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Patient positioning can 
make all the difference for 
consistent BP measurements.  
We know you realize the importance of blood pressure capture, the 

effects it can have on diagnosis and the impact to patients. However, 

following AHA/AMA recommendations for patient positioning during 

BP capture will help ensure more consistent, accurate and repeatable 

BP measurements. Something as simple as the patient’s feet 

not resting flat on the floor can increase the measurement 

by 5 to 15 points.1

See what else can effect BP capture and download the 
Better BP Checklist at: midmark.com/accurateBP 

1 https://www.ncbi.nlm.nih.gov/pubmed/10450120 

© 2020 Midmark Corporation, Miamisburg, Ohio USA
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Unprecedented
If you send and receive as many work-
related emails as I do, then you’ve prob-
ably been reading and/or writing the 
word “unprecedented” at a rate that is 
perhaps several hundred percent higher 
than usual. After a while it starts to feel a 
little weird, like a word that you repeat until 
it sounds foreign coming out of your mouth.

The unemployment rate is at a historic high, small businesses are 
shuttering, and the country is more divided than any other time in 
modern history. And that’s to say nothing of the ways that healthcare 
providers are getting hammered: jobs are being furloughed, margins 
are down 150% and outpatient visits are down 60%.

I often struggle to find the right word, but “unprecedented” seems 
like a moderate, non-hysterical way of acknowledging a world turned 
upside down. The last two months have also been surreal, frightening, 
tragic, gloomy, weird, incomparable, and isolating. But they have not 
been without moments of hopefulness, togetherness, catharsis, humor 
and strength. Even as the marketing mavens have swooped down and 
monetized it, the nightly clap and cheer for essential workers continues 
to be a source of comfort on my block in Brooklyn.

One of the nice things about unprecedented situations is that 
they can only be unprecedented once. As states begin opening back 

up, and the devastating death rate in NYC begins to ebb, we have 
an opportunity to do better — not just with the next crisis, but with 
the next waves of the existing one. That’s an opportunity that this 
country cannot afford to pass up.

It’s in that spirit of doing better our contributing reporter, Valerie 
Dimond, discussed the supply chain failures that have accompanied 
the COVID-19 outbreak with leading experts, especially with regard 
to keeping our frontline workers safe with personal protective equip-
ment (page 38).

No matter what adjectives you use to describe the pandemic, it 
has left its mark on virtually every single article in this magazine. That 
includes our Daily News Round-Up, which is not only dedicated to 
coronavirus current events, but is composed almost entirely of articles 
written by our prolific senior reporter, John R. Fischer, who has been 
working tirelessly while sheltering in place.

Until our next issue, stay safe and stay connected.

Thanks for reading,

Gus Iversen
Editor in Chief
giversen@dotmed.com
Twitter: @dotmedcom

Letter from the Editor

Outpatient visits have dropped by close to 60% 
during COVID-19 pandemic
Posted online April 29, 2020 by John R. Fischer

The number of visits to outpatient 
practices dipped by nearly 60% in mid-
March and remains low, say researchers 
at Harvard University and healthcare 
tech company, Phreesia.

Analyzing visiter volume from more than 
50,000 providers across the U.S., both ob-
served decreases in all regions of the U.S. 
They also, however, found an increase in the 
adoption of telehealth visits.

“To decrease the risk of transmitting the 
virus to either patients or healthcare workers 
within their practice, providers are deferring 
elective and preventive visits, such as annual 
physicals,” said the researchers in their study. 
“When possible, they also are converting 
in-person visits to telemedicine visits. For 

their part, many patients are also avoiding 
visits because they do not want to leave their 
homes and become exposed.”

Data came from Phreesia clients, which in-
clude more than 1,600 provider organizations 
that represent more than 50,000 providers 
across all 50 states. These organizations typi-
cally rack up more than 50 million outpatient 
visits in a year, or one million in a week. Visits 
in the assessment were captured from Feb-
ruary 1 through April 16, with the baseline 
defined as the week of March 1 to 7.

The highest declines were observed in 
the New England and Mid-Atlantic regions 
where areas like New York and Massachu-
setts have been hit hard by the virus.

Dips in visits were generally seen more 

among surgical and procedural specialties, 
with ophthalmology experiencing the worst 
decline at 79%. Following behind it were 
otolaryngology (75%); dermatology (73%); 
surgery (66%); and pulmonology (63%). 
Specialties such as adult primary care, ob-
stetrics/gynecology, oncology, and behav-
ioral health experienced less severe declines.

Visits for children between seven and 17 
went down the most by 71%, followed by 
those for adults, 75 and up, by 65%. An 
increase in telehealth visits, however, has 
offset the drop of in-person visits — though 
only partially — and nearly 30% of all visits 
at ambulatory practices are carried out now 
via telemedicine.
Share this story: dotmed.com/news/51011
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VIDEO INTERVIEWS
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Check it out at:
dotmed.com/news/jacobus
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COVID-19 infections could cost US up to $654 
billion, say experts
Posted online April 28, 2020 by John R. Fischer

If 80 percent of the U.S. population 
gets infected with the novel coronavi-
rus, researchers at the City University 
of New York (CUNY) Graduate School 
of Public Health and Health Policy esti-
mate that medical expenses will reach 
about $654 billion.

“Our study shows the direct medical 
costs that may result from allowing larger 
and larger percentages of the population 
to get infected and thus, some of the ma-
jor costs of ‘herd immunity’ strategies or 
premature opening of businesses, schools, 
and other locations that would allow more 
people to get infected,” said Dr. Bruce Lee, 
professor of health policy and management 
at CUNY School of Public Health.

Using a computer simulation model of 

the entire U.S. to simulate different infec-
tion rates by population size, the authors 
tracked costs, resources and outcomes for 
each scenario, taking into account the differ-
ent symptoms for each infected person over 
time, the number of patients that would 
require hospitalization, and resources such 
as healthcare personnel time, medication, 
hospital beds and ventilators, depending on 
the health status of each patient.

They found that an average 11.2 million 
hospitalizations and 1.6 ventilators would 
be used, should 20% of the population be-
come infected, costing an average of $164.4 
billion in direct medical costs during the in-
fection. Should 50% fall ill, the price would 
rise to $408.8 billion, with 27.9 hospitaliza-
tions, 4.1 million ventilators and 156.2 mil-

lion hospital bed days acquired. In the sce-
nario where 80% were infected, the average 
price would be $654 billion with 44.5 million 
hospitalizations, 6.5 million ventilators and 
249.5 million hospital bed days in the gen-
eral ward and ICU combined.

A single case of symptomatic COVID-19 
costs an average of $3,045 in direct medi-
cal costs for the infection alone, four times 
that of a symptomatic influenza case and 
5.5 times higher than a symptomatic case 
of pertussis. The cost rises to $3,994 when 
factoring in expenses for longer-lasting ef-
fects, such as damage to the lungs and other 
organs, and others after the pandemic ends.
Share this story: dotmed.com/news/50978

US diagnostic screenings 
down by almost 70% amid 
pandemic
Posted online April 29, 2020 by John R. Fischer

Diagnostic panels and cancer screenings are down by as much 
as 68% across the U.S., according to a study by data and ana-
lytics marketing firm Komodo Health.

Critical for detecting and monitoring cancer and other conditions, 
routine medical tests are strong sources of revenue for hospitals 
and healthcare systems, but have gone down in number since mid-
March as patients stay home to help fight the ongoing COVID-19 
pandemic. Some coronavirus hot spots have even seen decreases 
that exceed this national drop, reported Reuters.

“We’re seeing a tremendous impact on preventive care, as well 
as on chronic conditions with massive implications for the healthcare 
system,” said Komodo Health chief executive, Dr. Arif Nathoo. “It 
speaks volumes to just how much COVID is impacting everyone’s 
health and wellness.”

Millions of patients opted to postpone necessary testing to detect 
early symptoms of disease or monitor disease progress, according 
to Komodo, which analyzed billing records for 320 million patients 
across the U.S. between March 19 and April 20, and compared data 
to that of the preceding 11 weeks and a similar period last year.
Share this story: dotmed.com/news/51000

Chest X-rays not reliable in 
diagnosing COVID-19 
respiratory infections
Posted online April 21, 2020 by John R. Fischer

Performing a chest X-ray may do very little good diagnos-
ing conditions that are the result of COVID-19, says a newly 
published study.

Radiologists at the Ohio State University College of Medicine 
assert that chest X-rays are not reliable in diagnosing respiratory in-
fections caused by the virus, based on an analysis which found such 
scans to be normal for more than 50% of cases, and at most, mildly 
abnormal for almost 90% of patients.

“Providers ordering a chest X-ray in the outpatient setting should 
be aware that a patient with symptoms of COVID-19 may have a 
negative chest X-ray, and should manage the patient based on their 
symptoms,” said adjunct professor Dr. Michael Weinstock in a state-
ment. “Doctors should not be reassured by a negative chest X-ray.”

Imaging studies around COVID-19 have primarily focused 
on and shown compelling results for the use of CT in identifying 
abnormal lung pathology in such patients. In contrast to X-ray, cost 
and considerations such as sterilization limit the use of CT, especially 
for imaging ambulatory patients. 
The findings were published in The Journal of Urgent Care Medicine.
Share this story: dotmed.com/news/50880
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Ventilator demand wanes as providers shift 
attention to COVID-19 testing
Posted online April 22, 2020 by John R. Fischer

With ventilator production ramped up 
worldwide, hospitals in certain parts 
of the U.S. are now beginning to see a 
decline in the number of COVID-19 pa-
tients requiring intensive care, and with 
it, a decrease in demand for ventilators. 
Many providers are now turning their sights 
to increasing COVID-19 testing, with medi-
cal experts touting it as a solution for ending 
stay-at-home orders and allowing people to 
return to work.

This leads to questions about the surplus 
of ventilators leftover from the greater levels 
of production taking place. President Trump, 
who discussed a $2.9 billion program this 
week to build 187,000 ventilators through-
out the year, says that the country will soon 
begin sending leftover devices to other 

countries in need, reported Reuters.
“We have so many now that at some 

point soon we’re going to be helping Mexico 
and Italy and other countries,” Trump said. 
“We’ll be sending them ventilators, which 
they desperately need.”

Demand for ventilators spiked in March 
across the U.S. as the number of COVID-19 
patients outpaced bed capacity and the 
number of ventilators on hand at individual 
hospitals. The need led to states compet-
ing with one another and other countries in 
online bidding wars for the device and other 
supplies, as well as incidences of price goug-
ing by certain retailers and individuals.

Many turned to the federal government 
for help, with New York Governor Andrew 
Cuomo at one point requesting that his 

state, which became the epicenter of the 
virus in the U.S., receive as many as 30,000 
ventilators.

The federal government, in response, es-
tablished a number of partnerships with vari-
ous companies to boost production, includ-
ing one with healthcare giants like Philips. 
Trump also invoked the Defense Production 
Act from the Korean War era last month to 
compel companies like General Motors to 
build ventilators.

While a positive sign, experts warn that 
demand could once again rise should there 
be a second wave of infection or an immedi-
ate rebound after social distancing protocols 
end.
Share this story: dotmed.com/news/50911

Using cancer imaging 
software to identify COVID-19 
in medical images
Posted online April 27, 2020 by John R. Fischer

Users of a web-based imaging platform developed by Massa-
chusetts General Hospital and its partners are shifting its use 
from identifying cancers to detecting and comparing medical 
images depicting COVID-19.

Initially designed for cancer imaging research and trials, the Open 
Health Imaging Foundation web viewer and its underlying Corner-
stone libraries are being used for analysis in a series of projects aiming 
to provide faster diagnoses and care for COVID-19.

“This viewer provides performance that you typically only get 
from an installed [software] application, but we do it through a 
web browser,” said Dr. Gordon J. Harris, the corresponding author 
of an upcoming paper about the viewer, in a statement. “This is a 
free, open-source extendable platform that is already being used by 
projects worldwide.”

Among the COVID-19 projects the OHIF Viewer and/or its un-
derlying Cornerstone libraries are being used for are the DetectED-X 
CovED virtual clinical environment platform from Australia, which 
educates radiologists on CT depictions of COVID-19, and the VUNO 
MedLung Quant and VUNO Med Chest X-ray AI programs in South 
Korea for diagnosing the virus.
Share this story: dotmed.com/news/50964
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How will the healthcare industry be different in a 
post-pandemic world?
Posted online April 20, 2020 by John R. Fischer

Despite the toll COVID-19 has had on 
the healthcare industry, a number of 
growth opportunities have been born 
out of the pandemic, according to ana-
lysts with Frost & Sullivan.

Teleradiology is expected to increase dra-
matically as hospitals face overwhelming de-
mand for imaging following the end of the 
pandemic, enabling providers to distribute 
requests over a larger set of radiologists and 
help sift through expected imaging backlogs. 
It will also allow other types of physicians to 
meet rising demands to virtually engage with 
patients from the comfort of their homes.

Hospitals are expected to demand more AI 
and cloud-based technologies to track pan-
demic patient data and integrate operations 
on to single platforms.  Greater demands for 

3D printers and more modern equipment to 
replace ageing solutions in medical imaging 
are also expected to emerge. Technology for 
imaging is predicted to come more from out-
sourced suppliers, and pushes for miniaturized 
solutions and autonomous platforms are an-
ticipated to become more popular.

Management of equipment is also ex-
pected to change, with providers required 
to store medical equipment to expand ICU 
beds in 96 hours. Construction efforts will 
focus more on expanding hospital ICU bed 
capacity by creating whole isolation floors 
that double the number of ICU beds.

Advanced data analytics tools and great-
er interoperability will be required to help 
clinicians access patient data immediately. 
This access will be expected from all stake-

holders in an open and secure environment, 
with security protocols in place to defend 
against new and emerging global hackers 
and attacks. Integration of EHRs at airports is 
also expected once the pandemic has lifted.

Portable oxygen generators and fully mo-
bile ICU field hospitals will rise in popularity 
among hospitals, primarily due to healthcare 
personnel shortages and constraints on hos-
pital resources.

“While we recognize the tragedy that 
COVID-19 has caused the world, we also 
realize that it has opened many opportuni-
ties for companies to rejuvenate in this ‘new 
normal’ ecosystem,” said Reenita Das, Trans-
formational Health senior vice president and 
partner, Frost & Sullivan, in a statement.
Share this story: dotmed.com/news/50881

CMS issues guidelines for 
resuming non-COVID-19 
elective care
Posted online April 22, 2020 by John R. Fischer

The Centers for Medicare and Medicaid Services issued guide-
lines Sunday to assist hospitals in safely resuming elective sur-
geries, as a number of states consider allowing non-emergency 
procedures as part of their plans to reopen the economy.

CMS is recommending that non-COVID-19 care be offered “as 
clinically appropriate” within a state, locality, or facility equipped 
with resources to provide such care and where providers can quickly 
respond to surges in COVID-19 cases, if necessary.

“Decisions should be consistent with public health information 
and in collaboration with state public health authorities,” said the 
U.S. agency in its guidelines. “Careful planning is required to re-
sume in-person care of patients requiring non-COVID-19 care, and 
all aspects of care must be considered.”

Guidelines call for the availability of adequate facilities, testing 
and supplies, as well as adequate workforces of clinicians, nurses, 
anesthesia, pharmacy workers, imaging specialists, pathology sup-
port, and post-acute care. Staff should be routinely screened for 
COVID-19, with those showing symptoms tested and quarantined.

Healthcare systems are encouraged to work with state and local 
officials to evaluate infection trends throughout the process.
Share this story: dotmed.com/news/50888

Senators propose transparent 
management system for COV-
ID-19 equipment and supplies
Posted online May 01, 2020 by John R. Fischer

A group of senate Democrats have introduced legislation that, 
if enacted, would lay out a framework that federalizes and es-
tablishes a transparent system for managing the supply chain 
of personal protective equipment and other critical medical 
supplies during the COVID-19 pandemic.

Senate Democratic leader Chuck Schumer (NY), along with Sena-
tors Tammy Baldwin (D-WI) and Chris Murphy (D-CT) introduced 
this week to the Senate floor the Medical Supply Transparency and 
Delivery Act, which would require President Donald J. Trump to utilize 
all available authorities under the Defense Production Act to create 
an equitable and transparent process for overseeing production and 
distribution of supplies.

“There’s zero transparency from the White House about how 
they’re allocating critical medical supplies, what is being produced, 
and how much is sent to the private market for purchase,” said 
Senator Murphy in a statement. “And above all, we still don’t know 
who’s in charge. This is not acceptable and our states deserve better.”

Under the proposed legislation, an executive officer would be 
appointed by the Secretary of Defense to oversee essential medical 
supplies during the crisis.
Share this story: dotmed.com/news/51038
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Northeast states to form 
supply chain consortium for 
COVID-19 equipment
Posted online May 05, 2020 by John R. Fischer

New York is teaming up with neighboring states to form a 
consortium that seeks to establish a regional supply chain 
for masks, gowns, ventilators, testing supplies and other es-
sential equipment for combatting COVID-19.

Governor Andrew Cuomo announced the news Sunday, saying 
that New York and the other states — including Connecticut, Mas-
sachusetts, Rhode Island, New Jersey, Delaware and Pennsylvania 
— were motivated to come together after dealing with a “totally 
inefficient and ineffective” purchasing process that pitted all 50 
states against one another, the federal government and other enti-
ties, according to the Hudson Valley Post.

“The COVID-19 pandemic created a mad scramble for medical 
equipment across the entire nation — there was competition among 
states, private entities and the federal government and we were driv-
ing up the prices of these critical resources,” Cuomo said. “As a state 
and as a nation we can’t go through that again. We’re going to form 
a regional state purchasing consortium with our seven northeast 
partner states to increase our market power when we’re buying 
supplies and help us actually get the equipment at a better price.”
Share this story: dotmed.com/news/51063

Texas hospitals open up on-site grocery stores for 
COVID-19 front line workers
Posted online April 29, 2020 by John R. Fischer

Seven Dallas-Fort Worth Medical City 
Healthcare hospitals are working to 
minimize their employees’ exposure 
to coronavirus with the establishment 
of miniature, on-site grocery stores, re-
ported Community Impact Newspaper.

“A lot of times the grocery stores are a 
madhouse, and at times you see people who 
aren’t social distancing,” said Anya Sears, 
laboratory services manager at Medical City 
Lewisville, in a statement. “So for us, it’s an-
other way of our facility caring like family for 
us, as well as keeping us safe so we can keep 
taking care of patients.”

The stores are located inside Medical 
City Dallas, Medical City Denton, Medical 
City Frisco, Medical City Lewisville, Medical 
City McKinney, Medical City North Hills and 

Medical City Plano.
Each offers basic groceries that employ-

ees can purchase at cost or by using pay-
roll deductions, according to Medical City 
Healthcare officials.

“By offering essential groceries, we are 
able to provide a convenient, safe option for 
our teams to secure food necessities with 
ease, allowing them to spend more time 
with their families,” said Jenifer Tertel, Medi-
cal City Healthcare regional vice president of 
human resources.

The seven hospitals are not alone in 
their idea. Children’s Medical Center Dallas 
has opened up a pop-up 7-Eleven where 
employees can use their badges to pay for 
supplies, according to DMagazine. Hancock 
Regional Hospital in Indiana also took the 

same initiative and converted its cafeteria 
and dining area into a makeshift grocery 
store for employees, reported Fox59.

Actual brand grocery stores are assisting 
healthcare workers as well, with places like 
Winn-Dixie and Harveys Supermarket of-
fering extended shopping hours to front 
line workers on Mondays and Tuesdays, 
reported The Jacksonville Daily Record.

“Our first responders and health care 
providers are working extra long hours to 
take care of the community and we want 
to do our part to take care of them,” said 
Anthony Hucker, president and CEO of 
Southeastern Grocers, the parent company 
of both stores, in a statement.
Share this story: dotmed.com/news/50999
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Rural healthcare providers 
receive more than $160 
million in COVID-19 relief
Posted online April 24, 2020 by John R. Fischer

The U.S. Department of Health and Human Services (HHS) has 
offered close to $165 million in aid to rural healthcare provid-
ers battling the ongoing COVID-19 pandemic, in conjunction 
with funds offered through the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act.

Granted through the Health Resources and Services Administra-
tion, the HHS sum will help support 1,779 small rural hospitals and 
offer additional funding to 14 HRSA-funded Telehealth Resource Cen-
ters working to provide telemedicine to rural and underserved areas.

“Today’s funding gives rural hospitals critical support to build up 
their capacity for fighting COVID-19 in their communities, including 
through further expansions of telehealth, more purchases of PPE, 
and boosting testing capacity,” said HHS Secretary Alex Azar in a 
statement. “This funding, secured by President Trump from Con-
gress, will build on the historic expansion of telehealth undertaken 
by the Trump Administration to help all Americans access the care 
they need during the pandemic.”

The HHS award builds on $50 billion in general funding offered to 
all providers through the CARES Act, of which $30 billion has already 
been distributed. 
Share this story: dotmed.com/news/50952

COVID responders attacked 
by state-sponsored hackers: 
UK, US report
Posted online May 08, 2020 by Thomas Dworetzky

Britain’s National Cyber Security Centre (NCSC) and the U.S. 
Cybersecurity and Infrastructure Security Agency (CISA) 
warned that state-sponsored hackers were mounting aggres-
sive attacks on pharmaceutical companies, research organiza-
tions and local governments to ferret out information about 
efforts to fight the COVID-19 pandemic.

No specific culprits were identified — but unnamed sources from 
both nations told Reuters that the alarm was raised in direct response 
to Chinese, Iranian, and Russian-linked attempts.

Such efforts “frequently target organizations in order to collect bulk 
personal information, intellectual property and intelligence that aligns 
with national priorities,” stressed the cyber groups, noting that they 
“may seek to obtain intelligence on national and international health-
care policy or acquire sensitive data on COVID-19 related research.”

The news agency had reported recently on similar events, includ-
ing a Vietnam-linked hack over COVID against the Chinese and a 
number of groups, including ones linked to Iran, who had launched 
attacks against the World Health Organization.

“These are organizations that wouldn’t normally see themselves 
as nation state targets, and they need to understand that now they 
are,” warned one unnamed official.
Share this story: dotmed.com/news/51102

Hospital operating margins down 150% from COVID-19
Posted online April 23, 2020 by John R. Fischer

The ongoing COVID-19 pandemic has 
left hospitals with a 150% year-over-
year decline in operating margins.

That is one of the many financial losses 
listed in the most recent edition of Kaufman 
Hall’s National Hospital Flash Report. The sur-
vey reached out to 800 health systems, all of 
which reported drops in revenue and volume, 
accompanied by flat-to-rising expenses. Such 
impacts have led to large marginal decreases 
over a span of weeks and left many not-for-
profit hospitals previously operating on thin 
margins in high amounts of debt.

“We expect there to be much variation in 
how hospitals emerge from this crisis,” Mark 
Grube, managing director of Kaufman Hall, 
told HCB News. “Many factors — includ-
ing health of the local economy, financial 

position before the crisis, and impact of the 
need to reduce elective and surgical proce-
dures — will determine how much damage 
any one hospital suffers. Heavily affected 
organizations may have to seek a partner 
or other form of support to stabilize their 
operations.”

Regulations implemented, while helpful 
in minimizing the spread of the virus, have 
decreased strong revenue contributors for 
hospitals, especially the restriction of elec-
tive and surgical operations, which balance 
losses from many other acute care services. 
Further financial strains have been incurred 
through expenses for PPE, which has risen in 
cost and is plagued by price gouging.

In addition to the drops in operating mar-
gins, operating EBITDA margins fell by more 

than 100% year-over-year. Operating mar-
gins also fell 170% below budget for the 
month, with operating room minutes down 
20% year-over-year and ED visits dropping 
15%. The median hospital occupancy rate 
was 53% for the month.

Labor expenses rose 3% year-over-year, 
and non-labor expenses by 1%. Budgeted 
inpatient revenue fell 13% in March, as did 
budgeted outpatient revenue by 17%. Bad 
debt and charity care, in contrast, rose 13% 
year-over-year.

President Donald J. Trump recently un-
veiled a three-phase plan that enables hos-
pitals to resume outpatient elective proce-
dures as part of the first phase, and inpatient 
operations as part of the second.
Share this story: dotmed.com/news/50934
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Upcoming Events

Society of Interventional 
Radiology 2020
Dates: June 13-14
Average attendance: 100
Who should attend: Interventional radiolo-
gists, vascular medicine physicians and others 
with an interest in the clinical management 
of lower-extremity peripheral arterial disease

Society for Imaging Informatics in 
Medicine Meeting 2020 
Dates: June 24-26
Who should attend: Physicians, PACS & 
C-Level Admins, Clinical System Managers, 
Engineers, Developers, Enterprise Architects, 
IT Directors/Managers, Researchers, Scien-
tists & Industry Vendors

Association for Healthcare 
Resource Materials 
Management 2020
Location: Austin Convention Center, 

Austin, TX
Dates: July 26-29
Years in Existence: 60+ years
Average attendance: 1,000+
Who should attend: VP’s & Directors of 
Supply Chain, Directors of Materials Man-
agement, CFO’s, Resource Officers, Supply 
Chain Managers, Materials Managers, Con-
tract Administrators, Military Logisticians, 
Operating Room Buyers, any healthcare sup-
ply chain professionals

Clinical Engineering Association 
of Illinois 2020 Conference
Location: Drury Lane Center, Oakbrook, IL
Dates: August 12-13
Years in Existence: 11
Average attendance: 350
Who should attend: Healthcare Technol-
ogy Management professionals, clinical en-
gineers, biomedical professionals, consul-
tants, directors

Society of Nuclear Medicine & 
Molecular Imaging 2020 Annual 
Meeting
Dates: July 11-14
Average attendance: 5,400 +
Who should attend: Imaging & nuclear 
medicine physicians, radiologists, cardiolo-
gists, pharmacists, scientists, lab profession-
als and technologists

The Association for Medical 
Imaging Management 2020
Dates: August 11-13
Years in Existence: 48
Average attendance: 1,000
Who should attend: Medical imaging 
leaders

SNMMI2020 July 11-14

ANNUALMEETING

www.snmmi.org/2020Virtualwww.snmmi.org/2020Virtual
Learn more about the re-imagined meeting and register today!

Free for SNMMI members.
Not a member? Join today to get free access.

Due to ongoing coronavirus outbreak, all events may be subject to change or cancellation

VIRTUAL

VIRTUAL

VIRTUAL

VIRTUAL
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Innovation Spotlight: Rice University

HealthCare Business News  I  may/june 202014

1.  Rice University has released open-source plans for ApolloBVM, a bag valve mask automation device meant for emergency use when pa-
tients, including those with COVID-19, need assistance to breathe. (Credit: Jeff Fitlow/Rice University)

2.  BVM acrylic version 
3.  Danny Blacker, left, and Fernando Cruz, staffers at Rice University’s  Oshman Engineering Design Kitchen, assemble a prototype of the  

ApolloBVM bag valve mask automation device. (Credit: Jeff Fitlow/Rice  University)
4.  Members of the Rice University team developing the ApolloBVM bag valve mask automation device, from left: Rice staffer Fernando Cruz, 

project director Amy Kavalewitz, project engineer Danny Blacker, associate teaching professor Matthew Wettergreen, and senior Thomas 
Herring.(Credit: Jeff Fitlow/Rice University)

Located on a 300-acre forested campus in Houston, Rice University is consistently ranked among the nation’s top 20 universities by U.S. News & World 
Report. Rice has highly respected schools of Architecture, Business, Continuing Studies, Engineering, Humanities, Music, Natural Sciences and Social 
Sciences and is home to the Baker Institute for Public Policy. With 3,962 undergraduates and 3,027 graduate students, Rice’s undergraduate student-
to-faculty ratio is just under 6-to-1. Its residential college system builds close-knit communities and lifelong friendships, just one reason why Rice is  
ranked No. 1 for lots of race/class interaction and No. 4 for quality of life by the Princeton Review. Rice is also rated as a best value among 
private universities by Kiplinger’s Personal Finance.

2

1



HealthCare Business News  I  may/june 2020 15

 

HealthCare Business News  I  may/june 2020 15

3

4



HealthCare Business News  I  may/june 202016 www.dotmed.com/newsHealthCare Business News  I  may/june 202016

Innovation Spotlight

Hospital Spotlight debuted nearly a de-
cade ago and has been in every issue 
since — until now. Hospitals are under-
standably focusing all efforts on battling the 
pandemic and keeping staff safe. Since the 
pandemic was preventing a regular spot-
light, it seems only appropriate that our non-
hospital Innovation Spotlight is focusing on 
a group that has created a tool to help pa-
tients survive the illness. The team at Rice is 
sharing design plans for DIY ventilators free 
online for healthcare professionals to use 
if they find their facilities critically short of 
ventilators. HealthCare Business News spoke 
with Amy Kavalewitz, executive director of 
the Oshman Engineering Design Kitchen 
and Danny Blacker, engineering design su-
pervisor of the Oshman Engineering Design 
Kitchen at Rice University, to learn more. 

HCB News: I read this was designed 
as a senior project last year. When did 
that project actually start? 

Amy Kavalewitz: The project began 
at the start of that school year, which was 
August 2018. It ran two semesters and end-
ed at the end of the school year in May of 
2019. The project got to the point of what 

their academics required, then the students 
graduated. With the onset of coronavirus, 
people saw the videos associated with the 
project and started reaching out to us. 

HCB News: With the timeline, as you 
said, starting in August of 2018, that 
was obviously long before COVID-19 
existed. So what was the impetus for 
pursuing the project at the start? 

AK: Basically, our concept for our engi-
neering design courses is to bring real-world 
projects for our students to work on. At the 
beginning of each school year or semester, 
we have people from the industry, medical 
centers, from independent organizations, 
come and pitch projects to the students that 
they want them to work on. The students 
choose from those options. When Dr. Rohith 
Malya had this idea for this automated bag 
valve mask, he pitched the idea to the stu-
dents and they chose it and worked on it for 
two semesters with him. 

HCB News: Where you find yourself 
today with the project is partly the re-
sult of a YouTube video getting posted?

AK: Yes, a few of our projects each year 
are covered by our public affairs department 

and they’ll do a little video. It’s usually five to 
10 of our 100+ projects we do in the Design 
Kitchen. So the videos get posted and it’s 
nice to share with people the kind of work 
we’re doing. But I guess when COVID hit 
and people started researching these types 
of ventilators and projects like this, that 
video kept coming up. All of a sudden we 
started getting all these requests. That was 
probably about three weeks into March. Our 
students were told to start staying home 
around March 16, and I think it was two 
days later that we started getting so many 
requests that we formed a new team. 

HCB News: It sounds like YouTube 
algorithms put the project in front of 
people who really needed to see it?

AK: Yes, or Google. I think it really 
sparked when we got some inquiries from 
the Navy and Department of Defense. They 
ran across the project and reached out. There 
was some mechanism to possibly get fund-
ing to continue working on the project. We 
were initially being requested to turn over the 
plans for the original project, but we realized 
it was in a state where we didn’t feel com-
fortable with it being out there. That was, in 

Rice University shares DIY 
ventilator design

By Sean Ruck

Amy Kavalewitz Danny Blacker



part, because with the DoD and Navy, they 
wanted it to be out there as a DIY project, so 
we wanted to get it redesigned to do it safely. 

HCB News: How many students were 
involved in the first iteration of it and 
how many people are involved today to 
bring it up to medical grade? 

AK: Initially there were six students. They 
were seniors studying in bioengineering and 
mechanical engineering. When we decided 
to redesign it, there were limitations about 
who could be on campus, so we initially 
were going to do it staff and faculty, but 
were given permission to have a whiz-kid 
computational engineering student to come 
and help us with the coding. So in total, we 
have six to seven people on the team. 

HCB News: Are the initial six students 
aware of what their senior project has 
become? 

AK: They are aware. I think they know 
their project has changed quite a bit, with 
the current design having little in common 
with the original. But we definitely got the 
inspiration from the students and wanted to 
give them credit for their work that helped 
us to move forward. 

HCB News: By offering the plans for 
free online, does that help avoid having 
to get FDA approval?

AK: That’s a tricky question and we’re 
trying to navigate it now. It seems like the 
FDA has come out with an overarching 
guideline or policy that says things can be 
made under the emergency usage autho-
rizations. But we’ve been unable to move 
quickly to get this tested on patients because 
of the concerns, because no one has really 
navigated this before. 

We want people to be able to do this 
safely, we want people able to put them out 
through FDA approval, but that’s in the U.S. 
There are other countries where the process 
might be different.

HCB News: Regarding other coun-
tries, that’s the beauty of offering the 
plans for free online. Have you gotten 

any news of your plans being used in-
ternationally?

AK: We definitely have people reaching 
out, telling us they’re in different countries 
and making them, but we aren’t aware of 
any being tested on patients yet. One of our 
main things to do is to get plans out there. 
If manufacturers want to pick them up and 
mass produce, that’s fine too, but I would 
think that requires FDA approval. 

Although we did put it out as open 
source, we did ask people to register. It’s free 
registration open to anyone and instant ac-
cess. We did that so if we make improve-
ments or find a safety issue, we can update 
people. In doing so, we’ve also been able to 
keep a little bit of statistics. From that, we’ve 
learned that more than 2,000 people have 
registered and accessed our site from more 
than 100 countries. Sure, some of those 
people are just curious, but some are actu-
ally making them. We’ve received so many 
emails that we’ve been getting help in re-
sponding to them. It’s a mix of warming your 
heart as so many people step up to help, but 
it’s also upsetting as you realize how many 
people are panicked because they might not 
have the supplies they need. 

HCB News: Have there been any 
big endorsements, for lack of a better 
word, from organizations or companies 
interested in your emergency ventilator 
design? 

AK: I can’t name everyone right now, 
but I can say Rice University is really lucky 
because we’re literally across the street from 
the biggest medical center in the world. So 
we have definitely gotten a lot of interest 
from physicians and hospital administrators. 
We are working very closely with one that 
we hope to be able to talk about soon. Also, 
a lot of people are coming from the supply 
chain offering to help. They’re contacting us 
to tell us, saying, “we can get electronics for 
you, we can get motors for you, we can get 
different parts, can we help you make the 
cases?” It’s awesome. We think we have our 
game plan, but we’ll definitely utilize those 
resources if needed. 

HCB News: I read that the price tag is 
less than $300 for the parts and materials 
to make this device. What other initial 
investments are needed for its creation? 

Danny Blacker: This assumes that you 
have some type of small prototyping device 
like a 3D printer. You can probably get away 
without a laser cutter — that’s what we used 
to make the box itself, but you can probably 
get away without it. The 3D printer is impor-
tant, but everything else is stuff you can get 
from off the shelf. 

AK These are made using remote control 
car motors.

HCB News: Like servos? 
AK: Exactly. And little gears and parts 

like that. 
DB: What it started with — we wanted 

to take apart a 3D printer and reconfigure 
it in a way that it could make this. But the 
motors just don’t have the torque needed, 
and they’re also extremely power hungry. So 
we made a switch midstream and it worked 
out for the best. 

AK: We’ve done a lot of tests with the 
motors because the originals were heating 
up. We’ve now had one running for over 91 
hours and it’s staying steady. 

HCB News: In an ideal situation 
where you have a reasonable 3-D print-
er, maybe the laser cutter, how long 
would it take to build a device for some-
one who knows what they’re doing? 

DB: If you have one printer, it would 
probably take a day or two to print all the 
parts, but in the meantime, you could be 
constructing other pieces and getting your 
other parts completed. You can probably 
have it built in three days. If you have all the 
parts, you can probably build it in a day. 

HCB News: Where did the name 
ApolloBVM come from?

AK: I think the students started calling it 
the Apollo project. But there’s a connection 
with Rice and President Kennedy doing the 
speech here about sending astronauts to 
the moon. 
Share this story: dotmed.com/news/51124
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Michael 
Schiller

Supply Chain Savvy

Virtually every U.S. healthcare orga-
nization is struggling with a flood of 
patients with COVID-19. Clinicians are 
getting the virus, some have died, and 
patients are suffering. While most facili-
ties have lived through and handled a 
variety of crises, this one is unusual. 

“What makes this situation different than 
other [crises] in the past is the wholesale de-
crease in manufacturing production and ex-
port levels coupled together with increased 
global demand, which has led to severe 
shortages of PPE, including N95, surgical, ear 
loop, and face shield masks, gowns, gloves 
and pharmaceutical supplies,” said Michael 
Schiller, CMRP, senior director, American 
Hospital Association and Association for 
Health Care Resource & Materials Manage-
ment (AHRMM). “AHRMM is actively work-
ing with health care leaders, associations, 
suppliers, and distributors from across the 
healthcare field, sharing information and so-
lutions around resource allocation, conserva-
tion, supply continuity and availability.”

On March 31, The Forum at the Harvard 
T.H. Chan School of Public Health and The 
World co-presented a live, online Q&A titled 
“The Coronavirus Pandemic: Addressing 

Weaknesses in the Medical Supply Chain.” Dr. 
Michael Mina, assistant professor, associate 
medical director of the clinical microbiology 
laboratory, and director of molecular virology 
diagnostics at the hospital, shared his insight. 

Unlike some of the other countries bat-
tling coronavirus, Mina said, “We have no 
way to centralize things in this country short 
of declaring martial law and giving a tremen-
dous amount of power to the federal govern-
ment. There’s little ability for a central com-
mand unit to pool all resources from around 
the country, and you don’t have one major 
warehouse or lab type of thing where you 
could say, Wisconsin, Ohio, New York and 
Pennsylvania — everyone send their supplies 
and equipment here and really bank on the 
economy of scale. We’re very fragmented.”

A dearth of testing 
“The availability of testing has been restrict-
ed severely and that’s because of supply 
chains and all sorts of issues about how to 
get the components that go into a test and 
into a laboratory, and then even how to get 
a sample out of a person and get that to a 
laboratory,” explained Mina. “These things 
that seem like they should normally be sim-
ple, become extraordinarily difficult when 
the basic supply chains start to break down 
and demand outstrips supply. Even with all 
of these new tests becoming available, we’re 
still woefully undertesting our population.” 

One of the main challenges facing hos-
pitals right now is obtaining the necessary 
swabs to conduct the tests. One of the world’s 
leading manufacturers of the swabs, Copan, is 
based in Italy, one of the earliest and hardest-
hit countries, which Mina said has put a strain 
on production. On top of that, major labo-
ratories are flooded and overwhelmed with 
processing the samples they do receive.

While the U.S. does have a national 

stockpile of PPE and other medical equip-
ment and supplies, including ventilators, 
Mina says it’s not nearly enough to supply 
the nation on a continuous basis. “What this 
is really demonstrating from a preparedness 
position, is that we don’t have these types 
of manufacturing operations sitting idly by.”

In the meantime, experts are fast at work 
trying to figure out if and how masks can 
be sanitized for safe, repeated use. “There 
are things like ozone and different gas sani-
tization processes,” Mina said. “Research 
groups are working on it right now.” In situ-
ations where shortages are extremely severe, 
recycling masks, letting them sit for two or 
three weeks before reuse, might be a solu-
tion because scientists believe the virus dies 
completely after 10 to 15 days.  

Schiller added, “Supply chain is uniquely 
positioned, in that our role engages with 
both our internal constituents and exter-
nal business relationships. We are able to 
identify opportunities and match resources 
with need as a result of these relationships. 
Collaborating with partners, including sup-
pliers, distributors, GPOs, and Health IT — 
understanding current or expected product 
shortages and allocations, identifying and 
implementing conservation measures, and 
working with their state and local emergen-
cy management agencies.

“Look to nontraditional healthcare suppli-
ers including veterinary clinics, dental clinics, 
and the construction/trade industry,” contin-
ued Schiller. “We strongly recommend health-
care organizations visit the CDC COVID-19 
website, FDA website, and Joint Commission 
website where you’ll find strategies on how 
to optimize the supply of PPE. AHRMM has 
developed and offers a comprehensive CO-
VID-19 resource page that is available to 
members and non-members alike.”
Share this story: dotmed.com/news/51130

How COVID-19 broke the 
supply chain
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Leadership Matters

Businesses have increasingly tapped into 
technology to create remote working op-
portunities for employees. It’s been used 
to power companies that need the people, 
but don’t have the space, to entice the best 
and brightest who might not be willing to re-
locate or have long daily commutes, and to 
help stagger work schedules to have some-
one from a company available at all hours of 
the day. For healthcare, remote working solu-
tions have largely been the story of teleradiol-
ogy. Telehealth and online consultations and 
check-ins have been on the rise as well, but 
due to the situation caused by the COVID-19 
pandemic, there’s a slew of other services and 
employees unexpectedly being delegated as 
offsite work-from-home staff. 

Unlike teleradiology and telehealth, the 
offsiting of these other jobs didn’t have the 
benefit of small, controlled rollouts, exten-
sive employee training, troubleshooting 
and all the other planning that goes into a 
successful process. Instead, hospitals and 
healthcare systems are improvising and 
working with systems and tools that might 
not be up to the task. 

Demi Ben-Ari, CTO at Panorays, a com-
pany that automates third-party security life 
cycle management, offered advice for hos-
pitals when it comes to work-from-home 
staff and access.

“To ensure the security of PII and the 
healthcare information of patients, security 
and compliance leaders should be creating 
mechanisms to access secure systems out-
side of the workplace,” he says.

To that end, Ben-Ari says there are two 
important considerations. “First, teams are 
likely doing shifts around the clock and will 
sometimes need to sync. There should be 
some kind of secure way for them to receive 
information and provide assistance remote-
ly. Second, there should be a secure way to 
communicate.”

For communications, texting and video 
calls aren’t necessarily secure. Meanwhile apps 
have some security professionals alarmed. The 
increasingly popular Zoom for video confer-
encing has garnered warnings from some ex-
perts due to concern about the security mea-
sures it has in place (or lacks). So healthcare 
professionals need to carefully consider what 
platforms they use to collaborate on, not just 
for ease of use, but for security as well. Some 
platforms may be secure if they’re properly 
configured, but could be at risk if a user just 
looks to download and connect. 

Ideally, employees should be able to focus 
on their core work and bring their particular 
skill sets to bear while the work of determining 
which platforms will meet requirements is car-
ried out by the IT professionals. Those profes-
sionals should ensure secure access to internal 
networks and internal data stores according to 
Ben-Ari. He says there should also be secure 
communications established for video, audio 
and chat functions, and that tracking and au-
thenticating the hardening (securing) of devices 
like laptops and smartphones should also occur. 

If hospitals or healthcare systems don’t 
currently have professionals in-house with 
the experience and knowledge required to 
secure the systems, he recommends a third-
party service provider with a trusted reputa-
tion in the healthcare industry be tapped to 
lead the charge. 

However, IT should not be the only ones 

involved, especially since the work might 
result in unbudgeted expenditures (like the 
hiring of a third-party service provider). The 
challenge needs a team. In addition to IT, 
high level management should be in the loop 
to ensure they understand what is permit-
ted for accessing internal systems and which 
secure channels are being used for transfer-
ring patient information. “It’s important that 
management plays a role because they will 
be held liable if there is a breach,” he says. 

There’s another challenge that healthcare 
faces with employees working from home, 
but the industry isn’t the only one in that 
boat. With far more people logging on re-
motely than ever before and even increases 
in streaming services, as people who might 
not have been heavily utilizing the internet 
for their jobs are now home and trying to 
stay entertained, the whole system is ex-
periencing an unprecedented rate of use. 
Ben-Ari says that overload of the system will 
result in database transfer disruptions. Weak 
internet access will result in increased secu-
rity issues, because people will then look for 
bypasses like VPNs, which will cause security 
problems since VPNs can’t be tracked. And 
because of connectivity problems, people 
may also switch from Zoom-like platforms 
to platforms with even less security control 
that could cause misconfiguration or abuse.

Ben-Ari recommends single sign-on, 
multi-factor authentication, passwords for 
meetings and the avoidance of permanent 
links for meetings. 

 He offered a final piece of advice, “it’s 
important to continuously track imple-
mentation. When you open a channel to 
an internal system, track the access, even 
on a daily or weekly basis. It’s important to 
go over the communication and possible 
breaches or attempts at breaches. Remote 
working as a consequence of COVID-19 
should be considered like wartime, and it 
should be handled the same way.”
Share this story: dotmed.com/news/51121

Safely working via remote access
By Sean Ruck 
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Purchasing Insights

By the end of the 
f irst  quarter of 
2020, the expect-
ed impact of CO-
VID-19 in various 
industries became 
an important topic. 
COVID-19 created 

an imbalance of the supply and demand 
curves within the healthcare sector, with 
an increased demand in PPE and ventilation 
equipment. Many companies throughout 
the U.S. reconfigured their plants to increase 
supplies and equipment that common 
healthcare vendors were unable to produce 
during the pandemic. Many clients began to 
cut budgets in their imaging departments to 
better prepare for the unknown effects in 
the market and to allocate funds to depart-
ments directly impacted by COVID-19. 

Capital equipment in markets such as 
ultrasound and mobile X-ray units have seen 
an increase in activity due to the progres-
sion of respiratory distress in COVID-19 pa-
tients. MarketsandMarkets.com previously 
projected growth in the nuclear medicine 
market from an estimated USD 2.2 billion 
in 2019 to USD 2.7 billion by 2024, a CAGR 
of 4.1% during the forecast period. The 
molecular imaging market ended 2020 Q1 
with a 50.5% decline in activity from Q4 
of the previous year. This statistic correlates 
with the decline in activity seen from 2018 
Q4 to the end of 2019 Q1. Historically, the 
market has seen an increase in activity from 
Q1 to Q2 of 40%. As of the date when this 
article was researched, the market for mo-
lecular imaging capital had 0% activity in 
the month of April. Many clients are echo-
ing similar feedback. There is an unknown 
financial impact that many hospital systems 

are preparing for, as many have experienced 
a drastic decline in census. 

During the past 12 months, in Molecular 
Imaging capital, there has been strong ac-
tivity with 57% of interest shown in Single-
photon Emission Computerized Tomography 
(SPECT) imaging systems, followed by 25% 
in Nuclear Medicine CT imaging systems 
(Nuc. Med.), and finally 18% in Positron 
Emission Tomography/Computed Tomog-
raphy (PET/CT) imaging systems. Siemens 
Healthineers’ Symbia Evo system is the most 
active in the SPECT market with an average 
purchase price (APP) of $295k. GE offers the 
NM 830 system with an APP of $300k. Sie-
mens offers the Symbia Intevo Excel in this 
market with an APP of $475k that has seen 
minimal activity. Although there are a few 
other offerings within the market, the imag-
ing systems cited above are the most active. 

As mentioned previously, Nuc. Med. is 
the second-most-active market segment 
within Molecular Imaging systems. As in the 
SPECT market, Siemens and GE are the most 
active vendors. With an APP of $585k, GE’s 
NM/CT 870 model is the most active. Sie-
mens has two systems in this market that 
are gaining traction, the Symbia Intevo 6 and 
the Symbia Intevo Bold. These systems have 
an APP of $630k and $785k, respectively.

PET/CT imaging systems are the third-
most-active market segment, which includes 
16 to 40 slice systems and 64 to 128 slice 
systems. There has been an equal amount of 
activity within these two markets, with Sie-
mens and GE being the most active vendors. 

In the 16- to 40-slice market. Siemens 
has two offerings that clients have requested 
the most: the Biograph mCT-s (40) and the 
Biograph Horizon, with APP of $1.33 million 
and $1.11 million, respectively. GE’s Discov-

ery MI Digital Ready imaging system has an 
APP of $1.7 million and its Discovery IQ 3 
Ring system has an APP of $985k. 

The 64- to 128-slice market has three 
vendors who are most active in PET/CT: Sie-
mens, GE, and Philips. There has been a slow 
increase in the Vereos and Ingenuity PET/CT 
offerings from Philips. The APP for the Vereos 
system is $2.37 million, and the Ingenuity has 
an APP of $1.23 million. The market reflects 
activity in three offerings from Siemens: the 
Biograph mCT-s (64) system with an AP of 
$1.05 million, the Biograph Vision 600 with 
an APP of $2.79 million, and the Biograph 
Vision 450 with an APP of $1.93 million. 
Two GE systems — the Discovery MI 3 Ring 
and the Discovery MI 5 Ring — have APPs of 
$2.46 million and $2.99 million, respectively. 

Only time will tell the extent to which 
vendors will be impacted by COVID-19 and 
how the growth in market projections will 
change. As most are aware, the business 
side of healthcare will greatly be affected 
as both the hospitals and vendors do ev-
erything possible to improve the patient’s 
outcome. Hospitals and clinics will continue 
to build on their relationships with vendors 
and strengthen their partnerships. There are 
several Molecular Imaging systems at differ-
ent price points for healthcare facilities to 
consider. These systems can be configured 
to the client’s current and future needs. A 
follow-up study in 6 to 12 months would 
be ideal to better visualize how much COV-
ID-19 impacted the Molecular Imaging mar-
ket and any noticeable change in a particular 
market segment. 

About the author: Edward Rodriguez is a 
clinical advisor for TractManager
Share this story: dotmed.com/news/51123

Preparing for the impact of 
COVID-19 in the molecular 
imaging market
By Edward Rodriguez
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People on the Move are the healthcare innovators and thought leaders  bringing outstanding reputations with them as 

they take on new  challenges in their careers. We spotlight a different person every day at: dotmed.com/news/on-the-move

People on the Move

Henry Ford Health System announces new 
president and CEO of Health Alliance Plan

TRIMEDX appoints senior vice president 
of product management and solutions

Envision Healthcare appoints 
president and CEO

Ascension appoints senior vice president

Mevion Medical Systems appoints chief 
operating officer

Concord Technologies appoints 
chief technology officer

Glencoe Regional Health appoints 
new president and CEO

Sutter Lakeside Hospital welcomes 
chief administrative officer

American Journal of Roentgenology 
appoints new editor in chief

Dr. Michael Genord

Scott Trevino

James ‘Jim’ Rechtin

Dr. Kenneth E. Berkovitz

Curt Kienast

Christopher Larkin

Patricia Henderson

Scott Knight

Dr. Andrew Rosenkrantz

Do you know someone on the move? Email us at news@dotmed.com
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HTM Perspectives

HTM normally stands for health tech-
nology management. But for Dustin Tel-
ford, clinical engineering manager at Chil-
dren’s Hospital & Medical Center Omaha, the 
“T” could also readily stand for team. 

Telford manages seven-and-a-half full-
time staff, with administrative support 
supplied through IT. His team’s day to day 
primarily revolves around making sure the or-
ganization’s medical equipment and health-
care technology is up and running, ready to 
serve patients. He also takes projects to inte-
grate certain technologies with other tech-
nologies and spends a significant chunk of 
time evaluating risks around patient safety, 
working to minimize or eliminate those risks. 

To keep the workflow flowing, the team 
uses a computerized maintenance manage-
ment system. “We use it to track most of 
our projects, whether scheduled or unsched-
uled, our corrective maintenance, and those 
programs we get involved with when we 
assist other departments on multidisciplinary 
teams,” he says. 

Most of that work is done using a dash-
board feature to provide clear visibility on 
where projects sit. Telford says the organiza-
tion is also rolling out a capacity manage-
ment system soon that will help him and his 

team deliver better predictions regarding the 
bandwidth they have available to take on 
additional projects. 

The team manages a robust menu of 
equipment. Telford says it’s a fairly short list 
for what’s outsourced. “It’s high-end imag-
ing modalities because of the nature of the 
modality or because it’s a unique system,” he 
says. “So we outsource our MRs currently, 
although that’s under review. We outsource 
our nuclear medicine system, a unique sys-
tem we’re installing later this month, which 
would be the first in the state of Nebraska. 
We also outsource a few of our lab devices 
primarily because of the contractual agree-
ments we’ve developed. Lastly, in surgery we 
outsource a few higher-end devices, where 
there may not be a very good solution to 
training my staff or bringing in a third-party.”

The in-house work is accomplished even 
in the face of the reduction of manuals and 
other documentation from many vendors, 
which according to Telford, have become 
increasingly harder to obtain, even in pre-
purchase agreements. 

Telford says the primary decision about 
whether to add new equipment to the in-
house maintenance list rests primarily on the 
expertise already held by his team and the pros-
pects of educating them if more knowledge is 
needed, “So if there’s not a technical school 
available, that’s a very limiting factor,” he says. 

That’s not to say that every troubleshoot-
ing challenge needs a high-tech solution, or 
even a lot of time to dissect the issue. “I’ve 
been in the field long enough that I’m less 
surprised when I see simple fixes overlooked. 
I think we still, as an industry, tend to get into 
the weeds and look for complex problems, 
when it might be solved by something as 
simple as blowing out the PC and cleaning 
it out versus re-ghosting a system,” he says. 

The ability to not lean so heavily on deep 
expertise that you overlook a fairly mundane 

solution could be a desirable quality in a team 
member, but Telford has a few other traits he 
looks for as well. “I can tell you it’s easy to 
find someone that has good technical skills, 
maybe not in the biomedical field. It’s also 
easy to find people who can provide very 
good customer service, but we look for both. 
When we go through the interview process, 
we not only look to confirm someone can 
do the job due to knowledge they already 
have or with the right amount of onboarding 
and training, but we also look at how well 
they will do that job when they interface with 
clinical staff, visitors, and our patients. For 
example, if I ever heard someone in an inter-
view say they didn’t like kids, that’d be a red 
flag, since that’s who we have as patients.” 

Telford says prospects go through a team 
interview which enables him to get feed-
back from others and provides additional 
insight. “I hope the team is very candid 
about what they like, and allow the person 
to understand what they’re getting into. It’s 
one thing to talk about culture, it’s another 
thing to hear from a large group instead of 
only the hiring manager about what that 
culture means.” 

According to Telford, the culture at Chil-
dren’s is supportive, but that doesn’t mean his 
wish list is blank. For instance, more time to 
evaluate equipment purchase decisions would 
be welcome. Currently, that review time typi-
cally runs two to six weeks for simpler tech-
nology, whereas a new CT could take several 
months. To help make the most of the time, 
he says his team tries to get ahead through 
attending conferences, reading the literature 
and engaging vendors before something is 
even brought to them for review. “I think the 
number one thing that would help my job and 
everyone else’s would be better collaboration 
with the hospital systems, manufacturers and 
third-parties,” he says. 
Share this story: dotmed.com/news/51117

Health technology (team!) 
management 
By Sean Ruck 
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Telford
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Clinical assets readiness, and more 

Philips Multi-Vendor Service

In March, as the novel coronavirus pandemic began taxing 
healthcare facilities in Northern Italy, a hospital in Milan 
reached out to Philips Healthcare Multi-Vendor Service pro-
gram for help converting space to treat nearly 200 patients. 

“They reached out to us on Friday, and were operational by Mon-
day,” said Jim Salmons, Head of Global Multi-Vendor Service for 
Philips Healthcare. 

Over a quarter century, Philips’ Multi-Vendor Service program 
has built up a global team of thousands of engineers and specialists.  
Their expertise covers a wide range, including disaster preparedness, 
site reconfiguration, clinical process optimization, patient flow, tech-
nology advisory and system configuration, and overall care delivery to 
support the critical challenges facing healthcare facilities, regardless 
of the modality or manufacturer. 

“Whether during a pandemic, or meeting the unique daily clinical 
asset management needs of our customers, we’re able to quickly de-
ploy the necessary resources to that service requirement,” Salmons said. 

We recently spoke with Salmons about the key mission of the Phil-
ips Multi-Vendor Global Services program — to provide customers 
with predictable cost savings and improved financials, while support-
ing customers’ goals across the domains for safety, improved patient 
experience, and workforce satisfaction.  Philips helps customers meet 
these goals through a quality and accountable service management 
program, delivered by trusted advisors and data monitoring.  

“Our service solutions offering has evolved over the years,” 
Salmons said. “To be a trusted advisor, we had to expand from the 
traditional break-fix model of hospital and vendor. We start every 
customer dialogue asking what they are trying to accomplish stra-
tegically, clinically, operationally, and financially. THEN, together, we 
decide how we measure success reaching those goals, collaborating 
on a shared accountability model to achieve the desired outcomes. 
Everybody wins in this situation.” 

Philips has invested to build its global Multi-Vendor service capa-
bilities through strategic acquisitions and collaborations. 

Two such acquisitions are compa-
nies Philips now owns that each focus 
on direct access to multi-vendor parts, 
training, technical support, and re-
covered equipment: AllParts Medical, 
based in the USA, and Agito Medical, 
headquartered in Denmark.    

Additionally, Philips has developed 
innovative, remote service support tech-
nologies to ensure customers achieve 
their desired level of equipment uptime 
and utilization. Philips’ innovative tech-
nologies also provide customers with 
real-time clinical asset readiness using Philips’ cloud-based asset 
management tool, InfoView. 

Salmons said, “our program is nimble because customers can 
select the right level of services and support for their business and 
budget. Our focus is healthcare customers, and we are vendor agnos-
tic. Philips can also work with a  facility, using the information from 
the facility’s case mix, to help the facility make sure it has the right 
equipment for its patient population.  

One of the most important aspects of the program is what 
Salmons calls “predictive planning,” to help minimize downtime, 
maximize equipment utilization, and balance patient and staff re-
quirements by acting on the insights of captured data points.

While it’s easy for companies to pat themselves on the back when 
addressing a routine maintenance problem, Philips is thinking ahead, 
especially as the global health environment is facing more challenges 
than ever before. “We’re already preparing for the next change in the 
healthcare industry,” Salmons said. “We’re already seeing a shift in 
how things are going to be done and we’re ready for that”. 
To learn more, visit: http://www.philips.com/MVS
Share this story: dotmed.com/news/51138
This article was sponsored by Philips.

Jim Salmons, Head of 
Global Multi-Vendor Ser-
vice, Philips Healthcare

Philips Multi-Vendor Global Services program can provide customers 
with predictable cost savings, while collaborating on a shared ac-
countability model to help achieve the customer’s desired outcomes.

The Philips program allows customers to select the level of services 
and support that makes sense for their business and budget.
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AAMI

Like so many other industry events, 
the 2020 AAMI Exchange has been 
cancelled in light of the ongoing coro-
navirus pandemic. While that means the 
HTM community will not be converging 
on New Orleans as planned, it also means 
that Robert Jensen, president and CEO 
of AAMI, has his hands full with making 
sure clinical engineers have access to the 
resources that will keep them safe and 
healthy while their services are more criti-
cal than ever. HealthCare Business News 
spoke to him about the role of AAMI 
members, and leadership, in getting 
through these difficult times.

HCB News: Concerns about a pan-
demic have been discussed for years, 
but remain largely a “back burner” topic. 
Where did that stand on AAMI’s radar?

Robert Jensen: Crises like this pandemic 
are the exact reason why consensus standards 
are so critical to begin with, as they help estab-
lish rigorous and thorough procedures and 
guidelines designed to protect patient safety. 
We’ve seen particular interest in standards re-
lated to personal protective equipment (PPE) 
and sterilization procedures, which is why 
we’ve made many of those resources freely 
available, and worked with ANSI to make sure 
that critical ISO and IEC Standards for medi-
cal equipment like ventilators and protective 
equipment are also freely available.

HCB News: What were the first steps 
AAMI took in regard to COVID-19 and 
when did those efforts begin?

RJ: We’ve taken several steps to help the 
health technology and sterilization commu-
nities fight the coronavirus pandemic.

One of the first steps we’ve taken is to 
make one standard and two technical infor-
mation reports available at no cost. These 
resources address the production, selection, 
and use of PPE and surgical drapes for the 
healthcare environment and the effective 
disinfection of medical devices, patient-care 
equipment, and sterile processing environ-
mental surfaces.

•  ANSI/AAMI PB70:2012, Liquid barrier per-
formance and classification of protective 
apparel and drapes intended for use in 
healthcare facilities

•  AAMI TIR11:2005/(R)2015, Selection and 
use of protective apparel and surgical 
drapes in healthcare facilities

•  TIR68:2018, Low and intermediate-level 
disinfection in healthcare settings for medi-
cal devices and patient care equipment and 
sterile processing environmental surfaces

We also set up a task group of industry, 
clinical, and regulatory leaders to develop 
consensus around requirements for emer-
gency-use equipment. That group has al-
ready produced Consensus Reports (CRs) 
that detail the safety and performance re-
quirements for emergency-use ventilators. 
They will be of great help to manufacturers 
who are producing this equipment, to those 
who are testing it, and to the regulators 
who need to approve this equipment for 
immediate use. The group is also preparing 

design guides for emergency-use resuscita-
tors and CPAP/BiPAP equipment. Our CRs 
can be downloaded for free at www.aami.
org/COVID_CR.

Working with our partners, we’ve held 
several virtual town halls, many with more 
than 1,000 participants. The intent of these 
town halls is to disseminate best practices, 
facilitate discussion, and help our commu-
nities understand that they aren’t alone as 
they respond to this crisis. 

Q&A with 
Robert Jensen
president and CEO
The Association for the Advancement 
of Medical Instrumentation (AAMI)
By Sean Ruck

Crises like this pandemic are the exact reason why 
consensus standards are so critical to begin with, 
as they help establish procedures and guidelines 

designed to protect patient safety. We’ve seen  
particular interest in standards related to PPE  

and sterilization procedures.
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We established a curated directory of 
credible resources, including relevant guid-
ance documents and standards, on every-
thing from PPE to masks and logistics.

For the safety of our staff, members, and 
collaborators, we proactively moved our op-
erations, standards meetings, and training 
courses to a virtual format.

We’re also offering students enrolled in 
nonprofit biomedical equipment technician 
(BMET) programs who have been displaced 
by closures due to COVID-19 free access to 
a free eLearning study course for CBET cer-
tification.

To bring this all together, we established 
a coronavirus update page that collects all 
of our resources as well as providing an up-
date to our members on changes to AAMI’s 
operations.

 
HCB News: What work is AAMI do-

ing to help alleviate equipment and/or 
supply shortages needed to combat the 
coronavirus?

RJ: Several of our close partners were 
able to quickly step in to fill some of the 
information gaps in this area. AAMI staff 
have spent hours working our networks, 
including our members, our manufacturers, 
our researchers, and our collaborators at the 
FDA to support those efforts. 

We’re working directly with SDOs and 
the FDA to facilitate the creation and dis-
semination of guidance and standards to 
assist new entrants into the field so that we 
can increase the supply of high-quality and 

medically safe products as quickly as pos-
sible. There’s a lot of misinformation that 
could lead to wasted effort and we’re doing 
everything we can to correct that. 

We are also working with a group of 
test labs to connect them with equipment 
manufacturers who need their help, and to 
ensure that everyone is working with the 

same information about the requirements 
for emergency equipment

HCB News: What are the biggest 
challenges AAMI members are talking 
about during this crisis and how are 
those challenges being addressed?

RJ: We received feedback that some 
HTM and sterilization professionals were 
having difficulty establishing themselves as 
“essential personnel”. To respond to that is-
sue, we issued a Safe Passage letter for these 
critical professionals, so they may be granted 
priority access, right-of-passage, and exemp-
tion from shelter-in-place requirements that 
they need to perform their duties.

We have also heard concerns from the 
health technology community about ef-
forts to design, recommission, refurbish, or 
adapt technologies without the expertise 
of HTM professionals. While this may be 
well-intentioned work in response to the 
coronavirus pandemic, we have strongly en-
couraged those new to this arena to seek 
out health technology management experts. 

HCB News: Can you talk about the 
AAMI coronavirus town halls?

RJ: Town halls are an important way to 
unite professionals from around the world to 
discuss the topics that they’re all facing. So 
far, we’ve held two HTM-based town halls 
(in our partnership with the Health Technol-
ogy Alliance) and a sterilization-based town 
hall with IAHCSMM. 

These meetings tackle many of the big-
gest questions facing our industry. For ex-
ample, what steps should sterilization pro-
fessionals take to protect themselves when 
processing reusable devices exposed to 
COVID-19? How does IT build out its infra-
structure with so many healthcare personnel 
working remotely? What are the best prac-
tices for maintaining the massive amounts 
of new equipment? Those are all important 
topics of discussion. 

We post the audio and transcript of 
each town hall online, and we hope it’ll be 
a useful resource going forward. You can 
register for future town halls on our website. 

HCB News: When are the PPE stan-
dard PB70 and sterilization TIRs being 
released and where can they be ac-
cessed?

RJ: PB70 and TIRs 11 and 68 are available 
as free PDF downloads on AAMI’s coronavi-
rus webpage. We’re keeping that web page 
updated with the latest coronavirus news 
and resources.

The relevant ISO and IEC standards (most 
of which were developed under AAMI lead-
ership) have been made freely available by 
ANSI and can be obtained online.

HCB News: How far along are you in 
shifting to virtual training courses and 
how many are being offered?

RJ: All of our training courses have 
switched to a virtual format, and I’m 
pleased to say that we’re able to offer the 
same quality experience as before. We’ve 
been impressed by the extraordinary work 
of our education staff and our instructors, 
who built out the infrastructure to get 
this done and revised their plans. We’re 
pleased with the results and feedback from 
participants has been on par with our in-
person courses.
Share this story: dotmed.com/news/51125

Some HTM and sterilization professionals were  
having difficulty establishing themselves as  
“essential personnel”. To respond to that issue,  
we issued a Safe Passage letter for these critical  
professionals, so they may be granted priority access 
and exemption from shelter-in-place requirements.
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AAMI

DOTmed advertiser special section

Leading Companies in HTM 
Ampronix Medical Imaging Technology
Ampronix is the (Global Leader) offering OEM Pricing to our 
Customers. We specialize in selling the Latest Medical Technol-
ogy such as 4K 8MP Cath Lab / EP Lab Monitors, 3D 4K Surgical 
Monitors, 5MP - 12MP Mammography Monitors, 8MP Clinical 
Review Monitors, 4D Ultrasound Systems, Printers, Media, 4K 
Medical Recorders, OEC Flat Panel 2MP Upgrade Kits, Universal 
Modality Monitors, 4K Medical Video Signal Converters, and 
Touch Screen Monitors. We are also able to Service & Repair your 
Medical Equipment. We are Proud to Support Customers Domes-
tically and Globally into 138 Countries since 1982. ( Contact Us 
Today for Premier Pricing )
ampronix.com

Asset Services 
The Joint Commission has stated that the first step in the accredita-
tion process is completing an accurate inventory. With the focus on 
performing preventive maintenance on 100% of an organization's 
equipment, knowing what equipment an organization has on-
hand is critical. Asset Services is a leading provider of equipment 
inventories for healthcare organizations nationwide; performing 
on-site physical inventories of fixed assets and equipment. There 
are four primary reasons for an organization to perform a clinical 
equipment/biomedical equipment physical inventory: Accredita-
tion, implementing a new CMMS application, outsourcing of clini-
cal engineering functions, and inaccurate inventory data.
assetservices.com

Barrier Technologies
Barrier Technologies® is a USA based radiation protection company 
that manufactures products that protect people from the harmful 
effects of scatter radiation. Our product range includes our Mag-
naGuard™ Velcro-Free & UltraFlex™ anti-bacterial/stain resistant 
X-ray Aprons, Radiation Protective Leaded Eyewear, Terminator 
XR™ body contoured/height adjustable mobile barrier, Secure 
Touch® Radiation Protective Gloves, SecureShield™ Scatter Re-
ducing Drapes, Glass panel mobile barriers, and X-ray accessories. 

 Barrier Technologies®  YOUR SAFETY IS OUR CONCERN™. We 
invite you to explore our web site to learn how we have become 
a leading global provider of Radiation Protection Products recog-
nized for outstanding product quality & superior customer service. 
BarrierTechnologies.com

BETA Biomed Services, Inc
BETA Biomed Services, Inc. specializes in high-quality, cost-effec-
tive, repair or replacement of patient cables. While we specialize in 

PULSE OX SENSOR CABLES, we also repair, or replace FETAL MONI-
TORING CABLES, now including the Avalon transducer, as well 
as other specialty patient cables. If you have a need, we have the 
trained technicians to work with you to achieve the desired results.

We are an FDA registered device manufacturer as well as ISO 
13485 accredited. Our replacement cables are designed by us and 
made by us in the USA. All work is covered by our ONE-YEAR WAR-
RANTY. Call today to experience our service and quality.
betabiomed.com

Dunlee
Dunlee, a leading provider of CT, X-ray, MR products and 3D-
printed tungsten components, manufactures products for the 
OEM and replacement markets. Its latest developments in CT 
include the CT8000 CT tube that covers up to 16 cm in one rota-
tion, CoolGlide liquid metal bearing technology that helps tubes 
cool quickly to extend tube lifetime and support high patient 
throughput, and the Xpert bundle, a packaged solution that 
combines a X-Ray Tube, generator, detector, cooling unit and 
cables for fast and easy integration. In addition, Dunlee features 
CT X-ray tubes for the replacement market, including the Reevo 
240, DA200P40 tubes and our new product development for 
GE scanners as well as Dunlee 's expertise in 3 D printed pure 
tungsten anti -scatter grids.
www.dunlee.com

EQ2 
Let the ultramodern EQ2 HEMS® CMMS transform your team’s 
ability to improve everything they touch with the newly released 
Version 8. Compliance and AEM guided directly by regulatory stan-
dards; call center/dispatch board with multi-level escalation based 
on time elapsed, location, problem, shift, etc.; easy visibility into re-
calls and network security risks; powerful analytics; on-demand PM 
creation; easy work order creation; advanced filtering and display 
of information on demand; powerful mobile app accessible even 
when disconnected from the network; interoperability; complete 
equipment lifecycle management; numerous integrations.

We are dedicated entirely to healthcare and offer both cloud-
based SaaS or in-house server options.
eq2llc.com

Innovatus Imaging
Innovatus Imaging is the ISO-13485:2016 certified preferred pro-
vider for best-in-class repair services for medical imaging products. 
The company's expertise spans the entire device lifecycle – from 
design, development, manufacturing to sales, distribution, and 
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YOUR NUMBER
ONE 
SOURCE FOR COVID-19 
RELATED IFUS AND MANUALS

PATIENT SAFETY IS EVERYTHING. As COVID-19 pushes you and your facility to its limits, your support staff 
rely on you to follow the latest validated manufacturers’ IFUs and service manuals. Even in a crisis, compliance with the CMS, 
Joint Commission, and AAAHC Accreditation is essential. We’re 100% dedicated to patient safety so it’s crucial for us to get 
you to what you need faster. Our comprehensive database gives you instant access to thousands of service manuals.

Celebrating 10 years of changing the face of patient safety

ONESOURCEDOCS.COM      1-800-701-3560    

repair. With a legacy spanning over 30 years and having repaired 
more than 150,000 ultrasound probes and 30,000+ MRI coils, the 
company has accumulated tremendous amounts of data which 
serves as a massive knowledge base for continual innovation. The 
company has an FDA-registered site for the design and manufac-
turing of ultrasound transducers and related products. Headquar-
tered in Pittsburgh, Innovatus Imaging also maintains operations 
in Tulsa and Denver.
innovatusimaging.com

oneSOURCE Document Management Services 
PATIENT SAFETY IS EVERYTHING. The medical staff relies on you 
and your team for one crucial aspect of it – biomedical equipment 
care. With oneSOURCE you’re covered. We’re 100% dedicated 
to patient safety and have been for 10 years. Our comprehensive 
oneSOURCE database gives you instant access to thousands of 
service manuals. It makes adhering to CMS, The Joint Commission, 
JCI and AAMI guidelines quick and easy.
onesourcedocs.com

Philips
Philips is a leading health technology company focused on improv-
ing people’s health and enabling better outcomes across the health 
continuum from healthy living and prevention, to diagnosis, treat-

ment and home care. Philips leverages advanced technology and 
deep clinical and consumer insights to deliver integrated solutions.
philips.com/healthcare

Richardson Healthcare
Richardson Healthcare is A Better Choice for high-quality products 
and cost-effective solutions for imaging service. We support a 
global customer base with QA3-tested replacement parts and CT 
tubes - all backed by 24/7 technical support and service training.
rellhealthcare.com

RTI Group North America 
RTI offers the complete QA and HTM solutions for X-ray modali-
ties and facilities. Our family of meters include both the Cobia and 
Piranha lines. Plug-N-Play technology provides for easy set-up and 
wirelessly interfaces to your PC or Windows tablet for documenta-
tion with RTI's  Ocean software. Please contact us to arrange an 
onsite demonstration for any of our quality assurance solutions.
rtigroup.com

Tenacore
As a full-service biomedical engineering and managed services 
provider, Tenacore ensures that your medical equipment is running 
smoothly and efficiently. We can manage your full complement of 
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AAMI

WE ARE HERE TO HELP 
Maximize CT Uptime When It Matters The Most

 + With CT replacement parts and tubes ready to ship 

from multiple forward-stocking locations 

 + With 24/7 technical support and next-flight-out shipments

 + With savings of more than 60% off OEM list price 

 + With a budget-friendly parts program (P3) that

offers predictable expenses and reduced risk 

Contact us at healthcare@rell.com 
or call 704.739.3597 today! 

CONTINUED 24/7 AVAILABILITY DURING COVID-19 OUTBREAK

410202 IMES Rell June Half Page Ad 20200607.indd   1410202 IMES Rell June Half Page Ad 20200607.indd   1 5/7/20   9:05 AM5/7/20   9:05 AM

clinical technology while managing costs and mitigating risks. Our 
proven technology and innovative solutions will resolve your issues 
before they start!
tenacore.com

TRIMEDX 
TRIMEDX is defining total clinical asset performance for the 
healthcare industry. As the largest independent technology-
enabled clinical asset management company in the United 
States, TRIMEDX provides strategic planning and management 
of clinical assets to drive operational cost savings, free up capital 
for new strategic initiatives and deliver improved risk manage-
ment and cyber protection. TRIMEDX was built by providers, for 
providers, and leverages a history of expert clinical engineering 
to manage over $30 billion in clinical assets across thousands 
of locations.
trimedx.com

Varex Imaging
At Varex Imaging, we aren't just a supplier to our customers. 
We aim to be an extension of their teams; a partner in their 

success; a solution to their problem. Our goal is to help our 
customers become world-class system suppliers by strengthen-
ing their competitiveness and enabling them to bring products 
to market faster. Our rich history spans 65+ years of dedication 
to the imaging industry. Our knowledge, our people, and our 
innovation make us who we are. At Varex Imaging, we are Solu-
tions in Sight™.
vareximaging.com

USOC Medical
Welcome to AAMI 2019! We can't wait to see you. USOC Medi-
cal provides biomedical equipment repair solutions to hospitals, 
health care facilities, clinics and medical companies of all types 
and sizes. We specialize in the repair and sell many types of 
biomedical equipment including: Telemetry, Modules, Monitors, 
Fetal Monitoring, Infusion Pumps, Oxygen Blenders, Suction 
Regulators, Anesthetic Gas Modules, Endoscopes and Patient 
Cables. Please stop by our booth to participate in some of our 
great giveaways!
USOCMEDICAL.COM
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20 MORGAN • IRVINE, CA 92618 

CALL: 1.855.888.8762    VISIT: USOCMEDICAL.COM

SIMPLE SOLUTIONS FOR
COMPLEX DEVICES

Contact Us Today for All Your Device Needs!

SIMPLE SOLUTIONS FOR

PATIENT MONITORING 

PARTS • PATIENT CABLES

MANUFACTURERS

PHILIPS • GE • COROMETRICS

SPACELABS • MINDRAY • DATEX-OHMEDA

WELCH ALLYN • MASIMO • NELLCOR

CARE FUSION • SECHRIST

ISO 9001:2015 Certified

Check out our new website usocmedical.com

HTM Company News  
Philips
Philips Academy and our Center of Technical 
Excellence provides in-depth, hands-on tech-
nical training for biomedical in-house engi-
neering teams. With over 40 technical training 
bays and 100+ classes for imaging and moni-
toring equipment, for Philips and non-Philips 
systems, our goal is to pass our service exper-
tise along to you. All classes, including virtual, 
focus on real-world system maintenance using 
live systems and conducted by industry-lead-
ing instructors. Biomeds can attend compre-
hensive classes that will ensure that they are 
prepared and qualified to safely and effectively 
maintain their clinical systems and preserve the 
return on their training investment.

Innovatus Imaging 
Announces Expansion of 
RapidRepair Program
Innovatus Imaging is pleased to announce 
the expansion of its RapidRepair program 
which began April 2019 and provided 3-5 
day worst-case repair times for the Phil-
ips X7 and X8-2t TEE probes.  "We've in-
vested millions in improving infrastructure 
and staff, accelerating our training pro-
grams, increasing efficiencies and devel-
oping proprietary processes," says Matt 
Tomory. "RapidRepair enables us to get 
the most popular makes and models of 
ultrasound probes and MRI coils back to 
technologists faster than ever before."  For 
more information on RapidRepair, our ISO 
13458:2016 certification, and the full line 
of products supported by Innovatus Imag-
ing, visit www.innovatusimaging.com or 
email info@innovatusimaging.com.

AAMI selects 2020 class of 
Fellows
Fourteen AAMI members who have pro-
vided substantial service and contributions 
to the health technology field and to AAMI 
have been selected as the 2020 class of 
AAMI Fellows. AAMI Fellows are health 
technology leaders who are recognized for 
extraordinary achievement in their careers.

"Our second class of AAMI Fellows 
come from a variety of fields. However, they 
all share a commitment to AAMI's mission: 
The development, management, and use of 
safe and effective health technology," said 
Sabrina Reilly, vice president of membership 
at AAMI. "We congratulate our Fellows for 
their numerous accomplishments, as well as 
their drive continue to grow, to achieve, and 
to improve the world around them."

AAMI recognizes Fellows for the depth 

and breadth of their accomplishments in 
seven core areas: professional experience, 
education, technical contributions, presenta-
tions and publications, professional partici-
pation, certification, and awards and honors.

The class of 2020 includes Steven Baker, 
Damien Berg, James Caporali, Mary Ann 
Drosnock, Larry Fennigkoh, Greg Gdowski, 
Larry Hertzler, Clark Houghtling, Jim Keller, 
James Linton, Alan Lipschultz, David Osborn, 
Arif Subhan and Priyanka Upendra.
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SHOWCASE

HTM The following are just some of the products and services that would have been on display at AAMI Exchange 2020. 
To view these products online, or to share with colleagues, visit dotmed.com and enter the code DM 51136 in the 
search window, or enter the address www.dotmed.com/news/51136 in your browser.

NEW 
PRODUCT 
SHOWCASE

Biomedical Document Database
oneSOURCE Document 
Management Services 
PATIENT SAFETY IS EVERYTHING. The medical 
staff relies on you and your team for one crucian 
aspect of it – biomedical equipment care. With 
oneSOURCE you’re covered. We’re 100% dedi-
cated to patient safety and have been for 10 years. 
Our comprehensive oneSOURCE database gives 
you instant access to thousands of service manu-
als. It makes adhering to CMS, The Joint Com-
mission, JCI and AAMI guidelines quick and easy.

GS-5172 & GS-5172B
Varex Imaging
Varex GS-5172 is offered as a CT tube 
replacement for Philips CT scanners. 
There are two versions: GS-5172 is designed 
to replace the CTR2150CEPN in Philips MX-16 CT scanners 
and GS-5172B is designed to replace the CTR2150 in Philips 
Brilliance CT Scanners. Both versions are designed to match 
the original tube in form, fit and function with 200,000 
scans second / 12-month warranty.

Nexus DR Software
Varex Imaging
Nexus DR is advanced, digital X-ray 
image acquisition software designed 
to quickly and easily automate patient 
workflow and obtain higher qual-
ity images using less dose. Integrated 
with Varex 14x17 wireless cassette-
sized detectors, Nexus DR provides a 
cost-effective and trouble-free solution 
that includes advanced image pro-
cessing algorithms for optimal image 
quality and excellent reliability. Nexus 
DR is an efficient solution designed to 
provide fast and accurate diagnostic 
images with minimal user interaction.

ISO 9001 & ISO 13485 Consulting
Fortuneline Business Consulting 

Fortuneline Business Consulting 
LLC based in Roswell, GA now of-
fers a complete suite of ISO 9001 
and ISO 13485 Quality Manage-
ment System Implementation 
and Consulting services. Founded 
in 2007, FBC’s core portfolio has 

been Cloud based CMMS implementation consulting. In recent 
years, Healthcare Technology Management companies have been 
struggling with intense competition, diminishing demand, lack of 
understanding of compliance and regulatory issues and operational 
gaps due to legacy business processes and tools. QMS implementa-
tion services from Fortuneline will enable end customers to regain a 
sustainable competitive advantage and improved customer relations. 
Visit www.fortunelinebc.com for information.

InfoView Asset  
Management, Philips
With Philips InfoView, you can manage 
the lifecycle of all your clinical assets 
through standardized data, guided ser-
vice work-orders, and automated report-
ing.   New features and service solutions 
include inventory auditing, parts procure-
ment, equipment distribution and built-in 
IT data to help you assess cybersecurity 
risks. Our scalable, cloud-based solution 
helps you manage your data driven in-
sights with ease, efficiency and savings.

IntelliVue X3, Philips
Are you looking to simplify the process of moving 
your critical patients from one area of the hospital 
to another? The Philips IntelliVue X3 is a compact, 
highly portable, dual-purpose patient monitor that 
instantly transforms from a multi-measurement bed-
side module into a rugged, fully functional transport 
monitor. There is no need to change patient cables 
before the move, or when you return to the bedside, 
so you spend less time dealing with equipment and 
more time to focus on what matters – your patients.
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Barrier Technologies
Through our steadfast commitment to product 
innovation, we have developed MagnaGuard™ a 
revolutionary magnetic closure system that elimi-
nates the need for Velcro.

 There is a common practice among healthcare 
workers to share x-ray aprons with one another. 
This leads to cross contamination and the spread 
of harmful bacteria. Our bacteriological testing 
has confirmed the presence of MRSA and other 
dangerous bacteria on the Velcro closure portion 
of the Apron & Thyroid Collar. This bacteria is a 
cause of Hospital Acquired Infection which results 
in over 75,000 deaths and $45 Billion in annual 
hospital costs.  MagnaGuard™ can be properly 
disinfected eliminating these dangerous forms of 
bacteria, resulting in an Apron that is cleaner and 
safer for everyone.

Asset Services 
The Joint Commission has stated that the first step in the accreditation process is com-
pleting an accurate inventory. With the focus on performing preventive maintenance 
on 100% of an organization's equipment, knowing what equipment an organization 
has on-hand is critical. Asset Services is a leading provider of equipment inventories 
for healthcare organizations nationwide; performing on-site physical inventories of 
fixed assets and equipment. There are four primary reasons for an organization to 
perform a clinical equipment/biomedical equipment physical inventory: Accreditation, 
implementing a new CMMS application, outsourcing of clinical engineering functions, 
and inaccurate inventory data.

ALTA750 
Richardson Healthcare
The ALTA750® is a form, fit and function replacement for the Toshiba/Canon Medical 
Systems CXB-750D/4A CT tube. It is certified on OEM platforms, including the Aqui-
lion 4- through 64-slice and the PRIME (Gen. 1). The ALTA750 is CE approved and is 
available with a 12-month warranty (certain restrictions apply). Stocked in 6 locations 
around the world and ready to ship today!

OEC LED Upgrade Kit
Ampronix Medical Imaging Technology
This year Ampronix will be highlighting a Flat Panel LCD Moni-
tor Upgrade for the OEC 9800, 8800, & 6800 mobile C-arms. 
The monitors come mounted on an articulating Ball Bearing 
arm for increased versatility and the do-it-yourself installation 
can be performed in approximately 45 minutes. Features: 
Dual 20.1" grayscale LEDs, 2MP per display including a touch 
screen on the right screen, 900 cd/m2 1500:1 contrast ratio, 
170° viewing angle (H/V), articulating arm, and comes with 
a 3 year warranty.

Dunlee DA200ULTRA CT 
Replacement  tube
This OEM-equivalent, 6.3 MHU CT replacement tube 
can replace GE CT tubes in the BrightSpeed™*, Dis-
covery™*, Lightspeed™* and Optima™* families.

Dunlee used knowledge gained through its long 
history in tube development to optimize this tube, 
resulting in excellent quality. In fact, Dunlee is so certain 
of the tube's reliability that it provides a 12 -month, full 
warranty. The Dunlee DA200ULTRA replacement tube 
is  manufactured in the USA. 

*The products listed may be trademarks of the 
OEM. For the latest information regarding the com-
patibility of CT tubes and scanners, please refer to our 
cross-reference guide at dunlee.com

Xpert bundle with CT8000: High-resolution 
one rotation scan
The bundle has been developed and designed to perfectly fit 
into high-end CT systems. The wide X-ray tubes` coverage allows 
to scan the entire organ up to 16cm in one single rotation. Ad-
ditionally, its unipolar tube design and CoolGlideTM technology 
offers exceptional cooling capacity. The Xpert bundle consists 
of an X-ray tube assembly, generator, cooling unit and cables. 
Additionally the Xpert bundle can be combined with the CP700.
The components are supplied readily calibrated and configured 
to help reduce your required R&D resources and costs. On top 
of that we offer an all-round support during development and 
throughout the whole product lifecycle. You are set for an ef-
ficient production and clinical workflow.
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Career Advancement 

Horace Hunter arrived at Archbold 
Medical Center in 1979, where he would 
spend over three decades building up 
the Georgia-based health system’s first 
biomedical engineering department. 
Armed with a degree in biomedical engi-
neering (from one of the few schools that 
offered them at the time), he was able to 
build up a team with people who had less 
formal training than he did.

In addition to training technicians, Hunter 
helped the hospital reorganize its mainte-
nance department into an engineering de-
partment with several subdivisions, including 
clinical engineering, telecommunications, 
systems maintenance and fleet mainte-
nance. In time, he found himself promoted 
to assistant director of engineering.

“In my day, being a biomed was not rec-
ognized,” Hunter, who is also the founder of 
the Georgia Biomedical Instrumentation Soci-

ety (GBIS), told HCB News. “It was relatively 
unknown. There weren’t many schools and 
most people had never heard of biomedical 
technology, so I took the challenge to my CEO 
and the next thing I knew I was invited to sit 
on the advisory committee formed by Geor-
gia Tech University to develop a curriculum to 
teach the biomedical engineering technology 
program for the state of Georgia.”

Today, several universities in the U.S. offer 
BMET programs, enabling students who pass 
through them to pursue a number of career 
options as HTM professionals. Resources for 
continuing education and networking are 
also available in the form of local, state and 
national conferences, webinars and certifica-
tion programs. 

But choosing the right path, as well as 
deciding if the HTM field is the right area 
to pursue a career, requires an understand-
ing of what it entails, the demands put on 

BMETs, and what changes are on the hori-
zon for the profession. 

Never stop learning
According to Hunter, one of the most im-
portant assets an HTM professional can 
have is a formal education from a certified 
BMET program. Beyond that, the most suc-
cessful biomeds are those who continue 
their education after leaving school to stay 
on top of changes in technology, regula-
tions, best practices and the overall hospital 
equipment landscape.

“I like going to at least one HTM-related 
conference per year,” said Jessyka Helton, 
CBET, assistant director of clinical engi-
neering for Crothall Health. "I recommend 
the AAMI conference as well as attaining 
a certification through AAMI. For continu-
ing education, each conference has dozens 
of classes, Q&A, and presentations. There 

Getting ahead in HTM
By John R. Fischer
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When You Are Down...

We Can Help You Get Back Up
Regardless of the make, model or field strength, we have the team and 
infrastructure to get virtually any MRI coil back up and running. 
Quickly

With 30 plus years of experience and more than 30,000 successful repairs, you can 
trust your devices to be repaired to their original form, fit and function. Our
prices start at just $500 which you and your 
team can bank on. 
  
You can browse a list of MRI coils on which we 
offer repair and focus loaner inventory at www.
innovatusimaging.com.  To setup a repair or 
arrange for a loaner, please call us at 844-687-
5100 or email 
customercare@innovatusimaging.com

Centers of Excellence for Ultrasound Probe and MRI Coil Repair, 
Radiography and Design & Manufacturing
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are countless webinars, seminars, college 
courses, instructional videos, educational 
magazine articles, and books. I have been 
very fortunate that Crothall has provided 
me opportunities to grow within my field 
including through attendance at AAMI con-
ferences and other educational offerings."

Numerous organizations offer certifica-
tion courses for teaching BMETs new skills 
or how to manage specialized technology, 
such as laboratory or radiology equipment.

“A certification is just a great way to 
show your employers and peers you meet 
a minimum competency and you have the 
minimum knowledge and skills to do your 
job,” said Danielle McGeary, vice president 
of healthcare technology management at 
AAMI. “It also shows the initiative that you 
took to advance your professional career.”

Learning as much as you can about tech-
nology is important not just from a device 
perspective, but also in terms of understand-
ing how different pieces fit together for care 
delivery. "The more you understand the clinical 
environment,” McGeary said, “the more suc-
cessful you’ll be in your role and the more you’ll 
be able to help implement new technology.”

Having a trusted advisor, perhaps a de-
partment leader, is another invaluable way 
to better understand health technology man-
agement and your role in the department.

“Look for a mentor because you really 
need someone to guide you through that ini-
tial phase,” said Sudhakar Nagavalli, presi-
dent and principal at SunagMED, a certified 
MBE firm that provides consulting for health 
technology management and planning.

Advancement requires 
diverse skill sets
For many HTM professionals, upward mobility 
is a top objective. Some seek out manage-
ment and supervisor roles, while others pursue 
opportunities in research or working alongside 
providers and nurses. Different resources are  

accessible in different work environments. 
Attending industry events can be useful 

in this respect too, according to Nagavalli, 
who recommends meeting with other peo-
ple in the industry as a way to get perspec-
tive on how things are getting done in your 
own facility. Above and beyond convention-
al educational opportunities, networking in 
this way can reveal useful opportunities for 
improvement that your managers and direc-
tors may not have considered.

The inexorable link between health tech-
nology and information technology is also 
something that BMETs should leverage to 
their advantage, and not shy away from. 

“Any newcomer in this field has to dou-
ble up on some skill sets in IT,” said Nagavalli. 
“All equipment is becoming interfaced with 
the electronic medical record, so that require-

ment of moving data into the EMR requires a 
general familiarity with IT terminology and in-
tegration with clinical information systems.”

In some cases, a BMET may discover that 
their core interests lay outside of the conven-
tional health technology management de-
partment and seek a transition. Interfacing 
with other groups in the hospital is a great 
way to build up those relationships.

“I have seen [HTM] open doors in hos-
pital administration, OEM administration, 
healthcare sales and marketing, non-health-
care technology industry, and many more,” 
said Helton. 

There’s no “I” in HTM
A successful BMET requires more than just 
education and a willingness to learn and 
grow. According to McGeary, some of the 
best traits you can have are a positive atti-
tude and, more importantly, the ability to 
admit when you make mistakes. 

“Taking the time to understand why an 
approach you suggested isn’t the best solu-
tion to a problem and using that guidance 
from experienced leaders as constructive 

criticism will really help you grow as a pro-
fessional,” she said. 

Also, don’t be afraid to communicate 
your frustrations when they arise. Every team 
member knows what work-related stress feels 
like because they have also experienced it at 
one time or another. McGeary suggests that 
by being open about those experiences and 
feelings, an HTM department strengthens the 
trust among its members and develops a team 
mentality that will benefit them as they face 
new challenging scenarios together.

“The first trait that any BMET wants is a 
positive approach or positive attitude,” said 
Nagavalli. “You need to be inquisitive, and 
also cultivate team spirit. One has to under-
stand that they can only do so much as an in-
dividual but the team can do so much more.”

Another useful skill is the ability to com-
municate problems and important news in a 
clear way that makes colleagues and superi-
ors think constructively on how to approach 
different scenarios. 

“The most inspiring and well-rounded 
professionals know how to work with and 
lead others using leadership and interper-
sonal skills,” said Helton. “This requires 
much more than being the best at perform-
ing your daily tasks.”

Hunter asserts that in addition to working 
well on a team, anyone entering the HTM 
field should exhibit a sense of self-reliance 
and be able to address problems and accept 
challenges as opportunities to help others. 

“When you go into a hospital as a biomed 
tech, they’re not going to babysit you,” he 
said. “You need to have the motivation, self-
esteem and charisma to take it on as it comes. 
It’s almost like making your own business and 
the challenge is that everything changes with 
time. It changes by the minute.”

And the need for self-starting BMETS is 
only going to intensify as times goes on.

“I think the profession is going to be-
come more about equipment management, 
and regulatory in nature,” predicts Hunter. 
“It’s going to become more about risk and 
liability. It’s almost like BMETs are going to 
transition from being the fix-it place, so to 
speak, to being the go-to place for informa-
tion when it pertains to patient care with the 
use of medical equipment.”
Share this story: dotmed.com/news/51120

Career Advancement 

One of the most important assets an HTM professional 
can have is a formal education from a certified  
BMET program.



HealthCare Business News  I  may/june 2020 35

Are your biomeds ISO certified?

ReNew Biomedical

ISO (International Organization for Stan-
dardization) is a third-party, non-govern-
ment, international organization that de-
velops standards and practices to ensure 
the quality, efficiency, and consistency of 
a company. Their standards provide guidelines 
and requirements that ensure all processes and 
services of a company are optimal and custom-
er-centric. The most widely-used certification 
is ISO 9001 – Quality Management System, 
which integrates a system of principles and 
actions into the existing business model. This 
system focuses on eight main principles: cus-
tomer focus, leadership, the involvement of 
people, process approach, system approach to 
management, continual improvement, factual 
approach to decision-making, and mutually 
beneficial supplier relationships. 

If an organization is ISO 9001 Certified, 
this means they have met the requirements 
laid out in the ISO 9001 guidelines, as well as 
outline and follow an effective quality man-
agement system. They also must identify ar-
eas for improvement and actively pursue bet-
terment. The current standard certification 
guidelines of ISO 9001 is ISO 9001:2015.

Many industries implement ISO guidelines 
to improve the quality of their products, servic-
es, and systems. Companies and even entire 
industries are beginning to require ISO 9001 
certification from vendors or contractors as a 
prerequisite for doing business. It is crucial to 
interact with a company that has been careful-

ly vetted by a third party and strives to improve 
on specific areas. Certified organizations are 
regularly audited to ensure they are actively 
following best practices and consistently de-
livering the best products and services.  

In addition, companies that are ISO certi-
fied record higher internal efficiency, which 
enables them to achieve better operational 
capacity and fewer mistakes, both of which 
result in a better product or service for the 
consumer. When it comes to servicing life-
saving equipment, all operations must run 
smoothly and effectively with as few mistakes 
as possible. You want your Biomed service to 
come from an organization with the highest 
possible standards of quality and excellence, 
and ISO certification is that benchmark. 

ReNew Biomedical is a depot repair and 
on-site biomedical service company, and we 
take pride in our ISO 9001:2015 certifica-
tion. Our certification shows potential cus-
tomers that we are serious about the quality 
of our work and our processes and lets them 
know we have a focus on continual improve-
ment. By optimizing our system and opera-
tions, we save time and money with our 
equipment workflow, which we then pass 
on to our customers in the form of lower 
cost and quicker turnaround times.  

Having a quality management structure 
in place allows us to focus on ways to im-
prove our service. Maximizing our efficiency 
allows us to offer competitive pricing for 

single service or discounted yearly contrac-
tual agreements. Our mobile workshops 
have been traveling the country, performing 
on-site maintenance at outposts with many 
units. We implemented a 24/7 BioPortal on 
our website that lets customers schedule ser-
vice, manage service across locations, track 
the progress of their units in our workshop, 
and much more. We also offer 2-4 year ap-
prentice training and CBET certification study 
and reimbursement for our Biomeds. These 
efforts to improve our service, both on the 
workbench and in our office, are a significant 
reason we are growing over 30% per year.  

In addition to being ISO 9001:2015 cer-
tified, ReNew Biomedical’s military-trained 
biomedical technicians have standards that 
exceed our customer’s expectations and the 
manufacturer’s specifications. Our CBETs and 
BMETs are fully licensed to service and re-
pair Defibrillators, Ventilators, AEDs, Patient 
Monitors, IV Pumps, Ultrasounds, ECG/EKGs, 
Electrosurgical Units, and Vital Signs Moni-
tors. Our ISO certification is essential to us 
because it shows our focus on always deliver-
ing premium service at the best price. We are 
committed to providing value to our custom-
ers and proving without question that our 
practices raise the bar in the Biomed industry.
Share this story: dotmed.com/news/51114
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Art of the Cart

In the Star Wars films, the Jedi are part 
of a group of warriors that keeps order 
and peace in the fictional galaxy. The 
Jedi-in-training are tasked with building their 
own lightsabers, harvesting a special crystal 
that’s attuned to the Force, the name for the 
energy that is produced by all living things. 

Scot Mackeil, a senior certified bio-
medical equipment technician (CBET) at 
Massachusetts General Hospital, where 
he provides support services for anesthesia 
and surgical systems, considers each of his 
specialized carts the equivalent of a Jedi’s 
lightsaber, built to hold the mission-critical 
tools and testing devices he uses to keep the 
technology functioning correctly and meet-
ing the needs of his coworkers, the doctors 
and nurses in perioperative services.

Mackeil has three carts: one for special-
ized anesthesia systems preventive mainte-
nance (PM), a tool and repair cart for ser-
vice jobs and a general purpose/vaporizer 
transport cart. Many of these carts are rolling 
workbenches that Mackeil repurposed from 
other uses in the hospital. 

“Just as a Jedi must build their own light-
saber, a [biomedical engineering/equipment 
technician] must be able to build their own 
PM cart,” Mackeil said.

We asked Mackeil to play Jedi Master 
Yoda, and provide a look at what makes his 
carts the heart of his hospital galaxy. 

The ultimate biomed cart
“Every PM cart should have a laptop with a 
wireless bar code scanner connected to the 
PM database over the hospital WiFi system,” 
Mackeil said. “Every cart should have a full 
drop-over cover for security and loss preven-
tion. Biomed carts should have all the tools 
and devices needed neatly laid out to accom-
plish specified mission and tasks.”

Tools include everything from cleaning 
supplies, screwdrivers and vacuums and pli-

ers for maintenance, along with the testing 
equipment, including a Woodhead outlet 
tension tester and an Ideal Sure-test recep-
tacle performance tester.

“Checklists of tasks and PMs should be 
part of the cart,” Mackeil said. “For the an-
esthesia work that I do, I always have the 
testing checklist right there in front of me.”

It’s also important to have plenty of space 
for a laptop, which Mackeil uses to run the 
Draeger Service Connect application that 
allows him to log into the machine and en-
able service mode, review error logs and run 
diagnostic routines.

Having the manufacturer’s guidelines for 
maintenance and repair handy is also im-
portant.

“I always keep the manufacturer’s man-
ual on the PM cart, or you can always have 
manuals on your laptop,” Mackeil said.

Mackeil uses carts from an array of brands, 
including a “crash cart” from Armstrong Med-
ical, with foldout wings on either side, that he 
repurposed to use as a repair cart. 

“It’s small enough for getting into tight 
places,” Mackeil said. “It has locking draw-
ers, quiet wheels and divided drawers to 
organize tools. A retired defibrillator cart 
makes a perfect biomed cart.”

Luxor, which makes AV and projector carts, 

is one of Mackeil ’s favorite manufacturers for 
PM carts because the top shelf is at standing 
desktop height, so he doesn’t have to bend 
over his laptop for long periods of time. 

“For me, the ergonomics is key,” Mackeil 
said. “I would prefer a height that’s similar to 
a standing desk.”

Rubbermaid’s plastic AV and transport 
carts are a popular choice for moving items 
around the OR at Mackeil’s facility. Lakeside, 
which makes the tiered carts that are ubiqui-
tous in food service, is also heavily utilized for 
biomedical testing equipment, Mackeil said.

“A multipurpose cart should be a work-
bench on wheels,” Mackeil said. “Harbor 
Freight and Home Depot have great selec-
tions of rolling workbench carts.”

A Jedi wish list
If Mackeil could create the ultimate biomed 
cart, he would add RFID chips to prevent loss 
and more easily locate it, along with a stereo 
sound bar to provide better sound while he 
performs his duties. 

“I listen to talk radio on my laptop during 
PM work,” Mackeil said. “I’ve also always 
wanted to put in a portable power bank so I 
wouldn’t have to turn my test equipment on 
and off, and a towel rack to dry my microfi-
ber cleaning cloths on after use.”

Carts made for specialized uses have also 
come in handy.

“For me, a great cart that I had in the 
past was customized specifically to do IV 
maintenance,” Mackeil said. “It had multiple 
poles on it, along with a place for my laptop 
and my supplies.”

Mackeil, 2018 AAMI BMET of the Year, 
has also seen how his fellow biomedical en-
gineers have outfitted their carts creatively. 

“There was one where they had some 
kind of power transporter they’d adapted to 
their use,” Mackeil said. 
Share this story: dotmed.com/news/51115

The droids you’re looking for
The secret to the ultimate biomed cart

By Lisa Chamoff

Scot Mackeil and his cart
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As COVID-19 deaths accumulate across 
the country, countless healthcare orga-
nizations remain hard at work trying to 
secure the critical equipment and sup-
plies required to treat the heavy stream 
of patients they encounter every day. 
This isn’t the first time — and it won’t be the 
last — that hospitals are faced with a health-
care crisis. But can lessons from the past be 
applied now? And what can we learn pres-
ently, and never forget, going forward? 

“We often talk about a panic/neglect cy-
cle,” stated Dr. Eric Toner, a senior scholar 
at the Johns Hopkins Center for Health Secu-

rity, in a February 14 article published by the 
Center for Infectious Disease Research and 
Policy (CIDRAP). “Every time there’s a crisis, 
people get into panic mode and there’s a lot 
of intense response for a short amount of 
time. Then the crisis passes, and no one pays 
attention until the next crisis.” 

For many supply chain professionals this 
rings absolutely true — and for a variety of 
complicated reasons. 

Reflecting on past and 
present decisions 
“During this pandemic, this country, as a 

whole, used unprecedented amounts of 
PPE,” Luis Soto, MHA, Lee Health’s vice 
president of supply chain management and 
central sterile processing departments in Fort 
Meyers, Florida, told HealthCare Business 
News. “The nation was and is in crisis, and 
there is a lot of finger pointing. If a health 
system is proactive, they should always 
maintain a separate pandemic inventory 
that they can use during a disaster. It is very 
important that this inventory be rotated on a 
regular basis to ensure that it is not expired. 
Great care must be taken to do the same for 
any emergency management disaster carts. 

What could we have done 
differently? PPE supply chain 
lessons from COVID-19
By Valerie Dimond
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Although hoarders may be inevitable 
even in cases where an emergency inven-
tory has been sustained, he stressed that a 
spike in PPE utilization is more likely to level 
out once hospital workers recognize there is 
a process and a system in place that is keep-
ing them protected. When the management 
of the crisis is successful, a new base line be-
tween supply and demand will emerge.

“In the past the goal of supply chain was 
to be efficient and keep less stock on hand,” 
said Jelena Marinkovich, MBA, director of 
materials management at Palos Health in 
Illinois. “After going through this crisis, we 
have learned that we need to have at least 
90 days of essential supplies on hand.”

What worked for one disaster is not nec-
essarily going to work for another, accord-
ing to Gregg Stepp, a supply chain veteran 
with more than two decades experience, 
some of which he says involved working 
through various past disasters. Stepp, who 
was recently director of materials manage-

ment at Bayfront Health in St. Petersburg, 
Florida, added, “Contingency plans have 
to be made and continuously updated to 
reflect current and upcoming problems.”

Soto also notes how critical it is for or-
ganizations to not only keep close track of 
daily inventory levels but to be aware of how 
assets are being distributed

“It is very difficult to practice universal 
precautions during a pandemic,” he said. 
“From a supply perspective I always consider 
risk when using PPE. For example high-, 
moderate- and low-risk, with the most PPE 
obviously being used in high-risk units and 
working out to less PPE for low-risk units.”  

(Not) made in the USA
Experts agree that part of what has made 
the coronavirus so devastating is that the 
virus originated in a country that we typically 
depend on for many essential PPE products. 
Moving production from overseas to domes-
tic facilities could make a huge difference in 

the event that something like this were to 
happen again.

“There was no time to increase produc-
tion to help with demand,” said Suzi Col-
lins, a supply chain management profes-
sional in Texas, who described the outbreak 
as a “perfect storm.”

“I would hope that we learn to have a 
larger backlog of product here in the U.S. 
and also consider ways to produce closer 
to home,” Collins, who requested that the 
name of her organization be withheld over 
concerns of repercussions, added. “Though 
there are many vendors who claim they can 
get product in, the steps of getting through 
customs are still causing long delays.”

Soto agrees the manufacturing of health-
care supplies should come back to the states 
but takes the argument further. “In January, 
manufacturers immediately put hospitals 
on allocation to try and maintain a constant 
flow of PPE while the demand and utilization 
in hospitals grew daily,” he said. “To make 
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matters worse, our allocations were cut even 
further, and our deliveries stalled when the 
federal government stepped in and went to 
the front of the line to purchase PPE direct 
from manufacturers. 

During this early phase in the pandemic, 
Soto recalls being bombarded with emails 
and solicitations from people claiming to 
know someone who knew someone who 
could get them PPE. Going through the of-
fers carefully, the hospital discovered the of-
fers were more harm than good.

“At Lee Health we quickly put a pro-

cess in place working closely with our in-
fection control and procurement team to 
validate any and all leads for PPE,” explains 
Soto. “Unfortunately, very few, if any, have 
panned out as being credible. The majority 
of these vendors are price gouging or want 
money wired up front with no clear lead 
time for delivery.”

Since then, the CDC has issued guidance 
to help hospitals identify counterfeit masks 
that are not approved by the National In-
stitute for Occupational Safety and Health 
(NIOSH). The tips, available on the CDC web-

site, include watching out for masks that 
have no markings at all on the filtering face-
piece respirator, or masks that use ear loops 
instead of headbands.

To GPO or not
Many, if not most, healthcare systems today 
have contracted relationships with Group 
Purchasing Organizations (GPOs) in order 
to secure needed products and services. In 
times of crisis, do these connections pay off? 

“I strongly believe that working with 
GPOs is an advantage for the hospital during 
this challenging time,” asserted Marinkov-
ich. “Besides assisting in getting adequate 
supplies, they were really helpful in providing 
information on supply availability, sharing 
the information on what other organizations 
are doing to manage workflow and supply 
shortages.”

On the other hand, hospitals should also 
keep in mind that many distributors have 
shifted to just-in-time inventory manage-
ment to keep stock lean and reduce carrying 
costs, which makes sense in general but can 
lead to trouble when an unexpected crisis 
arrives. Consequently, organizations might 
want to consider taking a more independent 
approach.   

Stepp added, “Where I really see a prob-
lem is in the main distributors being caught, 
more than hospitals, unprepared. Distribu-
tors have dropped inventory levels due to 
their margins shrinking as well, to the point 
where stock items are no longer stock, and 
they hedge to JIT [just-in-time]. Nine out of 
10 times it is OK, but it is that 10th time that 
everyone remembers.

“Regardless of the disaster, there will al-
ways be things that are a must-have,” Stepp 
continued. “Gloves, masks, gowns and face 
shields will ALWAYS be a priority for safe pa-
tient and environment handling. Every hos-
pital should have a temperature-controlled 
storage building to store these supplies in a 
cache. Manage them as part of your inven-
tory, monitor and swap out as needed. No-
body could have foreseen this scale of short-
ages but having a month’s worth in storage 
would be worth the $100 per month for the 
storage fee.”

Cover Story
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Also, distributors need to be more transparent about supplies and 
contracting — whether done in-house or via intermediaries — and 
should be multi-sourced by different countries and manufacturers, 
according to Eugene Schneller, department of supply chain man-
agement at W.P. Carey School of Business at Arizona State University.

“There is a need to manage risks in a comprehensive risk program 
and fully understand Tier 1, 2 and 3 suppliers, as today’s manufactur-
ing is a huge web of companies,” said Schneller. “Hospitals scram-
bling independently for PPEs is one sign that collaborative purchasing 
is not a significant partner in something as big as this pandemic. 
GPOs need to work with members to reestablish some nature of 
communal value — beyond price, through consolidation of spend.”

Soto takes the position that although GPOs may try to help, pro-
viding instructive webinars and emails, their efforts are of little value 
in a crisis when the thing that makes the most difference is actual 
boots on the ground.

And Collins said, “I would hope that, especially going into the fall 
and the unknown of a secondary outbreak, our distribution partners 
will maintain higher levels in their vast warehouses. As a for- profit 
hospital, it is always about inventory turns, so we manage very tightly. 
But we have all learned quickly that it is difficult to operate a hospital 
without PPE. I think we have also learned that we need to better 
understand what our distribution partners are doing and what they 
keep on hand.”

In this together
Despite how different healthcare systems procure, distribute, and use 
their supplies, one action that that should remain universal across the 
landscape is cooperation, understanding and respect for people in all 
departments involved.

“Supply chain should never practice medicine!” asserted Schneller. 
“Supply chain can assure that products are equivalent — and can set 

up processes to collaborate with clinicians. We need more clinicians 
in ‘linking-pin roles’ where they have a foot in both worlds — and can 
fully represent their colleagues’ needs and concerns. 

“CEOs need to articulate the ‘mission-critical’ role of supply chain 
and reward clinical participation,” continued Schneller. “Make sure 
your CEO is not the weakest link in the supply chain but influencing 
hiring and vision. Assure that even if you are in the executive suite, 
you are not treated as a cost-revenue center.”

Soto describes how his organization seems to be taking that 
path. “We are very fortunate that our supply chain at Lee Health has 
a proven track record of success and established credibility,” he said. 
“We also have a history of full transparency and collaboration with 
our stakeholders/clinicians and medical staff in everything that we do. 
Our senior leadership team has also been extremely supportive of our 
efforts. Everyone at Lee Health has been extremely cooperative and 
proactive and most importantly, all have worked together as a team 
to get through this pandemic.” 

Schneller also stressed that hospital intermediaries need to incor-
porate a public health focus into their strategies. “Healthcare delivery 
systems have not seen this as part of their sustainability focus, but we 
see — no public health strategy can destroy sustainability.”
Share this story: dotmed.com/news/51129
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production from overseas to domestic 
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in the event that something like this 
were to happen again.
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Susan Klacik is a clinical educator at the 
International Association of Healthcare 
Central Service Materiel Management 
(IAHCSMM). As might be expected from 
someone holding that title, she shared a lot 
of knowledge when HealthCare Business 
News spoke to her about equipment steril-
ization and how to avoid sterilization failures.

Klacik started by emphasizing how train-
ing and education are the most important 
tools. She says sterile processing (SP) techni-
cians need to be thoroughly trained on how 
to operate all the SP equipment as well as 
all the manual processes in between. “That 
includes the correct selection of cleaning 
implements, use of automated equipment, 
inspection tools, packaging system, and ster-
ilizer. The technicians need to be thoroughly 
aware of how to process each medical de-
vice according to the instructions for use 
for each item, standards and best practices 
from the Association for the Advancement 
of Medical Instrumentation, and guidelines 
from the Association of periOperative Reg-
istered Nurses and the Centers for Disease 
Control and Prevention,” she says. 

When selecting a biocidal method to use 
on instrumentation, that should be based on 

the Spaulding Classification Scheme. But Klacik 
says there’s a push to transition semi-critical de-
vices from high-level disinfection to sterilization. 

“It’s interesting that when the Spaulding 
Classification scheme was first devised, back 
in the 1960s, all the devices from back then, 
as well as what we had as far as low-temper-
ature modalities, obviously differ greatly from 
what we have today. When Dr. Spaulding 
developed the classification scheme we go 
by — non-critical, semi-critical and critical 
items — in his original definition, it does state 
that items used in semi-critical procedures 
should be sterilized,” she says. “If sterilization 
is not possible, those items should undergo 
high-level disinfection. So as far back as the 
1960s, we said all semi-critical items should 
undergo sterilization if possible and if not 
possible, high-level disinfection. Over the 
years, depending on what books you look 
at, that sentence has been left out.”

Citing examples of devices that should be 
sterilized but might just be getting high-level 
disinfection, Klacik points to duodenoscopes, 
ureteroscopes, cystoscopes and broncho-
scopes. She says it was fairly common to see 
those devices undergoing high-level disinfec-
tion, but now more hospitals are going to the 
higher standard of sterilization.  

Cleaning varies from device to device or 
even between same devices but from different 
manufacturers. Devices need to be disassem-
bled (if designed for disassembly), instructions 
for use need to be reviewed and the person 
doing the processing should have demonstrat-
ed competency regarding the task at hand.

“The trainer should have had the stu-
dent do a return demonstration on how 
to thoroughly clean the device. The trainer 
should have the instructions for use in front 
of them. The student should be able to fol-
low the steps.” 

Additionally, Klacik says the person pro-
cessing a device should have the basic level 

in certification, such as the Certified Reg-
istered Central Service Technician (CRCST) 
certification offered by IAHCSMM. “If flex-
ible endoscopes are all they’re doing, there 
is a certification for that as well — a Certified 
Endoscope Reprocessor (CER).” 

The technician must know how to dis-
assemble, clean, reassemble and process a 
device. They also need to know the best stan-
dard of practice for processing the device. 
From there, it’s required to monitor the disin-
fection or sterilization process and thorough-
ly review the physical monitors — the print-
out in front of the sterilizer. “If biologicals are 
used, the SP technicians need to know how 
to monitor those, and they need to know 
how to perform the incubations to get the 
final results in the chemical indicators. Again, 
the most important thing is to make sure the 
device is thoroughly cleaned,” says Klacik. 

Failures often happen when employees 
are rushed and skip steps. That comes back 
to education, Klacik says. “If the technician 
processing the item doesn’t realize the item 
needs disassembling or brushing or even a 
certain size brush, that’s a problem. They 
also need to know about the detergent and 
the importance of changing the water after 
processing each surgical set. They need to 
have instrument air to help dry it, and the 
proper water quality. When I talk about fol-
lowing instructions for use, I’m talking about 
instructions for the medical device itself, the 
processing equipment and also the detergent 
manufacturer. If the detergent manufacturer 
states it is one ounce per gallon at a specific 
temperature range that needs to be followed 
precisely. Like in any profession, you often 
don’t know what you don’t know. Certifica-
tion and continuing education help teach 
technicians about the essentials, so they 
know enough to ask or seek out more infor-
mation when a question or concern arises.” 
Share this story: dotmed.com/news/51128
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Introducing a mobile imaging unit can 
be a game changer for healthcare fa-
cilities. Whether the system is intended 
as a temporary replacement for an exist-
ing scanner, as a way to increase imaging 
throughput, or to bring new imaging ca-
pabilities to areas that previously could not 
access them — experts agree that when it 
comes to setting up a new site, attention 
to detail is critical.

HealthCare Business News spoke to 
some of the leading mobile imaging com-
panies to find out what advice they had to 
simplify project planning. 

“Build a generic site that can accommo-
date all OEMs and all modalities with future 
projects in mind,” advised Don Salyer, 
vice president of sales for Insight Imaging. 
“Do not cut corners; you wouldn’t do it 
on a fixed site room, so don’t do it on the 

foundation for mobile services.”
Salyer linked the importance of proper 

upfront planning to the back-end image 
quality, pointing out that the right solution 
will deliver on a customer’s performance 
expectations while providing safe and easy 
access to the mobile unit for patients and 
staff. Ensuring those basic capabilities are 
a first step toward meeting long-term rev-
enue projections.

Good planning — especially 
during a pandemic — is key in 
mobile imaging projects
By John W. Mitchell

Logistics

A Siemens install by Kentucky Trailers 
in a mobile imaging unit.
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According to Matthew Hoover, senior 
manager of market development for mobile 
healthcare at DMS Health Technologies (Digi-
rad), both interim and permanent mobiles re-
quire good lead time and upfront preparation 
to head off any potential project wrinkles.

“The earlier a customer makes their 
ask for specific equipment, the better the 
chance we have of finding any exact unit,” 
said Hoover. “More often than not in a per-
manent replacement, we can find a match, 
but it depends on the make and age of the 
equipment that is being replaced. We want 
their users — the techs and radiologists — 
to be able to hop on and have as fast a 
learning curve on the new equipment as 
possible.” 

The client also needs to be clear regarding 
the primary goal in a replacement project. 
That includes thinking about if their past use 
will be the same as their anticipated future 
use and, if not, what change in specifica-
tions are required, according to Hoover. Of-
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ten, a healthcare provider will be replacing 
technology that’s one or two decades old, 
which means newer systems will provide 
opportunities on several fronts for improv-
ing patient care and the bottom line.

We want to pair a client with the best 
piece of equipment to meet their needs,” 
added Hoover. “If it’s a unit that’s going to 
come on-site once a week for service — a 
“set it and forget it” scenario — we try to 
find the right price point balance to grow 
their business.”

Providing sufficient lead time is vital to 

ensuring access to the necessary equip-
ment. Mark Koers, executive vice presi-
dent of sales and marketing at Modular 
Devices, which specializes in mobile car-
diac cath labs, reported that the inventory 
in the mobile market is more limited than 
the fixed market. He said that clients who 
are good planners will book specific equip-
ment 60 to 90 days in advance, or even 
longer to ensure they lock in the equip-
ment they need. But, he added, it’s not un-
usual for a client to reach out to them for 
delivery in a week or less.

“We have a fleet of 26 systems, so 
we’re usually in a good position to help 
with having a system or two readily avail-
able,” said Koers. “But the challenge with 
waiting until the last minute is there are 
limited system options, and the chances of 
having a preferred mobile lab system read-
ily available are much lower.”

When a hospital is replacing or upgrad-
ing multiple rooms at once, cardiovascular 
mobile options can offer a high level of 
flexibility, whereby a single unit can sup-
port more than one purpose, according to 

Logistics

An Allura FD20 ceiling-mount digital 
flat panel detector interventional 
X-ray imaging system inside a Modular 
Devices mobile unit.
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Ken Harb, CEO of Cardiac Services Mobile 
Inc. (CSMI). They are also easier to put in 
place than more permanent solutions.

“Ease of installation for a mobile is 
more cost-effective and less labor-intensive 
than either a facility build-out or a modular 
system,” said Harb. “Such a temporary in-
stallation allows flexibility during extensive 
construction projects.”

An accelerating market
Overall, mobile imaging orders — at least 
before the COVID-19 pandemic (see side-
bar) — to the U.S. hospital system have 
been trending up for the past year.

“Orders were up tremendously” from 
existing, new and OEM customers, Ronald 
Taylor, president of SVSR, which manufac-
turers specialty mobile imaging trailers, told 
HCB News. Manufacturers are requesting 
updates to old coaches to incorporate the 
latest technology, including green features 
related to better energy consumption.

“Our industry is getting smaller, which 
makes the demand ever-increasing for us,” 
added Taylor. “The work we do is becom-
ing increasingly vital to the industry.”

Meanwhile, political and economic fac-

tors have left their mark on the mobile im-
aging industry. The Deficit Reduction Act 
of 2007 and the Great Recession of 2008 

resulted in very few units being built be-
tween 2011 to 2016, according to Tom Bi-
wan, senior director of sales for Kentucky 
Trailer’s custom specialty solutions.

Consequently, many pre-2006 units 

may be unsafe and not worth the invest-
ment to refurbish, he explained. Currently, 
business is on the rise and the need for 

Transportable Units – a bridge between  
 mobile, modular and fixed sites   
 l Provide more interior space than a  
       mobile unit 
 l Similar siting and regulatory requirements         
       as a mobile unit 
 
 
  
 
 

 Advantages of Transportables 
 
 l More customizable 
 l Cost savings 
 l Reduced real estate footprint 
 l Faster deployment 
 l Repurposed quicker 
 l Easier code compliance 
 
 

For more information call: 
Tom Biwan 
(708) 235-2800 ext 225 
tom.biwan@kytrailer.com 

amstcorp.com

Challenges siting an  
MRI at your facility?

One of our Transportable  
units could be your solution.

Salyer linked the importance of proper upfront 
planning to the back-end image quality, pointing 

out that the right solution will deliver on a  
customer’s performance expectations while  

providing safe and easy access to the mobile  
unit for patients and staff.
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new units is increasing but, according to Biwan, many of the new 
OEM imaging units require more stringent specifications than older 
mobile units can accommodate.

Insight Imaging has also seen growth, especially in the 70 cm 
MR market and in the higher-end CT markets, according to Saly-
er. GE, Siemens, and Philips have all introduced new wide-bore 
systems to provide full field-of-view and higher-end options that 
clients demand. Furthermore, he explained, PET/CT has “shown 
flashes of growth” with the availability of new pharmaceutical 
products and interest in cardiac imaging services.

“I would encourage hospitals and payers to ask if the mobile 
scanner they sign up to use is a certified OEM mobile product that 
is truly FDA approved,” said Salyer. “There are far too many compa-
nies building and supplying hospitals with devices that were altered 
from their original approved design and placed into mobile units. 
Many of these scanners are placed in coaches not designed for, or 
approved by the OEM for, that product.”

He added that healthcare providers need to work with their IT 
departments to ensure network security, which can be a “time-
consuming” task.

Harb with CSMI also stressed the role of mobile providers in 
meeting the data security needs of their customers and HIPAA 
compliance standards. In a temporary arrangement, he said, that 
obligation starts at the commencement of the lease and also 
requires they protect and/or delete any data in the unit after the 
lease ends.

Another company currently seeing a high demand from clients 

DIGITAL FLAT PANEL
Mobile & Modular Lab Rentals 

cardiac, peripheral vascular or EP program
Quickly start, expand, or add capacity to your 

Nationwide Coverage

Largest ALL-DIGITAL flat panel detector fleet

Safe and reliable interim lab solutions

Short or Long-Term coverage

24/7 Service Support included at no extra charge

 

800-456-3369
M O D U L A R D E V I C E S . C O M

Mobile Cath Labs

A Kelly Mobile trailer on the road.

Logistics
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is Kelly Mobile Services, which provides 
nationwide transport and other services 
for mobile imaging providers. The com-
pany also offers in-house imaging system 
transportation and rigging (MR, CT, PET/
CT, X-Ray and cardiac cath labs) across 
the western half of the U.S. 

“We are doing our best to keep cus-
tomer rates low, but retaining quality 
drivers and keeping a fair profit margin is 
resulting in higher transport costs,” Taylor 
Kelly, vice president of Kelly Mobile Ser-
vices, told HCB News. “We also have to 
account for higher costs due to operating 
emission-compliant trucks and increasing 
insurance rates.”

He recounted one assignment in which 
they were hired to transport MR trailers 
to Kodiak, Alaska, in winter. Once they 
arrived in Anchorage, the ferry scheduled 
to take them across the water to Kodiak 
canceled that leg of the trip. With the MR 
magnet running on generator power, they 
had to scramble to find a plug-in pow-
er source. Fortunately, they had a client 
hospital in Anchorage and were able to 
plug in for five days. Kelly hired a landing 
craft to move the unit between Homer 
and Kodiak. All told, the transport took 
five weeks to complete, which included 
extracting the old MR unit and hauling it 
back to California. 
Share this story: dotmed.com/news/51122

Mobile Imaging providers in the midst of 
the COVID-19 pandemic 
Two sources report that they are responding to rapidly changing demands of their 
hospital clients during the COVID-19 pandemic. 

“Coronavirus has impacted our business, like all businesses, at this time,” said 
Hoover with DMS Health Technologies (Digirad). “Many facilities are looking into 
using a mobile provider to take their radiology department outside of the health-
care facility to provide for the imaging needs of the community, while limiting 
potential exposures within the healthcare setting.”

They see a keen interest in their portable solid-state gamma camera (Ergo) for 
nuclear medicine tests to expand their X-ray and ultrasound mobile services. Facili-
ties are using mobile imaging units to keep patients in their vehicles until the tech-
nologist is ready to perform the exam. The tech can complete registration on the 
mobile unit, and then perform the scan to keep the patient out of the healthcare 
facility side to limit any potential COVID-19 exposure.

Hoover said that in a pandemic, normal lead planning time is not feasible.
“There are many patients that need their imaging needs addressed as soon as 

possible,” said Hoover. “While the focus has historically been on portable X-ray and 
ultrasound, we need to make sure that we are leveraging all portable modalities for 
COVID-19 patients. The more we can do to take the radiology department to the 
patient from an infection control standpoint, the better off we will be.”

Koers with Modular Devices also reported that the pandemic is rapidly chang-
ing priorities.

“The COVID-19 pandemic has had an impact on our standard business because 
hospitals and health care facilities have shifted their focus away from lab upgrade 
projects and expansions,” he said. “Projects that we had scheduled for installation 
in the spring have now been put off or delayed until further notice.” 

However, he added that hospitals are calling to check on mobile cath units for 
use in outpatient-based labs. The plan is to offer cardiac imaging at off-site hospital 
locations, as well as placement at temporary field hospitals.
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SNMMI

In light of COVID-19, the annual SNMMI 
meeting will be held virtually this year. 
The event will be free for all SNMMI 
members and discount registration will 
be available to nonmembers. HealthCare 
Business News spoke to Alan Packard, se-
nior research associate in the Division of 
Nuclear Medicine and Molecular Imaging 
at Boston Children’s Hospital, about his ca-
reer and also what initiatives the molecular 
imaging community is currently looking at. 
Packard is also associate professor of Radiol-
ogy at Harvard Medical School as well as the 
incoming president of SNMMI.

HCB News: What inspired you to fol-
low a career in healthcare? 

Alan Packard: Like many scientists in the 
field, it was a circuitous route. I’m a chemist 
by training, with a bachelor’s in chemistry and 
a Ph.D. in inorganic chemistry. When I was 
looking for a post-doctoral fellowship, I had 
the opportunity to work with professor Ed 
Deutsch at the University of Cincinnati, who 
at the time was one of the few people in the 
world doing synthetic technetium chemistry. 

At that time, I didn’t know much about 
technetium. As you may know, it’s sort of 
a hole in the middle of the periodic table 
that has no stable isotopes. Not much was 
known about its synthetic chemistry. So I 
saw it as a great opportunity to explore. 

From there, I became intrigued with the 
idea of doing technetium chemistry and the 
opportunity to work on something that had 
a direct practical impact. After I finished my 
post-doc, I had the opportunity to work with 

Jim Richards doing technetium chemistry 
at Brookhaven National Laboratory. He led 
the team that invented the molybdenum-
technetium generator that’s used all the time 
in nuclear medicine clinics. After two years at 
Brookhaven, I was offered a position at Chil-
dren’s Hospital leading a team developing a 
new type of radionuclide generator, which 
evolved into my current research on radio-
metal-labeled proteins and 18F chemistry.

HCB News: How long have you been a 
member of SNMMI and why did you join? 

AP: I’ve been a member since 1986. I 
joined because the mid-80s were a great time 
for technetium chemistry. A lot of new agents 
were coming out. That’s when the first tech-
netium-based heart agent came out, followed 
by new agents for imaging cerebral perfusion 
and several other things. I’d been active in the 
field for a bit before that, but the excitement 
about these new radiopharmaceuticals moti-
vated me to join the Society. 

HCB News: Why did you make the 
commitment to what’s led to your be-
coming the 2020-21 president?

AP: I think my path was similar to that 
of most people who become engaged in 
leadership in the society. I got involved in 
the Radiopharmaceutical Sciences Council. 
I was originally on the Program Committee 
and helping to organize CE sessions for the 
annual meeting. Then I was asked to run for 
the board of directors of the Radiopharma-
ceuticals Sciences Council and then, sub-
sequently, for RPSC president. About that 

same time, I was asked to serve on the Sci-
entific Program Committee for the Society as 
the associate chair for categorical seminars, 
and then asked to serve as the general pro-
gram chair, which carries with it a position 
on the board of directors. I saw this as an op-
portunity to address several challenges that 
are facing the Society, so I decided to run, 
and was fortunate enough to be elected. 

HCB News: Something that struck me 
as unique for the Society is the mix of 
Ph.D. and M.D. professionals on the ex-
ecutive committee. Can you talk about 
that a little?

AP: It sort of follows your earlier question. 
That’s one of the reasons I became involved. 
The Society welcomes scientists, and not all 
medical societies are so engaged with basic 
scientists. SNMMI has a long history of being 
engaged with the science and scientists who 
drive our field. And what drives our field are 
new innovations in radiopharmaceuticals. 
The physicians who are the ultimate benefi-
ciaries of this, who use those radiopharma-
ceuticals in clinical applications, recognize the 
contributions of the scientists who develop 
them. Technologists are also strongly repre-
sented. We have about 15,000 members, 
and about two-thirds are technologists. Of 
the remaining 5,000, about two-thirds are 
physicians and one-third basic scientists — 
chemists, physicists, and radiopharmacists. 
Together, we make a great team. 

HCB News: What are the key initia-
tives you’re focusing on as president?

Q&A with 
Alan Packard 
Incoming president
The Society of Nuclear Medicine and 
Molecular Imaging (SNMMI)
By Sean Ruck
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AP: The thing I wanted to focus on when I ran was enhanc-
ing the value of membership and helping people realize what the 
Society can do for them. The big things, of course, are the annual 
meeting and CE for physicians, physicists, and radiopharmacists. I 
also want to increase the visibility and value of the Journal of Nuclear 
Medicine. It’s the premiere journal in nuclear medicine and we want 
to keep it there. Johannes Czernin, the editor-in-chief, has done a 
terrific job with the journal.

Another problem that the Society is helping with is reimburse-
ment. We’ve dealt with some of those issues already. For example, 
there was a problem last year with inadequate reimbursement for 
myocardial perfusion imaging studies, which the society worked 
with CMS to address. We’re working now with CMS to allow 
reimbursement for infection and inflammation imaging with FDG.

There’s also a long-term problem with the availability of molybde-
num-99. We haven’t had a domestic supply since the 1980s, when 
the last U.S. reactor shut down. The problem was exacerbated when 
the Canadian Chalk River reactors shut down a few years ago. The 
manufacturers have done a great job of assembling a coalition of 
five or six international reactor operators that produce the molyb-
denum-99 and the processors that separate the molybdenum from 
the targets after it comes out of the reactors. This was a greater chal-
lenge following 9/11, since a lot of these reactors use highly enriched 
uranium. There was a mandate from the National Nuclear Security 
Agency to eliminate the use of highly enriched uranium both as a 
reactor fuel and as a target material. Also, Congress passed AMIPA 
(American Medical Isotopes Production Act) a few years ago, which 
provided funding to create domestic supplies of molybdenum-99. 
One of these projects, Northstar, is already online. Another, SHINE, 
should be coming online in the next year or so, and there are three 
or four other companies a little further down the pipeline. 

HCB News: We’ve covered the molybdenum-99 shortages 
extensively over the years, but it sounds like even in the face 
of the COVID-19 pandemic, the supply is currently steady?

AP: The supply is steady. The accessibility is the problem. Most of 
the molybdenum-99 is shipped to the U.S. on commercial airliners 
and a lot of those flights have been cancelled. The biggest challenge 
seems to be getting it from South Africa to Europe, because there are 
very few flights coming out of South Africa at the moment. 

HCB News: How does our nuclear medicine program com-
pare to that of Europe? 

AP: The environment is very different. In the U.S. in general, 
nuclear medicine is now part of the radiology departments, whereas 
in Europe, it’s a freestanding specialty. That may lead to different per-
ceptions by the referring physicians, in terms of the partnerships that 
are developed and in terms of how new tracers are developed. There 
are some differences, but I think overall we’re pretty similar. There’s 
a greater difference in the regulatory environment, in terms of both 
approval and reimbursement, which leads to faster adoption of new 
tracers in Europe than in the U.S.

HCB News: Hospitals have delayed elective procedures in 
the face of the epidemic, but are you aware if it’s impacted 
nuclear medicine-based procedures at all? 

AP: There has been a significant slowdown because, as with 
most other medical procedures, the hospitals are restricting access to 
procedures that aren’t either urgent or emergent. So the volume of 
procedures is down significantly in nuclear medicine and in radiology 
more generally. 

HCB News: Other than the pandemic hurting everyone, 
continued shortages of Mo-99 and reimbursement issues, are 
there any other big challenges facing members today? 

AP: I’d call it more an opportunity — the growth of theranos-
tics. Nuclear medicine has done theranostics since the 40s with 
I-131 for thyroid cancer. But the development of new agents over 
the past five years or so and the recent approval of several has 
provided a great opportunity. The challenge is to make sure that 
these new agents are broadly adopted. They’re very effective, but 
their visibility is perhaps not as high as it should be. This is one area 
where the Society can help a great deal, in terms of educating 
referring physicians and oncologists, but also educating patients 
about the availability and effectiveness of these new drugs.
Share this story: dotmed.com/news/51127
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SNMMI

PET, SPECT and other nuclear imaging procedures are expected 
to pick up over the coming weeks across the U.S. and Europe 
against the backdrop of the ongoing COVID-19 pandemic.

The news comes as international transporters begin to overcome 
challenges in the shipment of radiopharmaceuticals created by the 
crisis, reports World Nuclear News.

“Air transportation options, including via scheduled commercial 
flights, have been increasing, although there are still many last-minute 
changes and difficulties in transporting radioisotopes to some regions,” 
said NMEu’s Security of Supply Working Group Emergency Response 
Team (ERT) in a statement, adding that it had been “advised that nucle-
ar medicine procedures are expected to increase in the coming weeks 
in both Europe and the U.S., and it is anticipated that there will not be 
a problem in meeting an increase in demand.”

Scheduled commercial flights typically transport radioisotopes 
and radiopharmaceuticals internationally for use in nuclear medicine 
exams, but have been curtailed due to the pandemic. While no spe-
cific shortages in general are expected, these logistical changes have 
created short-term difficulties in availability of medical radioisotopes 
and have raised concerns around short-lived radioisotopes.

An example of how transport of these materials is improving 
came last month when Dutch national carrier KLM, which has previ-
ously refused to carry Class 7 radioactive materials, agreed to resume 
transport of medical isotopes from Europe to the U.S. The decision 
was made “based on humanitarian needs and medical urgency” 

and a safety audit was conducted by KLM to ensure passage of such 
items on its aircraft was safe. Transport began on April 27.

“The transport of radioisotopes will be for a limited period of time 
(initially five weeks), until United Airlines or a stable alternative is up 
to speed,” said the Society of Nuclear Medicine and Molecular Imag-
ing in a statement. “After five weeks, KLM will review the situation 
and can look at an extension if necessary.”

South African radioisotope producer NTP Radioisotopes also 
made headway with South African Airways, which is orchestrating a 
number of repatriation flights that have so far transported 14 emer-
gency shipments of radioisotopes from South Africa to Europe, North 
America and South America via SAA flights.

A survey of radioisotope producers by the International Atomic En-
ergy Agency found that bottlenecks in transport and distribution could 
cause shortages at hospitals. While many airlines are starting to use 
passenger aircraft for cargo-only flights, they require permission from air 
regulators to make such changes.

In addition, panelists from 18 countries confirmed in an IAEA we-
binar last month that fewer radiological procedures are being carried 
out worldwide due to the focus on the pandemic by healthcare pro-
fessionals. Shipments of Mo-99/Tc-99m generators from Germany 
and the Netherlands to Tunisia, for instance, are now more costly to 
transport due to shifts in how they are transferred to Istanbul, with 
the devices arriving with an activity of around 500 mCi instead of the 
usual 840 mCi prior to the pandemic.

To help providers modify procedures to offset potential shortages 
due to air traffic restrictions — as well as keep patients safe — IAEA 
recently issued a number of guidelines that advise managers to main-
tain detailed inventories as well as lists of all possible suppliers and 
distribution channels, among other recommendations. The guide-
lines were published in the European Journal of Nuclear Medicine 
and Molecular Imaging.

“Nuclear medicine physicians and staff need guidance to carry out 
imaging studies while preventing the further spread of COVID-19 dur-
ing procedures,” said the director of the IAEA’s human health division 
May Abdel-Wahab in a statement. “They also need to be prepared 
for potential disruptions in the supply chain of essential radioactive 
tracers.”
Share this story: dotmed.com/news/51037
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DOTmed advertiser special section

Molecular Imaging Companies 
AMST, a Kentucky Trailer company
AMST, a Kentucky Trailer company, is a leading manufacturer of 
custom mobile medical imaging suites and specialty vehicles. OEM-
certified in all modalities, AMST has nearly three decades of experi-
ence designing and building North American and European MRI, 
PET/CT and CT units and transportables. As a subsidiary of Kentucky 
Trailer and Alleghany Capital, AMST combines financial stability with 
experience, innovation and global reach.

AMST’s mobile medical imaging units house the latest in imaging 
technology, featuring better image quality, improved productivity 
and enhanced patient comfort. AMST is certified by all major OEMs 
including the newest MRI innovations in the GE Healthcare SIGNA™ 
Voyager and the Siemens MAGNETOM® Aera.
kytrailer.com

MarShield
MarShield is a global leader in Radiation Shielding Products and 
Solutions.

We are the manufacturer of a complete range of standard or cus-

tom modular Radiation Barriers, X-ray Room Shielding Systems, Control 
Rooms, Lead Bricks, Sheet Lead applications, Shielded Doors and Win-
dows in Safety Glass and Clear View Acrylic. Our specialization also is in 
customized Lead Lined Storage Cabinets and Laboratory Storage Sys-
tems. Our team of Technical Experts will provide you with the solutions 
for all your shielding challenges. We provide Every Solution in Shielding.
marshield.com

MILabs
MILabs is a fast-growing Dutch company delivering high-end biomedi-
cal imaging instruments thereby expanding applications of in vivo imag-
ing with continuous innovations. MILabs successfully commercialized a 
scalable imaging platform with high-quality PET, SPECT, X-ray CT, and 
optical tomography. These single- or multi-modal imaging systems have 
the highest performance, reliability and flexibility available in the indus-
try. MILabs products are used by biotech and pharmaceutical companies 
as well as academic research institutes worldwide e.g. to accelerate the 
development of new vaccines, therapies, and diagnostics.
milabs.com
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NEW 
PRODUCT 
SHOWCASE

PRODUCT SHOWCASE

Molecular 
Imaging

The following are some of the products and services that molecular imaging and nuclear medi-
cine providers should know about. To view these products online, or to share with colleagues, 
visit dotmed.com and enter the code DM 51137 in the search window, or enter the address 
www.dotmed.com/news/51137 in your browser.

NEW 
PRODUCT 
SHOWCASE

CRC®-55tW Dose Calibrator/Well Counter
Capintec
As a combination of the new CRC®-55tR Dose Calibrator and Well Counter, the 
CRC®-55tW's dose calibrator provides advanced features with the speed and ac-
curacy you need to measure activity and prepare doses. Its ion chamber is one of 
Capintec's time-tested, high pressure well designs capable of measuring a dose as 
high as 6 Ci (250 GBq) with high accuracy. The CRC®-55tW features a new helpful 
chamber plug-and-play capability.

Lead Lined Laboratory Furniture
MarShield
MarShield manufactures a wide range of Standard or Custom Designed Lead 
Lined Laboratory Furniture suitable for Nuclear Medicine or Radiochemistry 
laboratories. MarShield has worked extensively with architects, engineers, 
contractors and end-users like doctors, hospitals, laboratories, and medical and 
veterinary clinics to ensure that our designs are functional and harmonious with 
their surroundings while meeting radiation code requirements. Please refer to 
our Cabinet/Furniture quotation and information guidelines at MarShield.com 
to design one for yourself today!

Elysia-Raytest QC solutions
isoSolutions
isoSolutions distributes the whole range of Elysia-Raytest QC solutions. The miniGITA Dual is a 
versatile state-of-the-art radio TLC system. A complete range of detector probes allow the mea-
surement of nearly every isotope. It is designed for optimal use in nuclear medicine, SPECT or PET 
laboratories. The dual head with different collimators and detection technologies allows to adjust 
the system as a high-end TLC scanner and to perform a multichannel analysis just in one go. This 
versatility ensures best detection capability and best signal to noise ratio with optimal resolution 
and superb quality of spectrum scans on a TLC scanner.

Mobile MRI, PET/CT and CT services
Insight Imaging
Hospitals and health care systems across the United 
States and Canada trust comprehensive, customized 
mobile diagnostic imaging solutions from Insight Imag-
ing. We provide MRI, PET/CT and CT services through 
contracts that are customized for: service term; service 
hours; rates; parked coaches, routed coaches or modular 
buildings; imaging equipment; and staffing.

Ask us how we deliver quality, access, service and 
value to help customers expand their diagnostic imaging 
services with greater efficiency and profitability.

isosolutions.com
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Radiotheranostics are molecules that can 
safely carry radioactive isotopes inside 
targeted human tissues and help phy-
sicians get accurate images of tumors, 
allowing them to more effectively and 
precisely eliminate cancer cells. Back in 
2011, the availability of radiotheranostics 
was limited to 131I-sodium iodide for thyroid 
cancer treatment, 131I-Tositumomab (Bexxar) 
and 90Y-Ibritumomab tiuxetan (Zevalin) for 
non-Hodgkin lymphoma therapy, next to 
several radioactive pain palliation treatments 
including samarium-153 or strontium-89 
salts. However, the pipeline of radiolabeled 
drugs under clinical development began to 
gain momentum, based on two major tech-
nical progresses: on one hand a very inter-
esting beta-emitter radionuclide for therapy 
became industrially available, namely Lute-
tium-177 while on the other hand, the con-
cept of radiotheranostics became of more 
and more interest to scientists and physicians. 

This concept of radiotheranostics, already 
implemented during the development and 
the application of Bexxar and Zevalin, was 
simply based on the successive use of a mol-
ecule allowing to select patients that are al-
most guaranteed to be positive responders to 
a therapy, followed by the treatment of the 
patient with the therapeutic form. In radio-
theranostics, the technology allows using the 
same molecule targeting a specific tissue or 
biological mechanism (the vector), to which 
a gamma or positron emitter is attached re-
spectively allowing SPECT or PET imaging, 
and upon positive biodistribution, using the 
same molecule in which the imaging radio-
nuclide is replaced by a particle-emitting beta 
or alpha radionuclide with the aim to destroy 
these identified cell masses. In other words, 
radiotheranostics are pairs of molecules, to 
see the disease, to decide on the treatment, 
and to destroy these tumor masses. 

The concept of radiotheranostics was 
expanded to a combination of imaging fol-
lowed by other non-radioactive therapies of 
any type, including, of course, chemotherapy, 
but also (guided) surgery or external radio-
therapy. On this basis, theranostics will not 
only reduce considerably the patient popula-
tion needed to complete the trials and, of 
course, the costs of drug development, but 
also reduce the healthcare expenses by lim-
iting the application of expensive drugs to 
those who will really benefit from it.

By 2011, several radiotheranostics were un-
der development, unfortunately with limited 
budget for late stage development. Only the 
company AAA with its NET treatment targeting 
molecule 177Lu-DOTATATE was at an advanced 
stage with sufficient funds. Big pharma started 
to be interested in these molecules only at that 
stage when it became obvious that the authori-
ties will not accept molecules that are efficient 
only for a limited number of patients, but still 
prescribed to all of them, even non-responders, 
in absence of alternative solutions. Bayer was 
the first company investing heavily in a radio-
labeled drug (223Ra-Xofigo, for the treatment 
of patients with castration-resistant prostate 
cancer, symptomatic bone metastases and no 
known visceral metastatic disease). Although 
it is not to be considered as a radiotheranostic, 
the blockbuster potential of the molecule trig-
gered the interest of other companies. Novar-
tis spent several billions to acquire two other 
molecules, 177Lu-DOTATATE which came on 
the market in 2018 under the name Lutathera 
and 177Lu-PSMA-617 for metastasized prostate 
cancer therapy that could reach the market by 
2021. Both molecules are associated with their 
diagnostic/patient selection analogue labeled 
with Gallium-68 for PET imaging. 

This success initiated the race for radiola-
beled drugs, and nowadays more than half 
of the top 20 big pharma companies have 

acquired assets in this field or are performing 
research involving radiolabeled substances, in-
cluding Roche, J&J, Astra Zeneca, GSK, Merck, 
Pfizer, etc. Moreover, some companies entirely 
dedicated to the development of radiother-
anostics such as Telix Pharmaceuticals have 
been founded over the past three years. 

Nowadays, more than 28 molecules are 
under clinical development with a chance 
to reach the market before 2026. Most of 
them are based on 177Lu, usually associated 
to 18F, 68Ga or 89Zr for imaging. The present 
trend is to also use alpha-emitters such as 
Actinium-225 which easily replaces 177Lu in 
the same molecule for a higher efficacy or 
an alternative for non-responders to 177Lu. 
A successful new approach is to perform 
tandem therapy in which 225Ac- and 177Lu- 
labeled drugs are co-injected.

In the last decade, the technology has 
considerably improved with a high number 
of radiotheranostic pairs expected to reach 
the market. But there is still a lot to do to 
raise awareness among physicians, oncolo-
gists and the general public about this new 
therapeutic approach.

About the author: 
Richard Zimmer-

mann is the president and founder of the 
Oncidium foundation and the co-founder 
of MEDraysintell. The Oncidium foundation 
focuses on promoting radiotheranostics for 
cancer therapy and providing support to 
advance availability of this innovative and 
lifesaving technology, worldwide. To learn 
more visit www.oncidiumfoundation.org
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Like the rest of the medical imaging industry, the PET and SPECT 
market has continued its focus on faster scans and decreased 
radiation dose. Manufacturers are also bringing more portable and 
mobile scanners to the market to increase access to scanners that are 
used to detect and treat cancer and cardiac issues, and diagnose neuro-
degenerative diseases, such as Parkinson’s and Alzheimer’s.

Here’s a look at what’s new, and updates to what’s emerging, in 
the space. 

Canon Medical Systems USA
At last year’s RSNA annual meeting, Canon Medical Systems USA 
introduced its Cartesion Prime PET/CT system, a new premium Digital 
PET/CT scanner. 

The scanner features a new detector built by Canon Medical 
that the company says provides 100% coverage, with one-to-one 
coupling and a large, 27-centimeter axial field of view, and a low 
time of flight, at 280 picoseconds, which may allow for faster scans 
at a lower dose. 

“All of our crystal is covered by the detector [and] every individual 
small crystal can have its own SiPM (silicon photomultiplier) detector,” 
said Angela Dunaway, senior manager for molecular imaging solu-
tions marketing for Canon Medical Systems USA. “We think from a 
technology perspective, we’ve really leveraged the value of SiPM.” 

Perhaps the biggest new development is that the scanner forgoes 
the traditional water cooling system with a chiller for an air-cooled 
approach, which provides more dependability and allows the scanner 
to fit into smaller spaces.

The PET is combined with the company’s Aquilion Prime SP CT, 
which provides customers with access to new technologies on the CT 
side, Dunaway said. The stand-alone Aquilion Prime system recently 
received FDA clearance for Canon Medical’s AiCE Deep Learning 
Reconstruction.

“Most customers looking to move to digital PET/CT want to be 
set up for the future,” Dunaway said. “Canon Medical consistently 
migrates advanced technologies across product lines, providing our 
customers with more opportunities in improving patient care now 
and in the future.”

Cubresa
The company’s main clinical product is called the BrainPET, a PET 
insert that fits inside an MR scanner. The product was developed 
through a joint venture in China.

The first prototype of the product, the combination of a head coil 

with a PET ring wrapped around it, is going to be tested in a hospital 
in China, with the second prototype coming to Canada in the fall of 
this year.

There is interest in using the product for research in a variety of 
application areas including neurodegenerative diseases, brain cancer, 
epilepsy and infectious disease research, said Dr. James Schellen-
berg, founder and chief executive officer of Cubresa.

“However, we believe the key market for the BrainPET will be 
in the detection and treatment of Alzheimer’s disease ,” Schel-
lenberg said. 

NuPET, the company’s preclinical PET insert, has received interest 
from level 3 biosafety labs looking to research infectious diseases, 
such as COVID-19, Schellenberg said.

“I think there will be increased interest in imaging infectious dis-
eases,” Schellenberg said. “NuPET can play an important role as it is 
useful for understanding the pathogenesis of viruses, and how vac-
cines and antivirals respond in animal models.”

Optimizing PET and SPECT 
technology
By Lisa Chamoff

Molecular Imaging
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Digirad
In the fourth quarter of 2019, Digirad released a new model of its 
portable Ergo Imaging System for general nuclear medicine. 

The Ergo system used to have a laptop on a separate cart, while 
everything is integrated on the new product. 

“The feedback we received from customers was that it would be 
easier to use if it were all-in-one,” said Martin Shirley, president 
of diagnostic services at Digirad. “So we took the components of a 
desktop computer and put it into the chassis of the Ergo system.”

The system also comes with a stationary camera for doing planar 
studies and replaces a lead acid battery with a lithium battery that 
provides two hours of standby time and one hour of performance, 
versus about 30 minutes of standby on the old system.

“With most bedside scans there are 30 minutes of actual imag-
ing,” Shirley said. “You can still plug in if you want to, but now you 
don’t have to.”

The company also upgraded its Cardius XPO Series of scanners – 
Cardius 2 XPO, the mobile Cardius 2M XPO and the Cardius 3 XPO, 
which comes with a third detector to reduce dose and imaging time 
— removing an umbilical connection to a cart to create one device 
with an integrated computer.

GE Healthcare
Last year, GE Healthcare debuted its Discovery IQ Gen 2 at the SNMMI 
2019 Annual Meeting in Anaheim, California.

The second generation of the five-ring scanner has added Mo-
tionFree technology, which prevents blurring in images due to respi-
ratory motion.

The company is also seeing its Discovery IQ Gen 2 and NM/CT 870 
CZT used for theranostics, says Nathan Hermony, vice president 
and general manager for molecular imaging at GE Healthcare.

GE Healthcare, which also offers a series of cyclotrons, has an 
agreement to distribute a tracer called 18F Flurpiridaz that, once it’s 
cleared by the FDA, will enable scans that can measure both perfu-
sion of heart and blood flow.

“When 18F Flurpiridaz is approved, I think there will be an in-
crease in perfusion scans using PET,” Hermony said. 

MiE
While awaiting FDA 510(k) clearance for a new stand-alone PET scan-
ner later this year, MiE is offering an option to upgrade the acquisi-
tion and processing stations of existing PET ECAT SCINTRON series 
systems, used for cardiac PET imaging.

The upgrade doesn’t change the gantry’s hardware, but can 
enhance the software to allow the system to stay up to date with 
the current market, said Thomas Kühl, president of MiE — Gamma 
Camera and PET systems.

“The majority of MiE customers opted to purchase the SCINTRON 
due to the ability to perform robust 3D MPI (myocardial perfusion im-
aging) with a PET ECAT scanner,” Kühl said. “There have been multi-
ple requests from cardiologists, using the ECAT series with SCINTRON, 
to have the option to perform simultaneous PET 3D myocardial blood 

flow (MBF) and 3D MPI using Rb-82.”
The dosing of Rb-82 can result in dead-

time issues during the early MBF phase of 
the ECAT PET scanner family, Kühl said. 
A current solution is a 2D/3D acquisition 
protocol that retracts the 2D septa after 
the MBF phase and acquires the MPI in 3D 
mode. That motion can take up to 60 sec-
onds between the two acquisitions. This is 
not ideal due to Rb-82’s short half-life, and 
can result in diminished image quality of 
perfusion imaging in some patients unless 
dose is increased. 

Digirad Ergo

GE Discovery IQ Gen 2

Mie MRD value
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The company’s development team 
has come up with a solution called “MRD 
switching” that achieves a fully 3D acquisi-
tion workflow by using the SCINTRON ac-
quisition hardware and software to avoid 
meeting or exceeding the limitations of the 
ECAT PET scanner family, Kühl said. The so-
lution adapts the maximum ring distance 
(MRD) parameter of the scanner during the 
acquisition.

 “It is still important to consider patient 
dose, but by having the software option to 
switch the MRD, other protocol concerns are 
avoided,” Kühl said. 

MiE offers iterative reconstruction for 
2D and 3D PET myocardial examinations. 
For customers wanting to perform simul-
taneous 3D flow and perfusion, the latest 
reconstruction speed-up upgrade is recom-
mended to have a more efficient workflow, 
Kühl said. It also is helpful for customers 
using the ECAT HR+ system for perfusion 
imaging, since there are more lines of re-
sponse that need to be considered during 
reconstruction. 

MILabs
The company continues to develop its 
VECTor6 Broadband Photon Tomography 
preclinical imaging platform, working with 
clinical partners to test new applications of 
the technology, which has the capability to 
do simultaneous and quantitative imaging 
of co-injected PET tracers and multiple PET/
SPECT tracers.

At Oxford University, for example, clini-
cians have used the platform to develop a 
method to very accurately view the uptake 
in tumor cells, versus the surrounding tissue.

“By imaging two tracers simultaneously 
one can measure the specific uptake in tu-
mor cells,” said Frederik Beekman, chief 
executive officer of MILabs. “We see more 
interesting applications of PET/SPECT imag-
ing for treating tumors.”

There is also the potential to use the 
system to develop a new generation of ra-
diopharmaceuticals for the growing field of 
theranostics. 

“A lot of our clients did first publica-
tions to show that this really works,” Beek-
man said.

RefleXion Medical
RefleXion Medical continues to develop its 
biology-guided radiotherapy (BgRT) system, 
which uses emissions from PET signals to 
guide therapy in real time.

The company is aiming to file for FDA 
clearance on the BgRT next year and is work-
ing with clinical partners to explore the use 
of PET and fan-beam CT, combined with a 
linear accelerator, as a treatment device for 
Stage 4 patients and those with metastatic 
disease. 

“We’re using PET in a different way that 
turns tumors into real-time transponders,” 
said Sam Mazin, RefleXion Medical’s found-
er and chief technology officer. “With BgRT, 
you can enable all tumors to light up, which 
allows treating multiple tumors in the same 

session. We view it as a significant improve-
ment to conventional radiotherapy today.”

Randomized controlled trials for localized 
treatment of limited metastatic disease in 
some cancers have shown improvement in 
overall survival of 30 to 50%, Mazin said. 

Mazin said there has been interest 
among the pharmaceutical industry in com-
bination therapy. 

Philips
Philips is continuing to promote Vereos, the 
digital PET/CT system it began shipping at 
the end of 2017.

Shekar Ramakrishna, general manager 
for advanced molecular imaging at Philips, 
said that the company now has more than 
four years of investigational studies and over 
100 published clinical studies supporting 

Molecular Imaging

RefleXion 
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the world’s first and only fully digital PET/
CT solution.

“We’re working to support hospitals and 
imaging centers as they seek to step up their 
performance by simultaneously improving 
the patient experience, health outcomes, 
and staff experience, while lowering the cost 
of care,” Ramakrishna said.

Siemens Healthineers 
Earlier this year, Siemens received FDA clear-
ance for the new AIDAN artificial intelligence 
technologies for its Biograph family of PET/
CT systems, including the Biograph Horizon, 
Biograph mCT, and Biograph Vision.

AIDAN provides three new features — 
FlowMotion AI, OncoFreeze AI and PET 
FAST WorkFlow AI.

FlowMotion AI enhances the company’s 
FlowMotion technology, which provides 
personalized exam protocols based on the 
patient’s anatomy, 

“You design a protocol to a disease,” 
said Katherina Swystun, global PET mar-
keting manager at Siemens Healthineers. 
“What FlowMotion AI allows you to do is 
set scan parameters based on disease, and 
it enables you to personalize the scan to 
the patient by automatically detecting the 
patient’s anatomy and defining the correct 
scan parameters and ranges specific to that 
patient. It gives you the flexibility to inte-
grate, for example, motion management 
easily into your scan protocol. The AI will 

select automatically the range where motion 
management is needed and corrects for it.”

Oncofreeze AI creates an image that is 
virtually free of motion without the need for 
a respiratory belt. 

“Positioning respiratory belts can be 
tricky,” Swystun said. “A patient’s breathing 
can change during acquisition. OncoFreeze 
AI is a deviceless solution without the need 
to prepare the patient and position a respira-
tory belt or alternate device. The AI portion 
will select automatically the range where 
motion generally occurs based on the pa-
tient’s anatomy resulting in an image virtually 
free of motion .”

Benefits come with using Oncofreeze AI 
and FlowMotion AI together.

“With both FlowMotion and Onco-
Freeze, the user would normally set up the 
ranges manually,” Swystun said. “Now with 
the introduction of AI we’ve taken that and 
made it automatic, so the user doesn’t have 
to choose where to start and stop the scan.” 

FAST PET Workflow AI assists technolo-
gists after the exam by creating parallel 
ranges of reconstructed data to send to the 
PACS automatically, instead of requiring the 
technologist to do it manually.

“It will detect where the reconstructed 
images start and end, prepare the parallel 
ranges, such as fused axial, coronal and sag-
ittal, and send them off automatically, rather 
than the user defining the ranges and send-
ing them across manually,” Swystun said. “It 
streamlines it for them.”

On the SPECT side, the company recently 
received FDA 510(k) clearance for the inclu-
sion of an additional isotope — Iodine-131, 
for use in evaluating and planning treatment 
— with xSPECT Quant. 

As with all xSPECT Quant isotopes, a 
patented National Institute of Standards 
and Technology (NIST)-traceable calibration 
source is utilized and allows for the use of an 
expanded quantification solution available 
with the Symbia Intevo and Symbia Intevo 
Bold SPECT/CT scanners. Without xSPECT 
Quant, customers have to use phantoms 

Spectrum Dynamics VERITON-CT

Siemens Biograph Vision PET CT
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and do calculations manually for calibration, 
which are time-consuming and error-prone, 
said Collin Schaeffer, global marketing op-
erations manager for PET/CT, SPECT, and 
SPECT/CT at Siemens Healthineers.

“It allows us to standardize the data 
across scanners,” Schaeffer said. “Physicians 
can evaluate how much dose has gone to 
certain areas of the body and this can help 
them plan for additional therapy, and aid in 
decision-making for providing the right dose 
at the right time for each patient.”

Spectrum Dynamics
At the end of 2018, Spectrum Dynamics re-
ceived FDA clearance for its VERITON-CT 
SPECT/CT system, with 16-, 64- or 128-slice 
configurations, following clearance of the VER-
ITON-NM 12-detector digital SPECT system.

Both the VERITON-NM and the VERI-
TON-CT 64 have a unique multi-detector 
360-degree geometry that can get closer to 
the patient and organ of interest and yields 
three times the volumetric sensitivity and 
twice the throughput of conventional dual-
head analog SPECT cameras, according to 
the company.

“In nuclear medicine, proximity, 3D 
coverage and shorter scan times are key to 
exam quality and patient satisfaction,” said 
Nilda Rivera, senior director of Global Mar-
keting for Spectrum Dynamics.

The company has installed several of the 
CT-enabled systems, which provides all the 
capabilities of a CT scanner, for general and 
cardiac applications and nuclear medicine 
scanning for diagnosis of diseases, such as 
Parkinson’s, myocardial perfusion, bone in-
fections.

United Imaging
Last year, the Shanghai-based imaging com-
pany introduced the first mobile digital PET/
CT scanner in the U.S. 

United Imaging teamed up with Shared 
Medical Services (SMS) to deploy its uMI 550 
digital PET/CT systems on one of SMS’s mo-
bile diagnostic imaging vehicles. The product 
is geared toward hospitals that can’t justify 
the purchase of a full-time PET-CT system, or 
health systems that need the flexibility of PET 
in multiple locations for their patients.

The scanner has the same technology as 
its uEXPLORER total-body PET/CT scanner, 
which received FDA clearance at the begin-
ning of 2019 and is the first scanner that can 
do a 3D full-body scan in one image capture.

“We’re focused on equal healthcare for 
all and bringing the best technology we can 
to every price point,” said Jeffrey Bundy, 
chief executive officer of UIH Solutions LLC. 
“The mobile digital PET/CT (uMI 550) is 
emblematic of who we are as a company 
because it’s taking the same kind of digital 
platform previously available only in large 
institutions and bringing that to small com-
munities on a mobile route.”

In May of last year, United Imaging re-
ceived FDA clearance for its uPMR 790 HD 
TOF PET/MR system, which 
also uses the same digital 
platform as its other 
molecular imag-
ing scanners. 
It’s designed 
for certain 
conditions 
that bene-

fit from the simultaneous acquisition of MR 
during a PET scan.

The company also continues to work with 
its clinical partners to share research on use of 
its uEXPLORER. Studies underway at facilities 
such as UC Davis and overseas have looked 
at performing higher-resolution scans while 
keeping scan times the same. The company 
is currently manufacturing the first systems 
at its Houston facility and has also engaged 
in a strategic partnership with BAMF Health, 
the first organization in the United States to 
purchase United Imaging’s uEXPLORER and 
uPMR 790 PET/MR for clinical use.

The company also received FDA clearance 
this past January for its HYPER-Iterative recon-
struction technology, which Bundy said brings 
noise control into each iteration and allows 
for consistent improvement of lesion detect-
ability and quantitative accuracy, regardless of 
patient type. This feature is now standard on 
the uMI 550 and is rolling out to the rest of the 
PET portfolio in the coming months.

Another technology that is aimed at fu-
ture imaging and workflow improvements 
and that uses a deep learning approach, 
called HYPER DLR, is under consideration 
by the FDA.
Share this story: dotmed.com/news/51133
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In hospitals, cyber risks tend to be most 
prevalent in the radiology department. 
Radiology departments largely integrated their 
devices into networks 30 years ago, long be-
fore the boom in cybersecurity risks and de-
spite being early adopters, they often struggle 
to keep up with the pace of security. The real-
ity is that today over 55% of imaging devices 
run deprecated or otherwise unpatched ver-
sions of Windows, ostensibly vulnerable to 
exploits such as BlueKeep or DejaBlue. But the 
problem goes beyond a wide attack surface 
for known vulnerabilities and includes easily 
preventable risks around poor, outdated IT 
design and security practices. 

In late 2019 Greenbone Networks con-
ducted some research around imaging server 
practices and their data privacy impact. Green-
bone’s investigation revealed the staggering 
amount of medical images and associated 
personal information (like medical records, 
social security numbers, and financial details) 
that is openly accessible from the internet. 

According to the Greenbone report, the 
number of private medical images currently 
online stands at 1.19 billion. Of those, 370 
million images (over 30% of those images) 
can be accessed from the internet without 
requiring any type of password protection or 
authentication. When grouping those images 
and associated data into contained, individu-
alized data sets, Greenbone estimated that 
there are around 9 million separate patients 
all over the world whose private data is avail-
able for public consumption. Six million of 
those patients are believed to be U.S. citizens. 

The unsecured data infrastructure at the 
heart of this problem is the Picture Archiving 
and Communication System (PACS). PACS 
servers are used to store images taken by de-
vices such as Ultrasound, X-ray, CT, and MR 
machines. After one of these devices takes a 
picture, it is sent to the PACS server, where 
it is stored and — if configured properly — 

only accessed thereafter for legitimate medi-
cal purposes and by authorized individuals. 

Based on findings from Shodan, a free 
scanner for internet-connected devices, 
over 55% of the PACS servers are accessible 
through port 104 — the default port used 
for Digital Imaging and Communications in 
Medicine (DICOM). 

DICOM is an unencrypted network proto-
col used for transferring medical images that 
is well-known and thoroughly documented. 
As a result, a malicious actor with even a low 
level of skill can structure their communica-
tions to match the protocol and, using the 
correct conventions, make requests over the 
network that DICOM machines are designed 
to oblige. In this manner, hackers can poke 
around a network and gather information, 
looking for exploitable weaknesses to launch 
an attack or move to exfiltrate data. 

So how can hospitals and medical net-
works minimize this risk? The first step is tak-
ing stock and developing a thorough index 
and inventory of your networked devices; 
here, that would mean all connected DICOM 
and PACS devices. Using that information, 
you’ll want to check the connectivity configu-
rations for those devices and identify which 
machines are open to the wider internet. 

If you enlist a scanning tool to accelerate 
the process, it’s important that the scanning 
be passive so as not to interfere with or crash 
medical technologies incompatible with ag-
gressive scanning techniques.

From there, the process boils down to 
five relatively simple steps: 

If there are any servers that do not require 
remote access, apply firewall rules to block 
access to those servers from any external 
endpoints. 

Close all operational unnecessary ports 
— especially ports used for the transfer of 
medical information. Necessary ports can be 
identified based on MDS2 documentation 

and, if needed, consultation with the vendor.
In many cases, there will be multiple ports 

left open on the device by default — even 
as the device is configured to communicate 
through a specific port. For example, the pri-
mary port for DICOM traffic is port 104. This 
port will typically be open by default. At the 
same time, some devices may be configured 
to use other ports for DICOM. In such a case, 
leaving port 104 open would constitute a 
completely unnecessary risk to your device, 
network, and data security. 

Wherever possible, restrict out-of-net-
work communications to those managed 
and secured through (properly patched and 
encrypted) virtual private networks.

If out-of-network communications can-
not be restricted to VPN-managed sessions, 
limit the access to these servers to only nec-
essary connections: use role-based authen-
tication and allow only preapproved IP ad-
dress ranges to access the servers.

If out-of-network communications can-
not be restricted to VPN-managed sessions, 
wherever possible, use TLS encryption to 
send DICOM information.

This will require some setup on both the 
server and client ends and may involve a port 
switch, but in lieu of VPNs and access restric-
tions, it’s vital that data in transit be encrypted.

Ido Geffen is VP, 
product at Cyber-
MDX. Combining 
technological acumen 
with strong business 
skills, and a soft per-
sonal touch, Geffen 
designs and oversees 

CyberMDX’s product roadmap, while ensur-
ing the solution’s successful deployment in 
hospitals worldwide. Geffen is an esteemed 
CSA 405(d) Task Group member.
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HealthCare Business News connected 
with Dr. Marc Kohli, medical director 
of Imaging Informatics at UCSF Health 
just a few days before national social 
distancing orders were implemented to 
help flatten the curve of coronavirus in-
fections. SIIM has made the decision to hold 
their annual meeting in an entirely virtual for-
mat, which makes sense for an organization 
at the forefront of technology and innovation. 

In this interview we learn more about Dr. 
Kohli’s background and the initiatives under-
way with SIIM. 

HCB News: What inspired you to get 
into healthcare and more specifically, 
into imaging informatics?

Dr. Marc Kohli: I’ve been a computer 
geek since I was a little kid. My dad had an At-
ari computer that hooked up to the television 
and ran basic programs. I had a book of com-
puter games that were basic programs and I 
typed them out line by line. I didn’t have any 
idea what the content really meant, except 
I knew that something fun would happen 
when I typed <run> at the end. I was lucky to 
grow up with technology in my household.

When I got to the end of college, I was 
thinking about going to medical school and 
I thought I had to make a binary choice be-
tween medicine or computer science. I de-
cided that computer science was a better hob-
by than medicine — most people frown on 
medicine as a hobby — so I decided to go to 
medical school. Once I was in medical school, 
I realized that decision was really a false choice 
because computers were really important to 
medicine and especially in radiology. 

HCB News: How long have you been 
a member of SIIM?

MK: My first meeting was in 2006 in 
Austin. That’s kind of fun for me to be go-
ing back to Austin for the 40th anniversary 
during my time coming in as chair. I was a 
radiology resident at the time and attended 
as a representative of the Association of Aca-
demic Radiology Chief Residents. I didn’t go 
annually while I was a resident, but starting 
in 2009 I haven’t missed a meeting. 

HCB News: What have been the ben-
efits of your membership?

MK: I think the first thing is the relation-
ships and people. A lot of people, when you 
ask about what SIIM means to them, say SIIM 
is their home. I’ve made new relationships 
that definitely benefit my day-to-day life. For 
instance, we’re setting up a DICOM router 
at UCSF and because of SIIM, I know other 
people who have the same DICOM router. 
So when we have problems, I can reach out 
and send an email and connect our teams and 
troubleshoot. We also actually chose our rout-
er based on conversations I had at SIIM. So the 
interconnectivity and relationships have been 
unique and valuable for my day-to-day work. 

HCB News: Who should consider 
joining the society? 

MK: We have a couple of different groups 
of members within SIIM. Folks we call imaging 
informatics professionals — those are people 
who work with systems like PACS and radiol-
ogy information systems in order to deliver 
care for our patients. Those folks generally 
come from an information technology back-
ground, or are also radiologic technologists 

looking to learn more about the IT side. We 
have a good number of M.D. and Ph.D. imag-
ing informaticists who are interested in op-
erations and novel science. We also have a 
rapidly growing group of trainees. The society 
recently made memberships free for trainees 
a year to a year and a half ago.  Another thing 
that makes SIIM unique is that our vendor 
partners are members in the society, which 
creates uniquely beneficial dynamics. 

HCB News: What are some big de-
velopments in imaging informatics over 
the last year? 

MK: I’d say the continued push behind 
machine learning and artificial intelligence are 
probably the biggest hot topics. I think an-
other thing is that many institutions are going 
through what I call the third-wave of PACS 
replacement. Those are the two big themes. 

HCB News: Are imaging informatics 
professionals more integrated into the 
mainstream day-to-day of healthcare orga-
nizations than they have been in the past? 

MK: The trend in general is that those in-
formatics professionals were initially hired by 
the radiology department, but have increas-
ingly become part of the central IT organiza-
tions throughout the country. I think that is 
both good and bad. It’s allowed a lot of people 
to specialize and be more focused on their ap-
plications. But with it, also comes more over-
head from a change management perspective. 
More standardization and less overall flexibility, 
which helps us deliver service more reliably, also 
increases overhead. It has been a trend, but 
I think we’re close to a plateau on that one. 
Share this story: dotmed.com/news/51126
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A call for standardization in 
enterprise imaging
By Lauren Dubinsky

Imaging Informatics

The key objective of enterprise imaging 
is to break down silos and allow infor-
mation from imaging exams to be acces-
sible across the healthcare enterprise. 
According to Dr. Alexander Towbin, radi-
ologist and associate chief of clinical opera-
tions and informatics at Cincinnati Children’s 
Hospital Medical Center, that means there 
needs to be a tool that automatically labels 
those images. In order to have a tool like 
that, the industry must decide on a standard 
terminology to label certain body parts.

As an example, a dermatologist may label 
the part of the arm between the elbow and 
shoulder “upper arm,” but a radiologist might 
label it “humerus.” Without that standard-
ization, it makes it difficult to build hanging 
protocols. “There are things we haven’t solved 
yet — not that there isn’t a solution, but we 
haven’t decided on one,” said Towbin.

This particular issue will be addressed at 
the Society for Imaging Informatics in Medi-
cine annual meeting in late June. One day 
prior to the event, a summit will convene 
specialists, vendors and other stakeholders 
to work on establishing a singular language 
for enterprise imaging.

“We are not trying to create a new body 
part language; we are trying to use some-
thing that is already there,” said Towbin. 
“There are 12 or more of those languages, 
so we just need to pick one.”

Another labeling challenge being ad-
dressed in enterprise imaging involves sensi-
tive images like photos of a patient’s genitals, 
for example. Securing these files is of unique 
importance because of the sensitive nature 
of the data, and the potential for those files 
to cause serious problems if they were to fall 
into the wrong hands. 

“In DICOM standards, there is currently no 
real methodology around that type of granu-
larity that is needed,” he added. “We can la-

bel the photo a sensitive photo, but I have no 
way to identify that in a database and no way 
to institute protections around that photo.”

In order to protect these photos, there 
needs to be standards for labeling them and 
software tools with features that restrict ac-
cess to them or require the user to actively 
push a button to view them.

Getting started
For providers like Towbin, enterprise imag-
ing is a constant work-in-progress, but most 
healthcare facilities have barely begun their 
enterprise imaging journey. 

“If a hospital has done nothing so far, the 
first thing is to start thinking about it,” said 
Towbin. “People are taking pictures in your 
hospital whether you have a formal way to 
deal with it or not.”

He suggests forming a governance 
group of specialists from across the medi-
cal continuum. That could include ambula-
tory providers, emergency room physicians, 
nurses and specialists from different prac-
tice styles.

The next step is to think about what tech-
nology gaps need to be filled. According to 
Towbin, a vendor-neutral archive (VNA) that 
acts as an enterprise imaging archive is often 
among those first key investments.

Next, the institution will need an enter-
prise view that meets the needs of the gen-
eralist. That may work for many specialties, 
but some will still need their specialty view-

ers since there is not yet one viewer that can 
handle every specialty.

After that, the facility needs to figure out 
how to get the photos into the enterprise 
archive. Towbin believes it’s imperative to use 
a mobile application with security features.

“People have cameras in their pockets, 
and they are using them already,” he added. 
“The problem is if they are taking photos and 

they get stored in their phone’s archives and 
go to the cloud. That means patient informa-
tion is going everywhere and it can’t do that.”

A separate mobile imaging application 
can solve that by storing the photos in the 
enterprise archive instead of the device.

A future with higher capabilities
Fully achieving the goals of enterprise imag-
ing is still a long way off for the entire indus-
try, (by Towbin’s estimate, it could be another 
ten years). Faster networks and next-gener-
ation viewers will be critical for incorporat-
ing some of the large files that would be 
incorporated from fields like digital pathol-
ogy. With existing technology, incorporating 
those files into the archive is challenging be-
cause they can’t be moved around, and the 
viewers are unable to display them.

“Pathology hasn’t yet agreed on a stan-
dard,” said Towbin. “There is a DICOM stan-
dard for pathology, but vendors are still using 
proprietary technology to acquire and display 
the images. We can’t work with that.”
Share this story: dotmed.com/news/51118
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The Future of Healthcare

Once upon a time, biomedical engineer-
ing simply meant repairing, servicing, 
or ensuring regulatory compliance of 
medical devices in the hospital. As new 
technologies have given the specialty a much 
broader and more integral place in the hos-
pital, it seems like those days are long gone.

If the annual HIMSS meeting took place 
this year it would have been the 10th year 
that Paul Frisch, chief of biomedical phys-
ics and engineering at Memorial Sloan 
Kettering Cancer Institute, was involved in 
showcasing the Intelligent Hospital Pavilion, 
a full-scale demonstration of how a variety 
of emerging technologies are utilized in the 
clinical space. This year, the pavilion was to 
include Advanced Biomedical Engineering as 
a component of the pavilion, but of course 
the COVID-19 outbreak had other plans.

Since we are unable to visit the pavilion 
firsthand, HealthCare Business News asked 
Frisch to tell us about the presentation, and 
the technological changes advancing the 
field of biomedical engineering. 

“The intelligent hospital looks at all the 
new and evolving technologies that are used 
to create a seamless environment for pass-
ing data between devices, between clinical 
applications, and to be able to aggregate 
data in such a way, delivering it either to the 
medical record or to the point of care with 

a variety of commercial devices,” said Frisch. 
“These new technologies change the face 
of biomedical engineering, so we no longer 
look at stand alone type of devices, we look 
at devices that are fully networked and inte-
grated, creating a whole new paradigm in 
which biomedical engineering works.”

As part of that sea change, biomedical 
teams are getting involved on the project level 
in RFID and RTLS implementation to manage 
hospital inventory, monitor workflows and 
optimize business processes. Meanwhile, 3D 
printing, which initially came to biomedical en-
gineering as a tool for rapid prototyping and 
reverse engineering of various things in the 
medical space, has entered the clinical sphere 
for producing anatomical models for surgical 
planning, generated from imaging exams.

“We are all moving toward reconstruc-
tion and implants, which will come down 
the pike in the not too distant future,” said 
Frisch. “So 3D printing opens up a whole 
new environment that biomedical engi-
neering will be involved in, and I think all 
the groups will have significant partnerships 
and affiliations with radiology and surgery.”

These changes have ushered in a whole 
new set of regulatory challenges to be dealt 
with. New rules and guidelines have been 
presented both by CMS and the Joint Com-
mission that biomedical departments are 

working to advance.
“Clearly, biomedical engineering has a 

completely different synergy of operation 
than it did 15-20 years ago, and part of that 
is reflected at Memorial Sloan Kettering, 
where biomedical engineering is actually a 
clinical department interacting heavily with 
its clinical counterparts in various forms of 
treatment and therapy,” said Frisch. “As a 
result, we have a mechanical engineering 
department that works under biomedical 
engineering to help support radiation thera-
py processes and surgical processes.”

Any conversation about the future of 
healthcare would be incomplete without a 
mention of artificial intelligence, but discern-
ing actionable insights in health technology 
management data is still in its early stages. 
Frisch attributed this to the kind of informa-
tion its databases typically use.

“For repair and maintenance things you 
want mean time between failures and da-
tabases that are comprehensive enough to 
reveal these patterns,” he explained. “To be 
able to predict the life cycle of a device you 
need pieces of information; when you pur-
chased, how long you’ve had it, failures, and 
so on. Typically, that type of information is 
segregated in the hospital, so biomed hasn’t 
always had access to it.”
Share this story: dotmed.com/news/51119

The future of biomedical 
engineering
By Gus Iversen
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