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This e-book is editorial and educational commentary published by Nevada Biomedical Services in July 2026. It summarizes
publicly reported standards and regulatory developments as an aid to health-technology-management professionals working
in Nevada; it is not legal, clinical, or compliance advice, and it does not replace the primary standards, manufacturer service
manuals, or the judgment of a qualified biomedical or clinical-engineering professional. Regulatory requirements change;
always verify against the current edition of any cited standard and the requirements of your accrediting body and the Nevada
Division of Public and Behavioral Health. No statement here is a guarantee of accreditation outcome or clinical result.
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Foreword

Nevada runs on a clock that never stops. The Strip, the casino floors, and the emergency
departments that serve them do not observe business hours, and neither does equipment failure.
A monitor that drifts, a table that will not tilt, or an isolated power panel that trips does not wait for
Monday morning — it happens on a Saturday night with a full house and a full waiting room.

This handbook is written for the people who keep that machine running: the biomedical
equipment technicians, clinical engineers, and facility managers who service Nevada's hospitals,
surgery centers, dialysis units, and rural critical-access facilities. Nevada Biomedical Services
works across the whole state, from the Vegas Valley to Washoe County to the mining towns of
the Great Basin, and everything here reflects how we actually think about the work as of July
2026.

Two things make Nevada distinctive: the round-the-clock demand that comes with a 24-hour
economy, and the physical environment — desert heat, long distances, and power swings — that
stresses equipment in ways a temperate-climate program never plans for. Read this front to back
once, then keep it on the bench. The checklists at the end of each chapter are meant to be
photocopied, argued with, and improved for your facility.

Chapter 1 — Uptime in a 24-Hour State



An equipment-service program does not sell repairs; it sells availability. That is true everywhere,
but Nevada sharpens it. In a state where casino-district hospitals and their emergency
departments run every hour of every day, downtime does not land during a convenient gap —
there is no convenient gap. A scanner down at 2 a.m. delays diagnosis for patients who arrived
at 2 a.m., and the schedule the failure disrupts is a schedule that never emptied.

So the first discipline is to measure the right thing. Ticket counts flatter a program; downtime
avoided tells the truth. The question that matters is not how many jobs closed but how much
clinical time the equipment was available when the facility needed it. In a 24-hour state, that
clock runs continuously, which means coverage has to be continuous too — one number that
reaches a technician whether it is a weekday morning in Reno or a holiday night in Henderson.

This reframing drives everything downstream. Coverage, parts strategy, and response
guarantees all exist to serve availability, not to generate activity. The casino-shift reality is not a
marketing line; it is an operational fact that changes how a Nevada program has to be staffed
and dispatched. A facility that never sleeps needs a service partner who can answer when it
calls, and prioritization by clinical and schedule impact — not by whoever shouted last — is what
keeps the truly urgent from waiting behind the merely annoying.

Field Checklist

m Track downtime avoided, not just tickets closed
m Guarantee coverage across all hours, statewide
m Prioritize by clinical and schedule impact

Chapter 2 — The Heat Variable Nobody Budgets For



aJ

_n'..n'(‘ -- Ii:‘ 'zu ” n, il

Nevada's climate is a maintenance variable, and programs imported from cooler states routinely
underestimate it. Vegas Valley summers push ambient loads to extremes, and heat is not kind to
electronics. Cooling fans work harder and wear faster, thermal margins on power supplies shrink,
batteries degrade more quickly, and adhesives and seals age faster than a temperate-climate
PM schedule assumes. Equipment that would run for years elsewhere can drift or fail sooner
here, and the failure often traces back to a thermal stress the schedule never accounted for.

The practical response is to build heat into the plan rather than react to it.
Preventive-maintenance intervals tuned for valley summer loads catch tired fans and marginal
power supplies before they fail in August. Thermal-cycling checks during PM — verifying a
device performs to spec under load, not just at power-on — surface the components that pass a
cold morning test and fail a hot afternoon. Battery replacement cadences shift earlier. Filters and
airways get checked more often because dust and heat compound each other.

Northern Nevada adds a second climate on top of the first. The Sierra and the Tahoe basin bring
storm-season power swings and winter conditions that stress equipment differently than the
southern desert does. A statewide program cannot run one schedule; it runs a southern schedule
tuned for heat and a northern schedule tuned for storms and cold, and it knows which campus
needs which. The mistake is treating "Nevada" as one environment. It is at least two, and the PM
plan has to reflect that or it will be planning for a climate the equipment does not live in.

Field Checklist

m Tune PM intervals for Vegas Valley summer heat loads
m Add thermal-cycling checks that test performance under load
m Run separate southern-heat and northern-storm schedules



Chapter 3 — Isolated Power and the Wet-Location Rule

Operating rooms and other wet procedure locations depend on isolated power systems and the
line isolation monitors that watch them. The purpose is patient and staff safety: an isolated power
system limits the hazard of a first ground fault so that a single failure does not become a shock or
a fire in a location where fluids and anesthesia raise the stakes. The line isolation monitor
continuously watches for that first fault and alarms before it becomes dangerous. When these
systems are neglected, the risk is exactly the kind that does not announce itself until the worst
moment.

NFPA 99, the Health Care Facilities Code, governs how these systems are tested and
documented, and recent editions have tightened the accountability around wet procedure
locations. The 2026 edition adds a new accountability framework for isolated power panels in wet
procedure locations — directly relevant to the surgery-center footprint across the Vegas Valley
and the labor-and-delivery and cath-lab suites in northern Nevada. That means the annual
recertification of isolated power systems and line isolation monitors is not a formality to check off;
it is a documented safety test that surveyors increasingly expect to see performed and recorded
to the current standard.

For a Nevada program, this is a recurring, schedulable obligation across every OR-equipped
facility in the state. Annual testing has to be planned into the route, performed with calibrated
instruments by qualified personnel, and recorded in a form the facility can produce on demand.
The 2026 changes are less about new physics than about new documentation lines, and the
practical burden falls on keeping the records complete and current. A panel that is fine but
undocumented can still produce a citation, which is why the testing and the paperwork travel



together.

Field Checklist

m Schedule annual isolated power and LIM recertification per facility
m Apply the 2026 wet-location accountability requirements
m Record every test with calibrated instruments and qualified personnel

Chapter 4 — The NFPA 99 Testing Cadence

Underneath the specifics of any given edition sits a cadence that defines competent equipment
safety work. NFPA 99 requires patient-care electrical equipment to be tested by qualified
personnel using calibrated instruments — before first use, after any repair, and at least annually.
Those three trigger points are the spine of a defensible program. Before use catches problems
out of the box; after repair confirms the fix did not introduce a new hazard; annually catches the
slow drift that no single event announces.

The code assigns this work clearly. Under NFPA 99 Chapter 10, biomedical equipment
technicians perform the inspection, testing, calibration, and repair of medical equipment. That is
not a bureaucratic detail — it means the person doing the work must be qualified and the work
must be documented in a form your Environment of Care record can absorb. A test performed
but not recorded, or recorded without the values, the instrument, and the technician, is a test that
will not survive a survey.

The 2024 edition added a requirement for an auxiliary connection on medical gas and vacuum
systems, one of a series of small but consequential revisions that each add a new line to the
maintenance record. None of these changes rewrite the intent of the code; they raise the bar on



documentation. For a Nevada program the practical work is to keep the cadence — before use,
after repair, annually — running on schedule across every modality and every campus, and to
keep the record complete enough that a surveyor asking for twelve months of history finds it, not
a gap. Build the cadence into the calendar and the compliance takes care of itself; react to it at
survey time and it becomes a scramble.

Field Checklist

m Test before use, after repair, and at least annually
m Use calibrated instruments and qualified BMET personnel
m Record values, instrument, and technician for every test

Chapter 5 — Distance, Dispatch, and the Great Basin

Nevada is vast and mostly empty. Las Vegas and Reno anchor the population, but between and
beyond them lie long highways and the rural critical-access hospitals that serve the Great Basin.
A service program that only understands the two metros will fail the towns — Elko, Ely,
Winnemucca, Tonopah, Fallon — where a single hospital may be the only care for a hundred
miles and where a down piece of equipment cannot simply be routed to a neighboring facility.

Distance changes the logistics of everything. A same-day dispatch that is routine in the Vegas
Valley becomes a planned route to a rural campus, which means parts strategy matters more,
not less. The technician who arrives at a remote hospital without the part might as well not have
come, because the return trip is measured in hours. So a statewide Nevada program plans
around distance deliberately: scheduled routes that reach rural facilities on a predictable
cadence, a parts approach that anticipates what a remote visit will need, and the honesty to tell a
rural facility what response time actually looks like rather than promising metro speed everyone



knows is impossible.

Round-trip Vegas-to-Reno dispatch within a week is a reasonable standard for the corridor; the
rural spokes need their own realistic commitments. The critical-access hospitals of the Great
Basin are not an afterthought to a Nevada program — they are the part of the state where
responsiveness is hardest and matters most, because there is no backup facility down the road.
Serving them well is what separates a genuinely statewide program from a metro one with a
statewide name.

Field Checklist

m Plan predictable routes to rural critical-access hospitals
m Strengthen parts strategy for long remote trips
m Set honest, distance-aware response commitments

Chapter 6 — Documentation Surveyors Actually Read
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The uncomfortable truth of modern accreditation is that a program can do excellent hands-on
work and still fail a survey on paper. Surveyors from the Joint Commission, and inspectors
working to CMS Conditions and Nevada state requirements, do not primarily watch you turn a
wrench — they read the record. They ask for maintenance history, and the common failure is not
broken equipment but an incomplete record: a test performed without the values captured, a PM
completed without the sticker current, an isolated power recertification done but never filed.

That reality reframes what good service looks like. The repair is necessary but not sufficient; the
record is what proves the repair happened, met spec, and was performed by the right person
with the right instrument. A Nevada program that treats documentation as the deliverable —



surveyor-ready reports aligned with Joint Commission, state, and CMS requirements — protects
its facilities from citations that have nothing to do with the actual condition of the equipment.

Practically, this means every return-to-service carries its data: what was found, what was done,
the values that prove it meets spec, the calibrated instrument used, and the technician who
signed it. It means twelve months of history is retrievable on demand rather than reconstructed
under an inspector's deadline. And it means the top-performing hospitals — including Nevada
facilities that have appeared on national top-hospital lists — are typically the ones that can
produce a complete, defensible equipment record without scrambling. That is not a coincidence;
the discipline that keeps the record clean is the same discipline that keeps the equipment ready.
Build the record as you build the repair, and the survey becomes a review of work already done
well rather than a test you cram for.

Field Checklist

m Capture values, instrument, and technician on every service
m Keep twelve months of history retrievable on demand
m Align reports to Joint Commission, state, and CMS expectations

Chapter 7 — Building a Statewide Program
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A durable Nevada program is coverage, competence, parts, and documentation, tuned to a state
that never sleeps and never cools down evenly. Coverage means someone answers at any hour,
in any city. Competence means the technician who arrives can service every modality —
imaging, anesthesia, dialysis, lab, patient monitoring — not just the easy ones. Parts means they
carry or can quickly source what a repair needs, which matters more the farther the facility is
from a metro. And documentation means the work can be proven to the standard.



The Nevada-specific overlay is what makes the program fit the state. Heat-aware PM schedules
in the south, storm-aware schedules in the north, isolated power testing across every
OR-equipped facility, distance-aware dispatch to the Great Basin, and a documentation practice
built for the accreditors Nevada facilities answer to. A program that has all four fundamentals but
ignores the climate, the distances, and the 24-hour clock is a generic program wearing a Nevada
name.

The market rewards the service partner that is boringly reliable — the one whose PMs are
current, whose records are clean, and whose phone gets answered on a holiday night. Reliability
is not glamorous, but in a state where equipment failure keeps the same hours as the casinos, it
is the whole value proposition. Build all four fundamentals deliberately, layer the Nevada realities
on top, and the reputation compounds: the facility that never has to scramble at survey time, or
wait through a down scanner on a Saturday, becomes the facility that renews and refers.

Field Checklist

m Build coverage, competence, parts, and documentation together
m Layer Nevada climate, distance, and 24-hour realities on top
m Compete on boring, provable reliability

Conclusion: Betting on the Boring Machine

The best equipment programs in Nevada are boring, and that is the highest compliment they can
earn. Nothing dramatic happens because the dramatic things were prevented — the tired fan
replaced before August, the isolated power panel recertified and filed, the rural route run on
schedule so the critical-access hospital was never surprised. The daily discipline that catches a
drift before it becomes a failure never makes a headline, and that is exactly the point.

Regulators in 2026 are converging on a single message from several directions: show us the
outcome, not just the binder. NFPA 99's tightening documentation lines, the Joint Commission's
consolidated expectations, and CMS's continued scrutiny all reward the program that can
demonstrate — with data and disciplined records — that equipment is safe, tested to cadence,
and ready. Nevada adds its own demands on top: the heat, the distances, and the clock that
never stops.

Build the boring machine. Tune it for the desert and the Sierra both. Document relentlessly,
dispatch honestly, and test to cadence. In a state that runs around the clock, boring reliability is
not a modest goal — it is the winning bet.
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