote clinics.

EQ2 will need a list of the departments that will be accessing the dashboard along with managers that may be
accessing more than one department. The dashboard can be configured by department or location and EQ2 will
need this information to properly configure the dashboard. HTM leadership will have visibility to all
departments/locations configured for your organization. The ‘out-of-box’ configuration is shown in this document,
and EQ2 can add or removed information to meet your requirements.



