EVALUATION CRITERIA FOR 

MEDICAL EQUIPMENT PROGRAM
Effective Date: 
Policy:  To ensure all incoming and existing equipment meeting the evaluation criteria are included in the Medical Equipment Program.
Policy Specifications:  
1. All medical equipment used in the care of residents will be evaluated prior to use based on function and physical risk associated with clinical use, maintenance requirements and equipment history.

2. An Equipment Management (EM) number will be assigned according to the following formula:

EM = Function + Risk + Required Maintenance + Equipment Incident & Inherent Risks

3. Medical equipment will be entered on the Equipment Management Evaluation Form and assigned an EM number.

4. Only those devices that have an EM number greater than or equal to 12 will be included in the Equipment Management Program.
Equipment Function: (Each category is assigned a value from 1 - 10)



Therapeutic



Life Support




10




Physical Therapy



8




Treatment




7



Diagnostic




Physiological Monitoring & Diagnostic
6



Analytical




Analytical Laboratory



5




Laboratory Accessories


4




Computer and Related



3


Miscellaneous




Resident Related and Other


2




Non-Resident Related



1

Physical Risk: (Each category is assigned a value from 1 – 5)


Resident Death




5



Resident or Operator Injury



4



Inappropriate Therapy or Misdiagnosis

3


No Significant Risks




1
     Maintenance Requirement: (Each category is assigned a value from 1 – 5)



Extensive (daily)




5



Above Average (weekly)



4



Average (monthly)




3



Below Average (quarterly)



2



Minimal (6 months or greater)


1

     Equipment Incidents and Inherent Risks: (Each category is assigned a value from 1 – 5)



Very High Inherent Risks



5



High Inherent Risks




4



Average Inherent Risks



3



Minimal Risks





2



No Significant Risks




1

EQUIPMENT MANAGEMENT EVALUATION FORM

Equipment Name:______________________________________________________________

Location:_____________________________________________________________________

EVALUATION CRITERIA: (Score of 12 or greater – include equipment into Equipment Management Program)

	CATEGORY

	SCORE

	FUNCTION


	

	PHYSICAL RISK

	

	MAINTENANCE REQUIREMENTS


	

	EQUIPMENT INCIDENT HISTORY


	

	TOTAL SCORE

	


IS THIS EQUIPEMENT TO BE INCLUDED INTO THE EQUIPMENT MANAGEMENT PROGRAM?
YES___________


NO_______

Evaluated By:________________________________________       Date:__________________
