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President's Forum

Keynote Intuition

Have you ever wondered how some technicians seem to have a knack for
troubleshooting? What about those individuals that “lay hands’ on a piece of
equipment and it starts to work? | have aways chalked it up to taent or
luck, but maybe it's something else.

About a month ago | was beginning to stress over the impending

symposium and my inability to land a*“ spectacular” keynote speaker. Sure,

there were some ideas and thoughts tossed around, but no one that redly

1 chalenged our paradigms. | wanted to give something back to the NCBA as

g' L] \ president, and landing that thought provoking speaker was my plan. The
g ' f keynote for me has always been about that far flung idea, or small piece of

o :;: ' *_H_u el s insight that makes you leave the talk thinking; “Wow, | never would have
I thought of that”.
Brian Poplin, CBET As the pressure began to mount my search was becoming ever more futile.
NCBA President Then agood friend had an idea. That's when Dr. Richard Broughton came

into the picture. A world renowned paraphychologist, Dr. Broughton could
possibly be that speaker with the “Ah Hah" to impress a couple hundred
biomeds. So, with alunch conveniently arranged by my friend | set off to

. . meet the famous doctor.
Inside This Issue: o o
Wéll, at this point you know where my story isgoing. Dr. Broughton

President's Forum....................... 1 impressed me so much, that our hour lunch turned into an afternoon “Ah
NCBA OffiCers .....ccoovernieninnennns 2 Hah' fest. When hefinaly agreed to provide the keynote for our

NCBA Board Minutes.................. 3 symposium | couldn’t have been more thrilled. | am sure that you will begin
Symposium Class Schedule ......... 4 Tuesday at Pinehurst with an awesome keynote thanks to a good friend,
Patient Safety Standards............. 5 Paul Blue

ACCE White Paper ...........ccceeuueee. 5 You see, my term as president is coming to a close and the recurring theme
Laser Safety ....cccoeeeecveeeeiiiiieeens 6 of my tenure is thanking a fantastic group of individuas for dways coming
Board of Directors Candidates ... 7 through. No matter what anyone says, the president position is by far the
Changing Standards................... 8 easiest on the board. When you are surrounded by this much talent and
MSWord Power Tips ................. 9 positive performance, success is adestiny. Now, with that said, the fun is

just about to begin. By the time you get this, the symposium should be a
week or so away. | hope you have a great time, and thanks to all of you that
have been a part of the team thisyear. It has been my pleasure and a great
honor to serve as president for 2001. Enjoy the show!

Symposium Preview................... 11
Sencore Component Tester ....... 11
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2001 Board of Directors

2001 NCBA Officers

President:

Brian Poplin, CBET

Duke University Hedlth System
919-681-2565 — Business
919-681-7361 — Fax

presi dent@nchiomedassoc.com

Vice-President:

Dan Harrison

Servicemaster Management
800-999-6678 x5254 — Business
404-248-9495 — Fax
vicepres@nchiomedassoc.com

Treasurer:

Charles Worrdl, CBET

TRC Environmentd
919-966-6222 — Business
919-966-6250 — Fax

treasurer @nchiomedassoc.com

Member ship Secretary:
Diane Aker, CBET

Alamance Regiond Medical Ctr.
336-538-7760 — Business
336-538-7722 — Fax
memb_sec@nchiomedassoc.com

Recording Secretary:

LindaK. Leitch

Duke University Medical Center
919-681-4293 — Business
919-681-7361 — Fax
record_sec@nchiomedassoc.com

Editor & Ex-Officio:

Glenn Scales, CBET

Duke University Health System
919-681-6638 — Business
919-681-7361 — Fax
editor@nchiomedassoc.com

2001 At-Large
Board Of Directors

Tommy Bdlard

Rex Healthcare

919-784-2127 — Business
919-784-2125 — Fax
directorl@nchiomedassoc.com

Boyd Campbell, CBET
Catawba Memoria Hospital
828-326-3899 — Business
828-326-2105 — FAX
director2@nchiomedassoc.com

Saly L. Goebd

Siemens Medical
919-319-2922 — Business
919-319-2716 — Fax
director3@nchiomedassoc.com

Helen H. Jones, CBET

Wake Forest Univ. Baptist Med. Cir.
336-716-3479 — Business
336-716-6121 — Fax
director4@nchiomedassoc.com

Mark Renfroe, CBET

Wayne Memoriad Hospital
919-731-6077 — Business
919-731-6951 — Fax
director5@nchiomedassoc.com

thefirst day of the odd months.

NCBA Newsis an information service of the North Carolina Biomedical Association
(NCBA). It has adistribution of about 500 and is published six (6) times per year. Articles
and ads are due on or before thefirst day of even months. The newsletter is mailed on or about

While the NCBA makes every effort to assure that its content is accurate, articles are the
products of individual authors and the NCBA is not responsible for the content.

NCBA News intends to disseminate information and ideas to its subscribers. While the
NCBA News accurately reflects the source of the articles, the content is of variable quality
and validity. The Newsletter Committee will attempt to verify all articles, but neither the
Editor nor the NCBA is responsible for information.

YOURHELP ISNEEDED!!! Articles of interest to our readers are constantly needed and
sometimes in short supply. If you have written any articles that may be of interest to our
readers, submit it to Newsletter Committee Chairman, Glenn Scales

2001 Standing Committees

Rulesand Bylaws
Brian Poplin (Chair), Glenn Scales,
Obie Godley, Mark Renfroe

Nominating Committee:
Linda Leitch (Chair), Tommy Ballard,
Charles Worrell

Finance Committee:
Charles Worrdl (Chair), Jm Tripp,
Brian Poplin, Dan Harrison

Member ship Committee:
Diane Aker (Chair), Sally Goebel, Obie
Godley, Linda Leitch

Education Committee
Dan Harrison (Chair), Sonny Richards,
Mark Renfroe, Helen Jones

2001 Special Committees

Apprenticeship:
Brian Poplin (Chair Person)

Newdetter Committee:

Glenn Scales (Chair), Mark Sonntag,
Diane Aker, Sdly Goebel, Tommy
Ballard, Mike Howard

Scholar ship Committee:

Sonny Richards (Chair), Lane Rushing,
Dan Harrison, Linda Leitch, Charles
Worrdl

Vendor Coordination;

Ken Logan (Chair), Charles Worrell,
Tommy Bdlard

Hotd Coordination:

Helen Jones (Chair), Sonny Richards,
Ken Logan, Charles Worrdll, Glenn
Scales

Public Rdations:
Brian Poplin (Chair), Glenn Scales, Dan
Harrison

Internet Committee:

Linda Leitch (Chair), Glenn Scales,
Mark Sonntag, Sally Goebel, Mark
Renfroe

Professional of the Year:

Brian Poplin (Chair), Tommy Bdlard,
Dan Harrison, Helen Jones, Mark
Renfroe

Hisorian:

Glenn Scales (Chair), Charles Worrell,
Obie Godley, Sonny Richards




NCBA Board Meeting Minutes - October 19, 2001

Attending Board Members:

Glenn Scales, Linda Leitch, Brian
Poplin, Mark Renfroe, Charles
Worrell, Helen Jones, Dan Harrison,
Diane Aker, Boyd Campbdl, Tommy
Bdlard, Saly Goebel

Guests: Ken Logan, Obie Godly, Jm
Tripp

Themeetingwascaledto order at 10:10
am by President Brian Poplin.

Approval of the previous Board
M eeting minutes: Linda presented
copies of the August Board meeting
minutes to the Board members and
guests. After reviewing the minutes,
Helen Jones moved to accept the
minutes as submitted. Mark Renfroe
seconded the motion and the Board
unanimoudy approved the minutes.

The following reports were presented
and discussed by the attending Board
members.

Treasurer’s Report: Charles
handed out the profit & loss statement
ending October 2001. The total
income was $27,583.02 and the total
income expenses are $7,366.29. The
board reviewed the budget report all
the expenses are correct thru
September 2001. Charles pointed out
the revenues for vendor registrations
are greater than last year. Boyd made
amotion to accept the report as
submitted. Helen Jones seconded the
motion and the Board unanimoudy
approved.

Member ship Report: Diane handed
out the annual membership report. No
changes have been make to date.
Mark made a motion to accept report
as given. Dan seconded the motion
and the board unanimoudy approved.

Education Report: Dan reported
that there was interest in holding a
CBET Certification review classin
April 2002 at one of the two
Community Colleges, date and

Pinehurst Resort & Hotel

location to be announce later. Mark
made a motion to accept the report as
given. Glenn seconded the motion, the
board unanimoudly approved.

Scholar ship Report: Brian reported
for Sonny Richards. Sonny has
verified receipt of forms and
procedures by both schools and
received a verba report from both
David Wilson and John Noblitt that
each will have 4 applicants for
scholarships. Sonny will be
forwarding copies to the Scholarship
Committee.

Rules & by-laws: No report given.

Newsletter: Glenn handed out a
draft of the next newdletter. After the
Board reviewed they are to submit
articles by November 15. Brian
thanked Glenn for job well done,
again. Mark made a motion to accept
the report as given. Boyd seconded
the motion, the board unanimoudy
approved.

Nominating Committee: Linda
handed out the current board position
flow chart and explained the chart to
the Board. Personsin red indicate 1
year in term and black indicates 2
year in term. The bold line between
names indicates the end of two

consecutive 2 year terms. Linda
handed out alist of the candidates for
elections at the genera board
meeting. Charles made a motion to
accept the report as given. Dan
seconded the motion and the Board
unanimously approved.

Internet: Glenn stated the
information on web site is current and
up to date. The hotel/golf/registration
forms are downloadable. Glenn
discussed the issue of the design of
the site, but the Board decided not to
initiate any design changes &t this
time. Glenn talked about the changes
to make to web site design in 2002.
Dan made a motion to accept report
as given. Helen seconded the motion,
the board unanimoudy approved.

Professional of the Year: Brian
stated that he's received only one
applicant for this award but the
deadline is October 31. The money
has been received for both awards
from Hill Rom and Spacelabs. Dan
made a motion to accept the report as
given. Helen seconded the motion, the
board unanimoudly approved.

Continued on page 10

NCBA News is acoepting advertisng thet rdates
to biomedical equipment and of interest to our
readers. Suggested subjects are: Positions
Dedred, Podtions Available, Biomedica
Equipment Wanted or For Sde (New or Used), or
Announcements of Educationd Opportunities or
Savice Schodls in the area

Advertisng is open to dl individuds, hospitals,
and companies  The dedison to cary a particular
ad or dassfied will be the decison of the Editor
with support of the NCBA Board. Computer reedy
graphics files of actud Sze ads required (contact
editor@ncbiomedassoc.com  for  details).
CorporateM ember spleaseremember what free
advertissment your membership allows. Fesse
contact the Newdetter Editor for other pricing.

Prepayment of all advertising
is required.

Classified Advertising

Except for “Position Wanted” notices by
members (one ad per year — limit 50 words
— no charge), the following ad rates apply:

(Per 75words) Member  Non-member
Individual $5.2 $r.w
Institute $15.% $25.2
Corporation  $202 $30.2




NCBA 2001 Symposium Event Schedule

Monday, December 3, 2001

8 Location

Registration / Cont. Breakfast Conf. Center Foyer
NCBA Board Meeting Convention Office
Valleylab Force FX Electrosurgical Units South
Agilent 50X Fetal Monitors South
Fundamentals of Scope Repair Tufts
E of C Requirements for Med. Equip Tufts
Troubleshooting Balloon pumps Ross
Principles of Ultrasound Ross
Spectrum Analyzer / Telemetry Equip. North
Humor in the Workplace Moore regional
Lunch Olmsted
Office Automation/File Management Moore Regional
Time Management Moore Regional
Golf Tournament (P:ic?jrhsuerSt #5
Vendor Set-up & Buffet Exhibit Hall
AM & PM Breaks Conf. Center Foyer
Tuesday, December 4, 2001

10 11 12 8 Location
Registration Conf. Center Foyer
Keynote Address Callaway/Oakley
Visit the Vendors/Cont. Breakfast) Exhibit Hall
NCBA Lunch/Business Mtg. Callaway/Oakley
Principles of PACS Olmsted
Laser Principles and Safety Ross
LifePak 12 Defibrillator (24 persons) North
Merging of CE and IT South
Vendor's Social Exhibit Hall
Pig Pickin' Cardinal Ballroom
AM & PM Breaks Conf. Center Foyer
Wednesday, December 5, 2001
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Registration

Visit the Vendors/Cont. Breakfast)

Conf. Center Foyer

Fund. of Device Related Patient Injuries

Principles of Radiology

Introduction to Networking

Project Management

Diagnostic Imaging Asset Management

Web Page Design

LifePak 12 Defibrillator (24 persons)

NCBA Lunch/Drawing

Exhibit Hall

North

Callaway

Ross

South

Olmsted

Tufts

South

Cardinal Ballroom

AM & PM Breaks

Conf. Center Foyer

4




Joint Ventures - JCAHO and You
Patient Safety Standards by Matt Baretich

Early last year the Indtitute of Medicine published “To Err is
Human: Building a Safer Hedth System.” This landmark
report estimated that medical errors cause 44,000 to 98,000
deeths annudly in U.S. hospitas. Although there is some
controversy regarding the actual number of deaths caused by
medicd errors, thereis a strong consensus that patient safety
can and should be improved.

Thereisdso generd agreement that improvements in patient
safety will not come from blaming hedlthcare providers and
exhorting them to do better. Instead, we need to improve the
systems in which patient careis provided.

At the heart of a systems approach to patient safety is
coordination of al sysem components—the patient, dinicians,
support personnd, medica technol ogies (devices, drugs, medica
and surgical procedures), and the environment in which patient
care is provided. The systems approach includes proactive
andysis to anticipate ways a system can fall. It dso includes
root cause analysis of actud failures, with an objective of
improving the system to avoid future failures.

In responseto concernsover patient safety, JCAHO hasrevised
numerous standards throughout the accreditation manud. The
mgjority of these revisons, which take effect in July 2001, are
relatively minor. The mgor revisons are in the Leadership
chapter, which now mandates that “leaders ensure
implementation of an integrated patient safety program
throughout the organization” (LD.5).

Surprisingly, none of these revisons affect the I nfection Control
or Environment of Care sandards. Nosocomid infections (those
acquired in the hospital) contribute to thousands of desths
annudly. Clearly, infection contral is a fundamentd factor in
patient safety. And, as we dl know, the Environment of Care
dandards have dways addressed patient safety aswell as safety
for gaff and visitors. Providing asafeand effective environment
for patient careisfundamental to nearly al of the EC standards.

We have dready seen JCAHO add infection control concerns
to the EC standards—control of airborne and waterborne
pathogens, for example. And next year JCAHO will revise
EC.3.2.1 to add IC and other concerns to the planning process
for congtruction and renovation. As a result, facility engineers
and infection control practitionershave begun to coordinatetheir
efforts. That's good news for patient safety.

Effective January 2002 the EC standards will be revised so that
activitiesrdaed to patient sefety areintegrated into the hospital-
wide patient safety program. EC.4.1 will assgn responghility
for thisintegration to the safety officer. EC.4.2 and EC.4.3 will
address the flow of informetion.

JCAHO emphasizes that its patient safety standards “do not
require the creation of new structures or ‘offices with the
organization.” However, it's not yet clear how hospitas will
coordinate dl of ther patient safety activities without adding
complexity to their systems. Most hospitals seem to be adding
patient safety oversight to an existing group such asthe Quality
Committee or Safety Committee. Some hospitalsregard patient
safety asadlinicd issueand assgnit toamedicd saff committee.

As each hospital decides how to manage its patient safety
program, it is important for hospital leaders to consder all
components of the organization that affect patient safety. That
means that those of usresponsible for the Environment of Care
must be involved. Now is the time to make our voices heard.

Matthew F. Baretich, P.E., Ph.D., is President of Baretich
Engineering, Inc., a consulting firm based in Fort Collins, Colorado.
His areas of practice include safety management, facilities
management, and medical equipment management. Joint
Ventures articles can be downloaded from www.baretich.com.
© 2001 Baretich Engineering, Inc.

ENHANCING PATIENT SAFETY

The Role of Clinical Engineering

A white paper prepared by the American College
of Clinical Engineering

The American College of Clinica Engineering has drafted
awhite paper to ther colleagues within the healthcare
delivery system on the subject of therole of dlinica
engineering professondsin enhancing patient safety. The
messageis”... that ACCE, and clinica engineers,
individualy and collectively, will take aleadership rolein
pursuing opportunities for clinical engineering to contribute
even more effectively in the area of paient safety”.

The American College of Clinical Enginesring was
established in 1990 to represent and advance the
professon of dinica engineering, both in the United
States and internationdly. During that time it has acted
both independently and in cooperation with other
organizations to achieve its objectives. To read the article
in its entirety, go to the ACCE web site at http:/
www.accenet.org/




Focus on Laser Safety

Most of ushave seen thelaser warning Sgn bearing theadvice:
“Do Not Stare a Laser Beam with Remaining Good Eye’.
We have a pretty good sense that laser beams can be
dangerous. But what is it about lasers that makes them
hazardous, and moreto the point, how can weavoid aserious
injury when working around lasars? The answer to these
guestions lies in the unique properties of laser light and some
Specid condderations associated with laser sysems.

LASER gandsfor Light Amplification by Simulated
Emisson of Radiation —afancy name for a processthet can
concentrate more light energy into atiny oot then any other
known light source, induding the sun. This gaility makes
lasrs avery vaduabdle tool, and enables the more powerful
laser beams to ignite combudible materids, burn skin, and
injureeyes

While output power gives the mogt obvious indication of a
laser’ s hazard, other aspects need consderation. In
paticular, the beam' s penetrating ability and mechaniam of
damage depends on the laser light' swavdength. Wavdength
isgenerdly expressed in nanometers[nm)] or micrometers
[um]; visblelight occupiesthe region of the dectromagnetic
gpectrum from 400 nmto 700 nm.  Invisblelasars(i.e
operaing outdde the 400 nm — 700 nm range) cannot be
Seen but can dso be quite dangerous. The eyevery
effectively focuses wave engths between 400 nm and 1400
nm, thusincreasng theirradiance (light energy per unit areg)
by afactor of 100,000 and making the eye uniquely
susceptible to injury by lasers within this wavdength range.
Shorter wavdengths (ultraviolet light) and longer wavdengths
(far infrared) aren’'t smilarly concentrated by the eye but can
dill cause damage.

How can you tell which lasers are the most dangerous?
Fortunatdy, al lasars sold in the United Statesin the past few
decades musgt be labded with the “hazard dass’. The hazard
classfication scheme has five categories, which can be
summarized asfollows

Class 1 cannot, under norma operating conditions,
produce a hazard.

Class 2 not normaly hazardous, but may present some
potentid for hazard if viewed directly for extended periods
(like many other light sources).

Class 3a witha CAUTION labd normaly would not
inurethe eyeif viewed only momentaily (within blink
response time) with the unaided eye, but may present a

grester hazard if viewed with collecting optics. Class3a
laserswith DANGER labds can exceed parmissble
exposure levesfor the eye but Hill posealow risk of injury.
They may present ahazard if viewed using collecting optics
(eg. microscopes).

Class 3b can produce ahazard if viewed directly. This
indudes viewing of reflections off mirror-like surfaces

Class 4 can produce ahazard not only from direct or
mirror-like reflections, but so from diffuse reflections. Such
lasers may producefire, eye, and/or skin hazards.

Thishazard dassfication schemedetsusthet dass3b and 4
lasers posethe grestest danger and therefore demand themost
caution. In addition, non-beam hazards (eg. dectricd shock,
fire, etc.) can be deadlier than beam hazards. How can we
protect oursdves from these hazards? While the specific
precautionswill depend onthestuation, hereareafew generd
quiddines

Wamning sgns: should be posted outside any arees

where dass 3b or 4 lasars are operating, derting you

of the power and wavdengthsinvolved.

Eye protection: laser protective eyewear should be
gamped with the wavdength it is designed to protect
agang, aswell as a protection factor cdled the OD
[gandsfor opticd dengity] at that wavdength. Ensure
that you arewearing the proper eyewear for thelaser(s)
that’s operating, and contact your Ste's laser sfety
officer if you have quetions

Electricd shock: obsarve dl gppropriate precautions
when servicing high voltage laser power supplies.
Avoid dlowing conducting liquids (eg. sdine) to saill
or pool near power supplies. Practice good cord
management (avoid trip hazards, etc.) and repair or
replace and damaged insulation.

Fre avoidtheuseof flammablesolventsintheareaof
thelaser beam or power supply. Minimizetheamount
of combudtible materia around the laser beam target.

Ben Edwards, Laser Safety Manager
Duke Univeraty Medica Center
Durham, NC

Ben Edwards will be teaching a class on Laser
Fundamentals and Safety on Tuesday, December 4th at
the NCBA Symposium. Thisshould proveto bean excdlent
presentation.




NCBA Board of Directors Candidates

The nominating committee has been working very hard over
the last couple of months looking for individuals who would
run for the Board of Directors. The Nominating Committee
found seven members who expressed interest in serving on
the NCBA Board of Directors for 2002-2003. The
Nominating Committee feels they have found seven
outstanding nominees. The nominees are:

Dale Allman works with Premier and has been the western
NC area manager for Clinica Technology Services. Daeis
a past Board member and has served as President.

Tom Barnesworks with Premier and isthe
Technology Manager at the UNC Hedlthcare
System for the past five years. Tom earned his
Bachelor of Science Degree and has been
involved the biomedical field for 20 years or
more. Tom is currently a member of AMMI.

Jack Davis isthe Director of Biomedical
Services at Columbus County Hospital. Jack
retired from the US Air Force after 25 years of
service. He earned his degree from Alamance
Community College.

Parker Foster has been employed at Duke
University Medical Center for the past two
years as a Senior Biomedical Equipment
Technician. Parker came to Duke from
Biomedical Equipment Rentdl & Sales after nine
years of service. Parker is presently the
technical advisor on aresearch study project in
the Department of Anesthesiafocusing on
motion artifacts rgjection in pulse oximetry.

Linda L eitch, Duke University Healthcare
System, is a Senior Biomedical Equipment
Technician for the past 11 years. Linda has
served on Board in the role of Recording
Secretary for the past two years. She'sthe
chairperson of the Nominating, Golf, and Internet
committees. Lindais presently pursuing a
Bachelors degree in Business Administration.

Carley Parker has been employed a Raleigh
Community Hospital for the past two and one
half years. He's a Certified Biomedical
Technician in the Clinica Engineering
Department. Carley is presently pursuing a
Bachelors degree in Business Administration.

Mark Renfroe, Wayne Memorid Hospitd, is
the Manager of Clinical Engineering. He as
been involved in Biomedica Engineering for the
past 12 years and was certified in 1995. Mark
serves on the NCBA Board for the past two
year as agenera board member and serves on
the Education, Rules & By-laws and
Professional of the Y ear committees.

David Wilson is the Program Head for the Biomedical
Equipment Technology program at Stanly Community
College. David graduated from Stanly Community
College in 1987 and has earned his Bachelor degreein
Business Adminigtration.

All of these individuas have a thorough understanding of
the challenges and opportunities facing the NCBA Board
of Directors. The nominations are still open for anyone
interested in serving a two year term on the Board of
Directors. Please contact Linda Leitch at (919)681-4293
or any Board member.

This marning
he red-fagged
JOUT sqUipmant

e e snewiee labeliv o and pene need i e
M ET Lahamrarias =25 rhe sahorian.
ur Geds labedizge propraem cuo:buae die

s el by wcabdi—ansprinase. dwe asnd

Now comes
the fun part

tezhizal cortpriznce, Whar iz will recan tor

o ia winderal dosenc e, Call bacls ieoore
P, € o i 20 b o lesse And nes
:jil.:—' SUCVLID WL JELCHT JOLALLns,

Fu szt e v see e, give MET aovall
ok BO0-52 144055,
wanw mntinhnnnem

- e
g T e A

£ F Y
——
“IVMIET.

| ANTNATANIE




Changing Standards for Medical Equipment

UL544 and UL 187 vs. UL 2601

Do | Need To Read This? If you are involved in Hospital
Engineering, Biomedicd Enginearing, Adminidration, Purchasing,
or Contract Services, @, if you are an Electrica Inspector,
Engineering Firm, or Electrical Contractor, YES!!

There are specific regulations and lawsthat can affect you and
the requirements of your pogtion. It is possble you may not
know these changes have dready been published, and like many
regulations you may be affected without advance notice.

What Is New? UL 544, Medicd and Dental Equipment, and
UL 187, X-Ray equipment, are being discontinued, and will no
longer bevdidfor product certification. Starting January 1, 2003,
al new productswill beevauated to UL 2601, theinternationaly
harmonized Standard for Medica Electrica Equipment.

When Should | Congder This? For Biomedical Engineering and
Hospital Engineering departments, this timeline creates a
“window” for getting non-certified equipment Field Labeled to
UL 544. Many hedthcare organizations own smdler facilities
with non-certified equipment, or own older equipment for which
aL.iging or Field Evauation was never performed. This January
1, 2003 deedline dlows these organizations and facilitiestimeto
et this non-certified equipment Field Evauated by aNationdly
Recognized Tegting Laboratory.

For Electrical Ingpectors and Electrica/Generd Contractors,
this creates a deadline for acceptance of medical and x-ray
productsfor new congtruction or facility relocation, that is, when
eectrica permits are applied for by hospitds, dinics, doctor
offices and convaescent facilities. For products dready Fied
Evauated to UL 544, the equipment will gill meet the minimum
requirements for safety until January 1, 2005. Non-certified
products will need to be evaluated to UL 2601 after January 1,
2003.

Manufacturers of these categories of equipment will have to
make some quick, and possibly tough decisions. Medicd and x-
ray products now being manufactured and sold throughout the
nation and Canadamay be subject to cons derable design changes
in order to comply with UL 2601. “CE" marked equipment and
other non-certified products, (Yes, companies are gill sdling
non-certified medicd and x-ray equipment!), will need to be
certified to UL 544, or UL 2601, depending on overal plansfor
that product. In other words, equipment could il be certified to
UL 544 (Up until January 1, 2003), but in 2005 they would have
to be modified to comply with UL 2601. Many manufacturers
will most likely chooseto certify their equipment to UL 2601, for
acceptance past January 1, 2005. After this date, UL 544 and
UL 187 product certifications will be withdrawn by the testing
laboratories.

8

SomeHistory? Product Certification Standardshave undergone
many changes over the years. In the US, Underwriters
Laboratories was, for many years, the only Standards writing
body for electrical product safety certification. In Europe and
Eastern Europe, a completdly different set of Standards were
written and used for product certification, governed by ever
changing Laws (Directives). These Standards are written and
adminigtered by the Internationa Electrotechnical Commission,
referred to as IEC Standards. In an effort to work towards
consstency acrossthe globe, Standards committees have made
significant progress in the last few years. These changes will
have cong derableimpact on manufacturers and facility owners,
in this case, owners and manufacturers of Medicd, Dental and
X-Ray equipment.

UL 2601 is based on IEC/EN 60601, and isthefirst atempt to
cresteamedica equipment Standard for both the USand Canada,
and will dso make comparisons to IEC 601 much easier.
Unfortunately, thischangewill require manufacturersof medical
equipment to update their design processes, and in some cases,
to re-design existing products.

Many pieces of older equipment are ill very vauable, and
expensive to replace without a budget that anticipates these
changes. If you interact with thesefacilitiesand manufacturers,
let them know that helpisavailable. Y our locd testing laboratory
representatives will be ready to assg, and help plan for the
future.

This article was submitted by Gregory R. Smith with MET
Laboratories in Raleigh, NC. Greg has been a long-time
supporter of the NCBA and will again be exhibiting as a
vendor at this years Symposiumin Pinehurst, December 3-
5, 2001.




Microsoft Word Power Tips
by Glenn Scales, CBET

Format Documents for Other Word Processors

If you' re creeting a document in Word 97 or Word 2000 that
you plan to share with users of another word processing
program, you can do more than save the document in the
other program’ sfile format. A little-known festurein Word
lets you fine-tune a document to look the same in the format
of another word processing program as it doesin Word.

To st up adocument for another word processor, sdect
Tools, Options and click the Compatibility tab in the Options
didog box. Drop down the “Recommended options for” list
and sdlect the word processing program the recipient will use.
You'll see specific features of that program checked in the
Optionsligt. If the exact version of the recipient’'sword
processor isn't on the list, choose the closest version.

Take this step before you begin working on the document to
seeit, while you cregte it, the way your recipient will seeit.
Fnishup by usng File, Save As to save the document in the
other program’ sformat.

Bullets

Tired of the same old boring bulletsin your bulleted ligs? It's
smpleto add atouch of creativity to your memos and letters
by cusomizing the bullets you use in Word.

Fird, create your list of items. Then, instead of cregting a
bulleted ligt the norma way (by dicking the bullet list icon on
the toolbar), sdect Format, Bullets and Numbering. Click the
Bulleted tab in the didog. The didog box contains severa
bullets to choose from. Click the bullet you want to use, then
click OK to lock in your change.

If none of the bullet selections gpped to you, you can change
the character that makes up any bullet set. Select any of the
bullet choices, then click Customize. In the Customize
Bulleted Lig didog box, you can pick a character from any
font on your system. Click the Bullet button, select anew
character to use as a bullet, then click OK to make the
change.

To pick characters from another font set, click the Font
button. The default font is Wingdings, which has the most
bullet-like characters, but you can pick any character from

any font.
Indenting Text in Table Cells

Have you ever tried to tab-indent text ingde atable? If so,
you' ve probably noticed thet pressing the Tab key in atable
doesn't produce the same result it does elsewherein a
document—your cursor just jumpsto the next cdl. Some dy
users press the spacebar severa timesto create theillusion of

atab. But heré'samore degant solution: In al versons of
Word, press Ctrl-Tab to indent text to the next tab location.

Find Without the Dialog Box

If you want to perform extended searches of a Word
document without the Find didog box congtantly on top of
your text, press Cirl-F to initiate a Find command. Enter the
text string and press Enter. Once the first instance is found,
press Esc to close the didog box and then press Cirl-Alt-Y to
continue finding the text string without the diaog box. You can
aso click the blue Down Browse button on the bottom of the
vertica scroll bar.

Tab Techniques

Find the exact pogition of atab by smultaneoudy clicking on it
with both left and right mouse buttons. This displays
measurements from both margins. With the buttons held
down, you can drag the tab to a new spot and the displayed
measurements will change as you drag the tab marker.

Y ou can dso change the tab dignment and other tab settings
by double-right-clicking the tab marker. This displays the Tabs
diaog box, where you can specify the precise tab postion and
sect aleader gyle. In Word 97, double-clicking anywhere in
the ruler displays the Page Setup didog box (another very
useful shortcut).

Rectangular Text Selection

There are times when the norma manner that Word selects
text just doesn’'t do what | need. When you click and drag the
mouse, you will sdect dl the text from the starting point to the
point a which you release the mouse. However, if you have
text arranged by tabs, and you only want to select the first
“column”, you're just uck, right? Not so with MS Word.

Firgt, hold down the Alt key and then dick at the beginning of
the text you wish to sdlect. Drag through the portion of the
text you wish to sdect, then release the mouse. Y ou will see
that you have selected a specific rectangular area [as shown
below]. Once selected, this area can be copied, cut, deleted or
formatted as you would with any selection.
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BOD Minutes continued from Pg. 3
Old Business:

Regional Symposium 2003: Charles informed the Board
about his progress with a regional meeting between
neighboring states. Charles has been in contact with the
Presidents from the state organizations but they will have
to present the information to their board members.

Checking Account: While Charles was investigating the
checking accounts, it would be in the best interest of the
NCBA to change the account to a sweep checking
account. The Board will look into this at next meeting.

Symposium Planning:

Hotel Planning: Helen stated she and Charles met with
the hotel director this morning. She explained to Board the
changes to make on the Monday schedule. Changes were
made to some classroom locations and the lunch location.
Helen confirmed that the Board members will stay in the
same loceation in the hotel aslast year. The menu is il
being finalized. The Board discussed the Wednesday lunch
menu. The Board is scheduled to arrive Sunday by noon to
start working on symposium packets.

Education: Dan has finalized the class schedules for the
symposium. Dan will work with Helen on the audio/visua
needs for speakers. Brian informed the Board that the
keynote speaker will be Dr. Richard Boughton, the author
of “Parapsychology: The Controversia Science” and he
will be sponsored by Phillips Medical. Thank you Phillips
Medical.

Vendor Relation: Ken Logan reported that 40 booths had
been sold as of October. Four booths were purchased at
last year’s price. There are 48 booths till available. Ken
informed the Board that he will not be able to continue next
year as Vendor Coordinator and Brian thanked Ken for his
great service to the NCBA as Vendor Coordinator.

M ember ship: Diane reported that she has received the
new name badges. She bought a sample for Board to see.
She informed the Board that the cost of neck chains was
too high for consideration. She would continue to look for a
vendor sponsor. She has not received any individua
registrations forms to date.

Finance: Charlesinformed the Board that the total room
count was 310 room nights and as of this meeting we had
booked at 96% of our room lighility for the 2001
symposium. Charles handed out the 2001 symposium
revenue projections showing the amount of revenue
received for symposium. He will continue to update the
Board though email.

Bags, Shirtsand Golf: Obie Godley has received this
year's shirts and they are very nicely done. Everyone
should be pleased. The projected cost is $25 each. Obie
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stated that this year’s bags are on the way. He should have
them by mid-November. Linda reported that the golf outing
will be held at course number 5. The number of
registrations was low so far for this year, maybe the cold
westher has something to do with it. But, it still early and
the deadline is October 20t".

Seminar Planning:

Dan stated that the CBET exam review will be held in
April 2002, with the location and date to be announced.
Dan is working with several vendors and manufacturers on
setting up stand alone classes for 2002. He said he has had
good responses about scheduling these classes.

New Business:

AMMI: AAMI will have a booth at this years symposium.
The board decided to join AMMI as an organization, the
cost is $100. The Board decided that the designated
representatives for the NCBA would be President, Vice
President and Newdletter Editor. Boyd made a motion to
join AMMI. Saly seconded the motion and the Board
unanimously approved.

CD Interest Rates: Charles informed the Board with the
interest rates is at 2%, that Board should consider moving
the CD’ s into something else. Charles stated other ways to
use the money; including changing over to bonds. The
Board will consider this at the January meeting.

Honorary Lifetime Members. The Board considered a
nomination for an honoraty member. The Board decided at
thistime to table the decision.

Adjournment: Mark Renfroe moved to adjourn at 2:30
pm. Saly seconded the motion and the Board unanimoudly
approved.

Respectfully Submitted,
LindaK. Leitch
NCBA Recording Secretary




NCBA Symposium Preview

Fundamentals of Device-Related Patient Injuries

Human injuries associated with medical devices has been
casualy addressed at the NCBA Annua Symposium on
severa occasions. On each occasion, it was apparent that
time was too short to adequately address the topic.
Because there was significant interest in the techniques for
determining the cause(s) of these injuries, at the 2001
Symposium we will spend a day learning these techniques
by analyzing 15 different, but real, Case Studies that
involved patient injury. The attendees will first receive a
one-page description of an adverse event investigated by
the presenter. From their experiences, the attendees will
attempt to analyze each case and come to a conclusion as
to the direct and root cause(s) of the event. After a
thorough discussion, aforma analysiswill be provided.
Case Studies will include an anadysis of a mechanica injury
(causing death) that occurred when an O tank was pulled
into the “doughnut” of an MR, severe lip and tongue burns
to a patient during a tonsillectomy, an oxygen fire that
occurred during throat surgery, and twelve more.

Marv Shepherd will be presenting the topic,

“ Fundamentals of Device-Related Patient Injuries’ on
Wednesday, December 5" at the NCBA Annual
Symposium

LifePak® 12 Class

Along with the new advances in defibrillation technology,
comes more depth testing to ensure proper operation of
this critical life support technology. Medtronic Physio-
Control will be presenting an overview of the LifePakO
12 Defibrillator/ monitor and testing requirements to
vaidate proper operation. This presentation will consst of
ablock-diagram circuit description, disassemble and re-
assemble procedures and Performance Ingpection
Procedures (PIP) including cdlibration, eectrica safety
requirements and battery maintenance.

Lane Rushing isa member of the Board of Directors
and a Past President of the NCBA. Lane will be
presenting a class on the LifePak Defibrillator at the
Symposium.

New Product Announcement

Sencore Introduces the LC103/STA260 Industrial
Component Testing System

Sencore Inc., the leading manufacturer of electronic service
test instruments, announces the introduction of the portable,
battery operated L C103 — Capacitor and Inductor Analyzer
and STA 260 Power Semiconductor Tester. The two products
team up to create an Industrial Component Test System that
letsyou dynamically and accurately test capacitors, inductors
and power semiconductorsincluding IGBT sand SCR’s.

Sencore’ s Industrial Component Test System measures and

analyzes capacitorsfor al of thewaysthat they fail including
value (1 pf to 20 F), equivdent series resistance, dielectric
absorption and leakage up to 1,000 volts applied for a true
indication of the capacitor’ s performance at the component’s
working voltage. The Industrial Component Test System
measures capacitorsfor va ue and equivaent seriesresistance
both in and out of circuit eiminating the need for removing
the component from the circuit to make the test.

The Industrial Component Test System dynamicaly tests
power semiconductorsincluding IGBT’s, triacs, SCRs, diodes,
FETs, and Bipolar transstors at full working voltage. The
Industrial Component Test System automatically applies the
proper gate/base signal to turn on three leaded power
components for analysis. Additionally it tests these
components for leakage with up to 1,000 volts applied for
identifying high voltage shorts (shorts that other testers miss
with amuch lower applied voltage).

The Industrid Component Test System dynamically analyzes

inductors for value (0.1 uH to 20 H) and with the patented
ringing test. The Ringer test helpsyou isolate shorts and opens
in transformers that other testers miss. The inductor value
measurement can be made both in and out of circuit.

Thelndustrial Component Test System accessoriesincludes
achip component test lead, component holder, and adjustable
test probe for testing surface mount components in circuit.
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SCHEDULE of NCBA BOARD of DIRECTORS MEETINGS for 2001

April 27,2001, Time: 10:00 a.m.
Rex Hogpital, Raleigh, NC
Host — Tommy Ballard, Ph: 919-784-2127

June 22, 2001, Time: 10:00 a.m.
UNC Hospital, Chape Hill, NC
Host — Sdly Goebdl, Ph: 919-966-6911

August 24, 2001, Time: 10:00 a.m.
Wayne Memoriad Hospital, Goldshoro, NC
Host — Mark Renfroe, Ph: 919-731-6077

October 19, 2001, Time: 10:00 a.m.
Pinehurst Resort, Pinehurst, NC

Board M eetings are open to the NCBA M embership. Please plan to attend.

December 3-5, 2001, 8:00 a.m.
2001 NCBA Symposium
Pinehurst, NC

January 11, 2002, 10:00 a.m.
NC Baptist Hospital, Winston-Salem, NC
Host — Helen Jones, Ph: 336-716-612

February 8-9, 2002

Annua NCBA Board of Director's Retreat
Crown Reef Hotel, Myrtle Beach, SC
http://www.crownreef.com

North Carolina Biomedical Association
6300-138 Creedmoor Road, PMB 272
Raleigh, NC 27612-6730

Phone: 919-688-6890

Website: www.nchiomedassoc.com
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