

REQUIREMENTS FOR BIOMEDICAL ASSET MANAGEMENT SYSTEM (version 0.6)


System Aim:

· Create an asset management and work requisition system for biomedical engineering departments

System benefits:

1. Encourage `best practice’ in biomedical engineering by good system support

2. Enable sharing of processes used across departments

3. Help identify IT/Network risks on new systems by specifying dependencies 

4. Simplify peer review process by using a common system

Description of Biomedical Engineering department:

· Hospitals have 6,000-50,000 assets governed by biomedical engineers.

· Assets cost from $100 to $500,000. 

· Each asset needs to be tested periodically

· Devices range from tympanic thermometers in clinics to Anaesthetic Delivery Units in theatres

· All Patient Treatment Areas need to be electrically safe

Requirements:

· Asset database:

· Complete description of biomedical assets (all necessary fields)

· Hierarchical (parent/child) and `systems grouping’ of assets

· IT and `life critical’ details if connected to a network (eg. Central monitors)

· ECRI and EC nomenclature for describing devices, unless over-written by user

· Facility to record sphygmos, medical gases and other non-electrical assets

· Facility to store device configuration information

· Photos of equipment where available to assist with correct identification

· Tests

· Electrical safety tests (recording all data)

· Integrated connections with biomedical test equipment

· EST and Area Test devices (eg. Fluke/Biotek, MEM3-S)

· Infusion test devices (eg. IDA)

· Digital Manometer

· Defibrillation tester

· RCD Tester with data storage (eg. MEMIE)

· Device specific tests

· Essential performance tests (hopefully the new ACHS risk management tests)

· Device specific tests (with user reconfigurable information)

· Proformas for testing (which can be downloaded and shared between departments)

· Work requests

· Fault description, Work notes, User notes etc.

· Reminders to come back and check something later (on a separate task list)

· Work requisition recording

· “Billable time” recording

· Ability to raise job sheets/invoices for external clients

· Details of multiple staff/multiple dates/multiple work requests all recorded

· Limitable external work request lodgement and querying

· Limitable external stakeholder access to asset system

· Department check-in functions

· Check-in/check-out of devices for repair by non-biomed staff

· Tracking of device locations (and when perfoming pms on wards)

· Staff card swipe for proof of ID (if required)

· Embedded access to:

· ECRI Hazard alert information, with affected equipment listed

· Incident reporting and biohazard notification

· Supplier, agent and repairer contact details

· Repairs sent out forms automatically generated

· Device service manuals (electronic form) or location

· Exporting/importing of data

· Customisable reporting as part of exporting – shareable (XML, CSV etc …)

· Ordering of spare parts – lists prepared for normal repairs (eg rear case)
· Finance systems (eg FMIS)

· Communication with (and controlling of) medical devices

· RS232, IR, bluetooth serial, TCP/IP (LAN and WiFi) 

· Reconfigurable communications (upload and download of data)

· Controlling mode with reconfigurable commands

· Downloadable/shareable commands (to allow for new devices)

· Audit trails (user accountability)

· User, computer, date and time for entry or changes

· Design principles to be followed

· Useability

· Powerful access

· Fast with 50,000 devices

· Fast searching, multiple fields, interim results (layout like a spreadsheet)

· Minimum data entry to achieve task (default values or last entered values)

· Both keyboard and mouse use for every function

· Minimum number of clicks and screens or sub-screens to perform each function

· Maximum usage of screen landscape

· Maintainability

· Simplicity in design (eg. Smallest number of technologies to achieve outcome)

· Highly modular design, exploiting reusability

· Plan for maintenance for 5 years including external industry costing

· As many configuration files (XML) as possible to enable changing of software by departmental or external groups quickly

· Thorough testing with dummy data at real sizes

· Standardised computing technologies (eg: UML, XML, XHTML, CSS, XSLT)

· Interoperability and portability

· Interfaces for working with existing databases and systems

· FE, Wosyst, HECS, SWHC, RMH, RWH, ASSET+, BEIMS

· Multi-platform and multi-device usage (MS Windows, Linux, PDA, Mobile Phone)

· Fixed, Mobile and Remote access

· LAN, WiFi and Bluetooth

· Networked, Internet and Standalone

· Synchronisation with conflict resolution

· Minimum use of platform specific and device specific programming

· Preferably open-source software and tools (not propriety licences)
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