ABSTRACT

This report is designed to provide a medical facility management guide for Air Force Clinical Engineers.  The reason the guide is designed specifically for Air Force Clinical Engineers is that they are unique in the industry.  Their job description is somewhat different from that of the civilian Clinical Engineer.  The civilian job is focused primarily on the biomedical engineering function.  The Air Force job is responsible for this same functional area, but adds to it the facility management  responsibilities. 

This is where the problem exists for the Air Force Clinical Engineer.  The Air Force provides engineers to fill this position from a number of academic backgrounds, to include electrical, mechanical, civil and industrial disciplines.  These engineers can orient themselves to the Biomedical Engineering responsibilities through the common focus of their civilian counterparts.  There are professional affiliations in this discipline providing support literature and continuing education opportunities to ensure competence.  However, in the facility management function there are fewer such organizations available and fewer yet that focus on health care facility management.  

The job description for the facility management responsibilities range from space management to housekeeping.  There are regulatory criteria that must be met in the areas of safety, medical gas, and hazardous waste management.  And there are the trade responsibilities to manage in utilities maintenance and repair, and construction renovation and replacement.  There are professional organizations that individually represent all of these areas of expertise providing the same professional benefits previously noted in the biomedical engineering area.  However, a single Clinical Engineer can have difficulty accessing this support, especially a new engineer who may not yet have a good grasp on the vast scope of their job description.  

This guide will pull together general and specific reference information from all the responsible areas of the facility management portion of the Air Force Clinical Engineer’s job description.  It will focus on areas where experience has shown greater detail is needed.  This guide should help to answer questions posed by Air Force Clinical Engineers, and prompt them to strive to learn more concerning the wide range of responsibilities known as facility management.  
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