
























 

 

 

 

 

 

 



2018 

 













 

 

 

 

 

 

 

 



2019 













 

 

 

 

 

 

 

 

 

 



2020 

 







 

 

 

 

 

 

 

 

 

 



Ladies Hostel 1 

From 2017 

 









































 

2018 



















 

 

 

 

 

 



2019 













 

 

 

 

 

 

 

 



2020 











 

 

 

 

 

 

 

 



Ward No 10 to 11 KONE Elevator 

Start from 2017 

 



























 

 



2018 

 





































 



2019 





















 

2020 

















.



 



CALIBRATION REPORT 

1) BATTERY METER New Purchase Meters 

 



 



 



 



 



2) CLAMP METER 
 

 











 



 



3) Clamp Meter 2 

 

 



 



 



 
 
 
 
 



4) Clamp Meter 
 

 



 



 
 



5) Clamp Meter 

 

 



 



 
 
 
 
 



6) Insulation Tester 
 

 



 



 
 
 
 
 
 
 



    
  

  Complaint Summary  Year 2016 

    
  

  Sr. No Months Complaints Complaints Resolves 

  1 Jan 300 300 

  2 Feb 270 270 

  3 mar 380 380 

  4 Apr 350 350 

  5 may 370 370 

  6 Jun 480 480 

  7 Jul 346 346 

  8 Aug 457 457 

  9 Sep 456 456 

  10 Oct 286 286 

  11 Nov 312 312 

  12 Dec 283 283 

    
  

    
  

  Complaint Summery Year 2017 

    
  

  Sr. No Months Complaints Complaints Resolves 

  1 Jan 273 273 

  2 Feb 222 222 

  3 mar 379 379 

  4 Apr 307 307 

  5 may 367 367 

  6 Jun 378 378 

  7 Jul 449 449 

  8 Aug 303 303 

  9 Sep 264 264 

  10 Oct 278 278 

  11 Nov 312 312 

  12 Dec 312 312 

    
  

      

    

 
 
 
 
 
 

 



  Complaint Summery Year 2018 

    
  

  Sr. No Months Complaints Complaints Resolves 

  1 Jan 298 298 

  2 Feb 257 257 

  3 mar 424 424 

  4 Apr 313 313 

  5 may 394 394 

  6 Jun 500 500 

  7 Jul 431 431 

  8 Aug 326 326 

  9 Sep 357 357 

  10 Oct 360 360 

  11 Nov 314 314 

  12 Dec 332 332 

    
  

    
  

  Complaint Summery Year 2019 

    
  

  Sr. No Months Complaints Complaints Resolves 

  1 Jan 372 372 

  2 Feb 365 365 

  3 mar 349 349 

  4 Apr 376 376 

  5 may 351 351 

  6 Jun 414 414 

  7 Jul 436 436 

  8 Aug 379 379 

  9 Sep 350 350 

  10 Oct 227 227 

  11 Nov 384 384 

  12 Dec 398 398 

    

 

 
 
 
 
 
 
 
 
 
 
 
 
 



    
  

    
  

  Complaint Summery Year 2020 

    
  

  Sr. No Months Complaints Complaints Resolves 

  1 Jan 418 418 

  2 Feb 372 372 

  3 mar 406 406 

  4 Apr 212 212 

  5 may 157 157 

  6 Jun 400 400 

  7 Jul 402 402 

  8 Aug 266 266 

  9 Sep 386 386 

  10 Oct nil nil 

  11 Nov nil nil 

  12 Dec nil nil 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CIVIL MAINTAINANCE 

1] S.O.P. - 

 After getting written or verbal requisition. 
 Prepare what type of work. 
 Consider type of work and then give letter to employees. 

1. Plumber 2. Car painter 3. Fabrication 4. Masonry 
 Visit to site & arrange the material for that type of work & complete the work as 

early as possible. 
 If more material required take material permission & sanction from Medical 

Director. 
 Then order to store office. 
 Collect the material & completed the work. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

KIMSDU 
Doc Number 

KIMSDU/MAIN/SOP/01 
 
 

 

  
 

 

Name of the 
Document SOP 

Name of the 
Process/Areas 

CIVIL / MAINTENANCE 



S.O.P 

Civil / Maintenance Dept. 

 सकाळी ९:०० ते ५:०० 
१] तᮓारीचे रिज᭭ᮝर म᭟ये नᲂद केली जाते. 
२] तᮓार कोण᭜या ᭭वᱧपाची आह.े᭜याᮧमाणे ᭜यासाठी ᭡लंबर ,कारपᱶटर ,गवंडी,वे᭨डर यापैकᳱ                
कोणते काम आह ेते पािहले जाते. 
३] नंतर ᭜याकामासाठी कामगार जा᭏यावरती आह.ेका ते पािहले जाते. 
४] नसेल तर ᭜या कामगारास  फोन कᱨन कळिवले जाते. 
५] नंतर ᭜याची ते काम कर᭛यास नेमणूक केली जाते. 
६] ᭜याकामासाठी िडपाटᭅमᱶटमधील ᭭टॉक मᱶटेन᭠सम᭟ये मटेᳯरयल िश᭨लक आह ेका ते पािहले जाते. 
७] मेटेरीयल िश᭨लक नसेल तर सी.एम.᭭टोअरकडून मागिवले जाते. 
८] व ते मटेᳯरयल घेऊन ᭜या कामगारास कामा᭒या ᳯठकाणी पाठिवले जाते. 
९] तसेच काम पूणᭅ झाले ᳰक नाही याची मᱶटेन᭠स इनचाजᭅ /मुकादम/सुपरवायझर यांचे कडून केली 
जाते. 

 
 सं᭟याकाळी ५:००  ते सकाळी ९:०० 

१] मेनगेट वरील िवभाग फोन नंबर -२६४ 

२] ᭜या तᮓारीचे िनवारण सकाळी ९:०० ते  सं᭟याकाळी ५:०० वाजे पयᲈत केले जाते. 

 िस᭪हील  मᱶटेन᭠स िवभाग फोन नंबर -२६४ 
 िस᭪हील ऑᳰफस फोन नंबर -२४१ 
 काही अ᭜याव᭫यकता अस᭨यास खालील नंबरवरती फोन करावा. 

 

१] झेले साहबे :- ९८ २३ १६ ८६ ६३ 

२] काशीद साहबे :- १०१९ / ९१ ७५ ३० ३६ ०९ 

३] च᭪हाण साहबे :- ९९ ७५ ७१ ३२ ७१ 

४]डुबल साहबे :- १०२१/ ९५ ४५ ८८ ९० ४५ 

 

 

 



 

KIMSDU 
Doc Number 

 
KIMSDU/MAIN/OBJ/03 

 
 

Issue date 21/12/2013 

Rev No 0.0 Issue No  
Name of the 
Document Objectives 

Name of the 
Process/Areas CIVIL / MAINTENANCE 

 

 After getting written, verbal requisitions. 
 Complete the work as early as possible. 
 Minor maintenance for i.e. leakages, plumbing complete work as priority basis within 24 

hours. 
 Some requisitions if requires material, take approval form medical director & collect the 

material from store & complete the work. 
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Issue date 21/12/2013 

Rev No 0.0 Issue No  
Name of the 
Document Rights & Responsibilities 

Name of the 
Process/Areas CIVIL / MAINTENANCE 

 

1) HOD :- 

All requisitions issued form department & give instruction to maintenance engg. & 

supervise the work. 

 

2) Maintenance Engg. :- 

Getting instruction form HOD visit the site & complete the work with the help of 

employees. Arrange required material for same type of work supervision & complete 

work. 

 

3) Supervisor / Mucadam :- 

Getting information from incharge & arrange the material, complete the work & inform 

to incharge. 

 

4) Worker :- 

Follow the instruction form Maintenance incharge, Supervisor / Macadam. 
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HOSPITAL CAMPUS 
 
 

MAINTENANCE 
 
 
 
 

 
PLUMBING                         CARPAINTER                 FABRICATOR            MASSION 

 
 

 
HAND OVER                        HAND OVER                         HAND OVER                  HAND OVER 
TO PLUMBER                               TO CARPAINTER                     TO FABRICATOR              TO MASSION 

 
 
 
  MATERIAL                              MATERIAL         MATERIAL                     MATERIAL 
REQURMENT              REQUIRMENT                    REQUIRMENT              REQUIRMENT 

 
 

 
MATERIAL                MATERIAL                               MATERIAL              MATERIAL 
    ISSUE       ISSUE                                      ISSUE        ISSUE 

 

 

WORK DONE    WORK DONE                          WORK DONE                 WORK DONE 
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2] Policies / Flow chart- 

DRINKING WATER SUPPLY POLICY 

 KIMSDU have fully automatic water treatment plant 75 m3/hr.(75000 lit/hr).The hospital 
has a total storage capacity for 01-02 days. 

 There are seven submersible pumps of 750 Ipm capacity and two spare for emergency. 
 To ensure smooth functioning of all pumps,plumbing works complete in hospital including 

water treatment plant. 
 Be prepared for any type of water instruction in any area by means 
 Sources of water : 

Koyana river (7,50,000 Lit/Day ) Gov. Maharashtra Sangli path –bandhare vibhag. 
 Alternate source  bore wells act as a an alternate source in the case of supply failure from 

river water. 
Presently the bore well water is being used for domestic. 

 Testing of water: 
The water shall be tested for biochemical and microbiological analysis. The reports of the 
same shall be maintained in  Engineering and Maintenance department. 

 Water testing done by govt, approval lab. 
 Alternate source for electricity & generator 

 

Contact Person Name :- 

1] Shahaji chavan -9975713271 / 9511710451 

2] Dilip Kashid -9175303609 / 80109 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
HOSPITAL CAMPUS 

 
 

MAINTENANCE 
 
 
 
 

 
PLUMBING                         CARPAINTER                 FABRICATOR            MASSION 

 
 

 
HAND OVER                        HAND OVER                         HAND OVER                  HAND OVER 
TO PLUMBER                               TO CARPAINTER                     TO FABRICATOR              TO MASSION 

 
 
 
  MATERIAL                              MATERIAL         MATERIAL                     MATERIAL 
REQURMENT              REQUIRMENT                    REQUIRMENT              REQUIRMENT 

 
 

 
MATERIAL                MATERIAL                               MATERIAL              MATERIAL 
    ISSUE       ISSUE                                      ISSUE        ISSUE 

 

 

WORK DONE    WORK DONE                          WORK DONE                 WORK DONE 
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3] Inspection Reports - 
 
 

 
 

 

 



 

 

 



Biomedical Engineering department 

 

 

Distribution 

Controlled  Hard Copy:  

Controlled  Soft Copy:  
Version History 

V 1.0 01.01.2014 
 

Relevant Point 

1. This is the Department Operating Manual of KIMSDU& all staff abide by the details written 

in this document. 

2. The distributed copy is kept in custody of the HOD / in-charge, who ensures its proper 

maintenance & communication to other staff. 

3. Authorized Approval of Documents & Amendment rights in this document are reserved with 

the management & are approved by MD. All the Documents / Manuals are accessible hospital 

wide in Hospital information system (soft copies) for the Staff / Employees. 

4. Amendments & additions in this document are communicated through separate documents, 

which are maintained in the same file. All amendments & additions are included in the main 

text in next issue of the manual. 

5. The custodian of the document marks at the appropriate place in this document, if any 

amendment is communicated to him/her. 
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Biomedical Engeenering 
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No 
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1 Purpose 4 
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1. Purpose:   The appropriate and safe operation of clinical equipment is paramount to the proper 

functioning of any health care facility. The Biomedical Engineering Services is responsible for 

testing, repairing, calibration and maintaining in proper and safe operating condition. 

 

2. Scope: Hospital Wide. 

 

3. Responsibility: Medical Director. 

 

4. Complaint/Breakdown: 

4.1 In case of breakdown of any biomedical equipment, the user department notifies the In 

charge of the department. 

4.2 The in charge enters the details in the Biomedical Equipment Breakdown record book. 

4.3 The clerk identifies whether the equipment is under annual maintenance contract (AMC) or 

not. 

4.4 If the equipment is under AMC the contract agency is informed. Time and date of the same 

is noted. 

4.5 The contract agency personnel will report to the clerk who is then escorted to the location of 

the faulty equipment. 

4.6 The personnel from the contract agency rectifies the defect. The equipment history record is 

updated with the required information and is validated by the service engineer. 

4.7 In case the equipment is not under AMC, the clerk informs the  Medical Director 

4.8 If the machine cannot be repaired at the hospital and is required to be taken to the service 

center, a receipt for the equipment is provided by the service center with details of the 

equipment. The same is recorded by the clerk. 

4.9 After the fault is rectified and the equipment is brought back to the hospital, the clerk 

ensures that the equipment is installed at the site of the user department by the service 

engineers. 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

Receives Complaints 

Technician goes to the site & checks the 
work order which is raised to get the details 

of complaint 

Checks the History card on site & identifies if 
the equipment is on AMC or not 

 

AMC 

Final status entered 
in to Complaint 

Register 

User verification 
done and sign’s the 

work order 

 

Biomedical engineer to 
diagnose the fault 

Not on AMC 

Log complaint with the contract 
agency, & Record time in the work 

order 

Contract representative, reports to 
biomedical team, Signs his arrival 
in the work order and proceeds to 
the location of faulty equipment 

Agency fixes the problem updates 
history card & gets the Biomedical 

engineer to Validate 

Biomedical engineer validates the 
equipment for use 

Agency signs the history card for 
completion & user records time & 
signs the work order for completion  

Purchase through 
stores 

Spares not available Spares available 

Fix the problem 



5. Preventive Maintenance: 

5.1 Preventive maintenance schedules are prepared based on manufacturers’ recommendations 

review of History Card maintained. The intimation of preventive maintenance is 

communicated in advance to the various departments for release of equipment. 

5.2 The availability of necessary spares, consumables, tools and necessary materials are 

ensured through standardization and /or advance planning, through Stores under the 

guidance of the Medical Superintendent and the concerned user department’s head. 

5.3 Preventive maintenance is carried out as per Maintenance Schedule and Records. The 

concerned clerk checks the maintenance activities regularly. 

5.4 After completion of maintenance (whether preventive or breakdown) the O K report is 

taken from the user department. 

5.5 All preventive maintenance jobs done are recorded in Equipment History Register 

maintained for all biomedical equipment. 

5.6 The following is checked when maintenance is done – 

5.6.1 Physical condition of the equipment/ facility 

5.6.2 Maintenance report verification 

5.6.3 Maintenance / Service report to be obtained from service agency and after 

verification marked as O.K. /Not O.K. 
 

6. Annual Maintenance Contract : 

6.1 The Equipments on AMC are identified and marked in the History register. 

6.2 The history record contains the preventive maintenance frequency and calibration 

requirements and break down maintenance details. 

6.3 On the basis of the information gathered on the history record, Periodic Preventive 

Maintenance (PPM) schedule is made. 

6.4 The clerk follows the PPM schedule in conjunction with the user department on the 

availability of the machine to conduct the preventive maintenance by the contract agency. 

6.5 The clerk collects and documents the Service report of the  maintenance  conducted on the 

equipment by the AMC contractor 

6.6 The break down time is recorded. 

6.7 All the spares details are recorded. 

6.8 The response time of the AMC contractor is recorded. 

6.9 After the Service, the Machine is thoroughly tested by the user department. 

6.10 The user department signs the service order/ work order request if the service was done on a 

break down. 

 

 



7. Calibration: 

7.1 All the equipments when purchased the manufacturer defined frequency of calibration is 

taken as frequency of calibration if not recommended the legitimate or the as per the laws of 

land the frequency of calibration is defined 

7.2 The frequency of calibration is entered in the history record 

7.3 As the per the frequency stipulated the equipments are calibrated internally or through the 

AMC provider or through the third party agency or through the Government agency 

7.4 All the necessary certification are maintained 

7.5 Most of the Calibration is done with the periodic Prevention maintenance schedule 

7.6 The history record is upgraded with calibration codes 

7.7 The next calibration due is also mentioned in the history record. 

 

8. Mission of Policy: 

To maintain all medical equipments to the appropriate standards as prescribed by equipment 

manufacturer, so as to ensure that all medical equipments to be used to provide the best health 

care services to patients should be safe, efficient, effective, reliable and long lasting. 

 

9. Policy: 

9.1 There shall be a documented Preventive Maintenance and breakdown maintenance. 

9.2 Maintenance activities shall include all biomedical equipments. 

9.3 Maintenance staff shall be available for emergency. 

9.4 Preventive Maintenance of equipment covered under AMC/under warranty/in house shall 

be carried out periodically time in year(duration of six months) or as per preventive 

maintenance schedule for the equipment. 

9.5 Biomedical engineering department shall maintain technical log book in the form of 

register. 

9.6 All documents pertaining to installation report, service reports, PM (Preventive 

Maintenance) reports, calibration certificates shall be maintained by Biomedical 

Engineering department. 

9.7 All biomedical equipments which have undergone PM shall have stickers labeled onto it 

with the necessary details specified. 

 

 

 

 

 



10. Organizational Structure: 

 

Head of the Institution 

↓ 

Head of the department 

      ↓ 

Biomedical Sr. Technician 

↓ 

Biomedical Technician 

 

 

11. Process Map: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Cathlab 

Blood Bank 

   

All 

  MICU 

   

     OT 

COBA

All 

    SICU 

    RICU 

Radiolog

   CCU 

 

Biomedical Engineering 
Department 

 



12. Medical Gas: 

12.1 Medical Gas cylinders are to be checked every day by: 

12.1.1 The maintenance staff in the medical gas cylinder storage room. 

12.1.2 The nursing staff in the Operation Theatre/Emergency Department/Diagnostic 

Facilities / Wards. 

12.2 Regular Inspection of Medical Gas cylinders are done : 

12.2.1 To ensure that there is no leakage in the cylinders. 

12.2.2 To ensure Cylinders are adequately filled. 

12.2.3 To ensure that there is no malfunction in the cylinders. 

 

13. Fire Safety of Biomedical Equipment : 

13.1 In the event of Fire the area is electrically isolated by cutting of the Main circuit Breaker 

13.2 Elevators are brought to ground level and power  shut off 

13.3 Bio-medical engineer monitors and shuts off the section affected by fire of  medical gases 

or the entire Manifold room if required 

13.4 All electrical equipment will be effectively grounded. 

13.5 Gasoline powered equipment will be operated in well ventilated areas. 

13.6 Fuel and flammable gas cylinders will be stored separately from oxidizing gas cylinders. 

13.7 Staff shall be adequately trained on fire fighting. Department shall be equipped with 

adequate no. of fire extinguishers 

13.8 Once the Patients are shifted from the area on fire, Equipments are salvaged 

 

 

14. Quality Indicator 

Quality Indicator is based on average downtime for rectification, repair or purchase of the 

required product.  Example: 

 Internal Repair             : 24 hrs 

 External Repair            : 72 hrs 

 Out station assistance : within a week 

 

 

 

 

 

 



No Objectives Performance 

Parameters 

Measurement Criteria 

Method Period 

1 Reduce cost of  

maintenance 

Reduce break down Break down Records Quarterly 

Stand arise the spares Number Quarterly 

2 Response Time Time of repair Days / hours Quarterly 

 

 

15. Records Generated : 

1. Maintenance Record Book. 

2. On call Book. 

3. Out House Repairing Book. 
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Version No: 1.0 
Version Date: 01.01.2014 

 
SOP for Medical Gas 

 

Rev No. : 
Rev. Date: 

Effective Date:01.01.2014 
 

1. Aim: 

1.1 To provide Medical Gas 

1.2 To ensure appropriate maintenance of the system providing Medical Gases. 

 

2. Procedure 

2.1 Medical Gas cylinders are to be checked every day by: 

2.1.1 The maintenance staff in the medical gas cylinder storage room. 

2.1.2 The nursing staff in the Operation Theatre/Emergency Department/Diagnostic  

Facilities / Wards. 

2.2 Regular Inspection of Medical Gas cylinders are done : 

2.2.1 To ensure that there is no leakage in the cylinders. 

2.3 To ensure Cylinders are adequately filled. 

2.4 Satisfactory mechanical operation and non interchangeability of each terminal outlet. 

2.5 The medical gas pressure alarm has to be checked by the user end everyday by pressuring the 

test button. 

2.6 Any Alarm in the medical gas monitoring system will be informed immediately to the facility 

technician. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 1 of 1 



 KIMSDU Karad 
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Version No: 1.0 
Version Date: 01.01.2014 

 
SOP for Ventilator Care 

Rev No. : 
Rev. Date: 

Effective Date:01.01.2014 
 

1. Aim:    Ensuring proper servicing of the Life Saving Equipment Ventilator Units. 

 

2. Responsibility: 

2.1 Biomedical Engineer. 

 

3. Procedure: 

3.1 Get cleaned the ventilator externally. 

3.2 Keep ventilators for charging when they found ideal / free. 

3.3 Make sure that ventilator is working on ’mains’ supply before connects to the patient. 

3.4 Please check the ventilators functions by using test lung before connect to the patient. 

3.5 Tubing circuit compliance needs to be check for every patient. 

3.6 Every ventilator needs to be used on battery backup for 10-15 minutes, strictly under 

user’s supervision. 

3.7 Kindly change bacteria / humidifier filter per patient, strictly follow this procedure at the 

time of nebulization. 

3.8 For transport ventilator make sure that machine is working on battery. 

3.9 Backup before use whenever it is ideal keep it for charging. 
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Version No: 1.0 
Version Date: 01.01.2014 

 
SOP for Servicing of the 
Multiparameter Monitor 

Rev No. : 
Rev. Date: 

Effective Date:01.01.2014 

 

1. Aim: 

Ensuring proper servicing of the  Multiparameter monitor. 

 

2. Responsibility: 

Biomedical Engineer. 

ECG waveform is coming & respiration waveform is not coming, first go to set up mode & 

check that respiration is made ON. Then clean all the three leads of ECG Patient cable. Check 

chest ECG leads. Apply jelly if found dry Reposition them on chest proper. 

 

3. Procedure: 

3.1 Proper preparation of patient 7 proper positioning of electrodes needs to be checked before 

taking ECG / Respiration. 

3.2 Electrodes need to be replaced periodically after 72 hours. 

3.3 Take care of ECG / SPO2 /NIBP cables should not trap in the railing of bed. 

3.4 Insert the connectors of ECG / SPO2 / NIBP cable’s connector in the module’s slot 

properly. 

3.5 While using the NBP cuff:- 

3.5.1 Handle the cuff properly, stretched Velcro should not damaged. 

3.5.2 Lock & unlock adapter between cuff & extension cable properly, please don’t pull 

forcefully. 

3.6 For transport monitor make sure that machine is working on battery back up before use, 

whenever it is ideal keep it on charge. 

3.7 Connect properly all accessories to the module. 

3.8 If monitor is connecting to the patient, verify that all parameters are working Ok. 
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Rev No. : 
Rev. Date: 

Effective Date:01.01.2014 

 

1. Aim:    Ensuring proper servicing of the Defibrillator. 

 

2. Responsibility:   Biomedical Engineer. 

 

3. Procedure: 

3.1 Make sure that ampoules should not drop on top of defibrillator, while removing the 

paddies. 

3.2 Check defibrillator by operating it on mains supply & on battery supply. 

3.3 Make sure that there is printer paper roll inside printer module. 

3.4 Verify that paddles are cleaned & properly placed. 

3.5 Avoid open paddle discharge; since high voltage exists on the paddle when defibrillator is 

discharged. 

3.6 Avoid touching any metal surfaces on the instrument during discharge. 

3.7 Disconnect other devices when using defibrillator. 

3.8 Keep defibrillator for charging. 
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1. Aim:   Ensuring proper servicing of the syringe pump. 

 

2. Responsibility:   Biomedical Engineer. 

 

3. Procedure: 

3.1 If syringe pump & Infusion pumps are free, keep for charging. 

3.2 Verify that syringe & infusion pumps are properly placed & are cleaned externally. 

3.3 Kindly make sure that battery backup of pump being used at least once in a week. 

3.4 First switch off the pump using start/stop buttons & then shut down the mains supply. 

3.5 Handle the pumps properly, make sure that pumps should not be fallen down. 
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 KIMSDU Karad 

 
KIMSDU-DOM-BME /SOP/6 

Version No: 1.0 
Version Date: 01.01.2014 

 
SOP for Servicing of the AVL Blood 

Gas Analyzer 

Rev No. : 
Rev. Date: 

Effective Date:01.01.2014 
 

 

1. Aim:    Ensuring proper servicing of the AVL Blood Gas Analyzer Compact -3. 
 

2. Responsibility:   Biomedical Engineer. 
 

3. Procedure: 

3.1 # Daily Checkup: 

3.1.1 Fill Port : To cleaned the fill port follow the procedure:- 

User programs?  = press ‘YES’ & then up/down arrow key till display is, System 

test? = press ‘YES’ 

Open the flap & cleaned the fill port. Closed the flap & press ‘ESC’ two Times to 

come to ready mode 

3.1.2 Sample drip tray : To cleaned the sample drip tray follow the procedure:- 

a) Open bottle compartment cover. 

b) Pull sample drip tray & cleaned it. 

c) Place sample drip tray & close bottle compartment. 

3.1.3 Waste bottle : 

a) Check waste bottle, empty it regularly. 

b) Checked the entire reagent bottles viz. buffer 1, 2, ph reference, rinse, cleaning 

solution. If anyone is found empty changed it by new one. 

c) Close tight all bottles ideally. 

3.1.4 Gas supply : 

a) Check the gas cylinders. See the pressure i.e. should be between 3 to 4 bar range 

(green zone) 

3.2 Weekly checkup: 

3.2.1 PCO2  & PO2 electrodes: 

Check the filling solution in PCO2 & PO2 Electrodes. If electrodes found dry fill 

them with respective filling solution. 
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SOP 

 

1. PURPOSE: The appropriate and safe operation of clinical equipment is paramount to the 

proper functioning of any health care facility. The Biomedical Engineering Services is 

responsible for testing, repairing, calibration and maintaining in proper and safe operating 

condition. 

 

2. SCOPE: Hospital Wide. 

 

3. RESPONSIBILITY: Medical Director. 

 

4. COMPLAINT / BREAKDOWN: 

4.1 In case of breakdown of any biomedical equipment, the user department notifies the In 

charge of the department. 

4.2 The in charge enters the details in the Biomedical Equipment Breakdown record book. 

4.3 The clerk identifies whether the equipment is under annual maintenance contract (AMC) 

or not. 

4.4 If the equipment is under AMC the contract agency is informed. Time and date of the 

same is noted. 

4.5 The contract agency personnel will report to the clerk who is then escorted to the location 

of the faulty equipment. 

4.6 The personnel from the contract agency rectifies the defect. The equipment history record 

is updated with the required information and is validated by the service engineer. 

4.7 In case the equipment is not under AMC, the clerk informs the Medical Director. 

4.8 If the machine cannot be repaired at the hospital and is required to be taken to the service 

center, a receipt for the equipment is provided by the service center with details of the 

equipment. The same is recorded by the clerk. 

4.9 After the fault is rectified and the equipment is brought back to the hospital, the clerk 

ensures that the equipment is installed at the site of the user department by the service 

engineers. 

 

5. PREVENTIVE MAINTENANCE: 

5.1 Preventive maintenance schedules are prepared based on manufacturers’ 

recommendations review of History Card maintained. The intimation of preventive 

maintenance is communicated in advance to the various departments for release of 

equipment. 



5.2 The availability of necessary spares, consumables, tools and necessary materials are 

ensured through standardization and /or advance planning, through Stores under the 

guidance of the Medical Superintendent and the concerned user department’s head. 

5.3 Preventive maintenance is carried out as per Maintenance Schedule and Records. The 

concerned clerk checks the maintenance activities regularly. 

5.4 After completion of maintenance (whether preventive or breakdown) the O K report is 

taken from the user department. 

5.5 All preventive maintenance jobs done are recorded in Equipment History Register 

maintained for all biomedical equipment. 

5.6 The following is checked when maintenance is done : 

5.6.1 Physical condition of the equipment/ facility. 

5.6.2 Maintenance report verification. 

5.6.3 Maintenance / Service report to be obtained from service agency and after 

verification marked as O.K. / Not O.K. 

 

6. ANNUAL MAINTENANCE CONTRACT: 

6.1 The Equipments on AMC are identified and marked in the History register. 

6.2 The history record contains the preventive maintenance frequency and calibration 

requirements and break down maintenance details. 

6.3 On the basis of the information gathered on the history record, Periodic Preventive 

Maintenance (PPM) schedule is made. 

6.4 The clerk follows the PPM schedule in conjunction with the user department on the 

availability of the machine to conduct the preventive maintenance by the contract agency. 

6.5 The clerk collects and documents the Service report of the maintenance conducted on the 

equipment by the AMC contractor. 

6.6 The break down time is recorded. 

6.7 All the spares details are recorded. 

6.8 The response time of the AMC contractor is recorded. 

 

6.9 After the Service, the Machine is thoroughly tested by the user department. 

6.10 The user department signs the service order/ work order request if the service was done 

on a break down. 

 

 

 

 



7. CALIBRATION: 

7.1 All the equipments when purchased the manufacturer defined frequency of calibration is 

taken as frequency of calibration if not recommended the legitimate or the as per the laws 

of land the frequency of calibration is defined. 

7.2 The frequency of calibration is entered in the history record. 

7.3 As per the frequency stipulated the equipments are calibrated internally or through the 

AMC provider or through the third party agency or through the Government agency. 

7.4 All the necessary certification is maintained. 

7.5 Most of the Calibration is done with the periodic Prevention maintenance schedule. 

7.6 The history record is upgraded with calibration codes. 

7.7 The next calibration due is also mentioned in the history record. 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

Working Flow Chart 

 

 

Receives Complaints 

Technician goes to the site & checks the 
work order which is raised to get the details 

of complaint 

Checks the History card on site & 
identifies if the equipment is on AMC or 

not 

AMC 

Final status entered 
in to Complaint 
Register 

User verification 
done and sign’s the 

work order 

Biomedical engineer to 
diagnose the fault 

 

Not on AMC 

Log complaint with the 
contract agency, & Record 
time in the work order 

Contract representative, 
reports to biomedical team, 
Signs his arrival in the work 
order and proceeds to the 
location of faulty equipment 

Agency fixes the problem 
updates history card & gets 
the Biomedical engineer to 
Validate 

Biomedical engineer validates 
the equipment for use  

Agency signs the history card 
for completion & user records 
time & signs the work order for 
completion  

Purchase through 
stores 

Spares not 
available  

Spares available 

Fix the problem 



Calibration Reports 

Monitor 

May 2016 – May 2017 

 



 

 



May 2017 – May 2018 

 

  



 

  



May 2018 – May 2019 

 

  



 



 



May 2019 – May 2020 

 



 

 

  



 

  



Neonatal Warmer Care 

May 2016 – May 2017 

 



June 2017 – June 2018 

 



May 2018 – May 2019 

 

  



May 2019 – May 2020 

 



Defibrillator 

May 2016 – May 2017 

 



May 2017 – May 2018 

 

  



 

  



May 2018 – May 2019 

 



 



May 2019 – May 2020 

 



 

  



Dialysis Machine 

May 2016 – May 2017 

 



May 2017 – May 2018 

 



May 2018 – May 2019 

 



May 2019 – May 2020 

 



Ecg Machine 

Mar 2016 - Mar 2017 

 



 

  



April 2017 - Mar 2018 

 

  



 



April 2018 - April 2019 

 



May 2019 - May 2020 

 



 



Cautery Machine 

May 2016 - May 2017 

 

  



 



May 2017 - May 2018 

 



 



May 2018 - May 2019 

 

 



 



May 2019 - May 2020 

 



 



Anaesthesia Machine 

Feb 2016 - Feb 2017 

 



 

  



May 2017 - May 2018 

 

  



 

  



May 2018 - May 2019 

 



 

  



May 2019 - May 2020 

 

 



 



Manman Drill Machine 

May 2016 - May 2017 

 



May 2017 - May 2018 

 

  



April 2018 - April 2019 

 



April 2019 - April 2020 

 

  



OT Light 

May 2016 – May 2017 

 



May 2017 - May 2018 

 

  



May 2018 -May 2019 

 

  



May 2019 - May 2020 

 

  



Phaco Machine 

May 2016 - May 2017 

 



May 2017 - May 2018 

 

  



April 2018 – April 2019 

 



 


