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NETWORK 2 EQUIPMENT COMMITTEE 

1.   PURPOSE:  This memorandum establishes procedures for submitting equipment request(s) for either Local or Network level funding.  

2.   POLICY:  This memorandum is published to provide appropriate direction and

information regarding procedures, responsibilities and process for obtaining approval of equipment request(s) in order to maximize the resources made available in order to meet the equipment requirements of all Care Lines.

3.   RESPONSIBILITY:  The Network Manager, Logistics is responsible for the 

contents of this Network Memorandum.

4.    PROCEDURES:  

a. A completed Equipment Request Form will be used to submit and obtain 

approval of equipment items.  The form will be available electronically for completion in MS word format and transmitted electronically via MS Exchange.

b. It is the responsibility of each person involved in the process to ensure 

that appropriate personnel are notified and concurrence is obtained before moving to the next step.

c. Items costing more than 10% of the local facility equipment budget will be 

considered for Network approval.  Each request should be evaluated to ensure the following directives and or policies are adhered to:

1.  VHA Directive 2003-006, Health Care Equipment.

2.  Network Memorandum 10N2-76-00, Network Assessments of New 

and Existing Medical Technology.

3.  Network Memorandum 10N2-130-01, Network 2 Capital Asset 

Management

4.  OA&MM National Capital Leasing Program

5.  OA&MM National 1VA + Program

6.  CFO Operating Procedure N2-1, Processing Activation costs for all 

construction projects and high tech/high cost equipment purchases.

7.  Logistics VA’s Capital Investment Board.

d. Items costing less than 10% of the local facility equipment budget will be 

considered for Local approval.

e. The procedure listed below describes the steps required for processing 

and obtaining approval of equipment request(s).

1.   Requestor:
a.   Requestor will complete blocks 1 thru 6 on the equipment

request form. 
b.   Requestor will include back up material such as manufacturer

literature necessary for approval of Dicom compliance and FMS/Bio Med review, etc.   

c.   Requestor will forward the completed request to the Local

Care/Service Line Manager.

2.   Local Care Line Manager:
a. Local Care Line Manager will sign block #6 and prioritize

all approved requests.    

b. Requests that are not approved will be returned to the
requestor. 

c. Local Care Line Manager will forward the request to the 

Dicom/Vista Compliance Manager.  

d.   If Dicom/Vista compliance is not applicable, the Dicom Manager 

will forward the request to FMS/BIO MED/PROJECT Section for space, utilities & facilities review.



3.  Dicom/Vista Compliance Manager:
a. Dicom/Vista Compliance Manager will complete block #7 and 

indicate status of approved, disapproved, or not applicable. 

b. The Dicom/Vista Manager will ensure all approved requests are 

in compliance with the Network Vista Diagnostic Imaging Modality and PACS Interface Conformance Requirements.  Reference VHA Directive 99-061, dated 12/14/99.  

c. Requests that are not approved will be returned to the 

requestor.

d. The Dicom/Vista Compliance Manager will forward the request 

to FMS/BioMed/Information Management Section for space, utilities and facilities review.

4.   FMS/BioMed/Information Management Section:
a. FMS/BioMed/Information Management Section will review each 

request to ensure space, utilities, and facilities will be available.  Applicable comments will be incorporated into the purchase order. 

b.   Complete and sign block # 8 of equipment form.

b. Requests that are not approved will be returned to the 

requestor. 

c. FMS/Bio Med/Information Management Section will forward 

approved requests to the Local Leadership Council.



5.   Local Leadership Council:
a. Local Equipment Committee will review requests to ensure it is 

necessary to the mission and goals of the medical center.  

b.   Complete & sign block # 9 of equipment form.

b. Requests that are not approved or incomplete will be returned 

to the requestor.  

c. Local Leadership Council will forward approved requests to the 

Network Care Line Manager.

6.   Network Care Line Manager:
a. Network Care Line Manager or designee will prioritize  & sign 

block # 10 of the equipment request form.
b. Network Care Line Manager will provide the Network 

Equipment Committee Chairperson with a prioritized list of all approved requests and a copy of each request 10 workdays prior to the next Network Equipment Committee meeting.

7.   Network Committee Chairperson:
a. Schedule quarterly meetings to review approved equipment 

requests in order to meet the equipment needs of the Network.

b. Provide updated list to committee members to review at 

quarterly meetings.

8.   Network Committee Members:
a. The Network Equipment Committee will meet to review all

prioritized equipment requests submitted by each care line.

b.  Committee members will vote to approve requests for 

funding/purchase based on priorities and available funds.
9.   Network Committee Chairperson:
a.  Network Committee Chairperson will provide a list of all 

requests approved for purchase by site, to the Network Finance Officer and each committee member.

b.   Group acquisitions will be done at one site.

10.   Network Finance Officer:
a. Provide updated balance of funds to Network Committee 

members.

11. Logistics Fixed Asset Teams:
a. Logistics Fixed Assets Team will complete procurement 

action.

12.   Network Equipment Committee members will consist of:

Network Manager, Logistics
Chairperson

Bio Medical (1)


Member

Logistics Managers (5)

Members

Care Line Designee's (5)

Members

CFO or Representative

Member

Project Engineer (1)


Member


Chief Medical Officer/DND

Member




a.   The Committee will meet 4 times per year.

13.   EMERGENCIES:
a. The same procedures will be followed, as routine requests; 

however, the Network Care Line Manager will forward the request to the  Network Committee Chairperson indicating justification for the emergency status.

b. The Network Committee Chairperson will ask Network

Committee members to vote electronically on MS Exchange on request(s) immediately in lieu of waiting for a committee meeting.

c. If approved, the Network Committee Chairperson will expedite 

the request for funds to the Network Finance Officer.

d. If disapproved, the request will be returned to the Network Care 

Line Manager who will determine whether to consider the request for routine processing for the next committee meeting.

e. Logistics will expedite processing the request for 

purchasing. 

5.  REFERENCES:  VHA Directive 2003-006, Health Care Equipment, Network 

Memorandum 10N2-76-00, Network Assessments of New and Existing Medical 

Technology, Network Memorandum 10N2-130-01, Network 2 Capital Asset 

Management, Logistics National Capital Leasing Program, Logistics National 1VA + Program, CFO Operating Procedure N2-1, Processing Activation costs for all    construction projects and high tech/high cost equipment purchases, Logistics VA’s Capital Investment Board, Directive 99-061, VISTA diagnostic Imaging and Pacs Interface Conformance Requirements.
6.  RECISSIONS:  10N2-17-00,Network 2 Equipment Committee dated

November,2000 and 10N2-58-99, Network 2 Policy for the Purchase of Operation & Biomedical Maintenance Training, dated September 30, 1999.

7.   FOLLOW-UP RESPONSIBILITY: Victor E. Heinrich, Chief Logistics Officer, 

VISN 2 (518) 862-6393.

 8.  AUTOMATIC RESCISSION DATE: August 13, 2006.

WILLIAM F. FEELEY

Network Director

ATTACHMENTS:  A, B

DISTRIBUTION:   Network 2 Medical Centers



        Network Care Line Managers



        VISN 2 Web Site

NETWORK 2 EQUIPMENT REQUEST

Site:
Care Line:________________     Priority      .                                     

                                          Network Care/Service Line Priority:              
 

**NOTE**FORMS THAT ARE NOT FILLED OUT CORRECTLY OR COMPLETELY

WILL BE RETURNED & WILL DELAY THE APPROVAL PROCESS OF THIS REQUEST
1.  DESCRIPTION OF EQUIPMENT:

       (What is the item you are requesting and what does it do?) 

.                                           
 

MANUFACTURER:
.             
           MODEL:







QUANTITY:
 

UNIT COST: 

 TOTAL COST:  

 
ADDITIONAL INSTALLATION REQUIRED? YES
      NO        


* if yes, cost 
   


QUOTE SENT TO LOGISTICS SERVICE?  YES
             NO         


TYPE OF REQUEST:  Replacement*         Additional
  Upgrade 
              
Network Request (over $250,000)
 YES              NO   
     


     *(If replacement, please include turn-in document)

2.  VENDOR INFORMATION:

     Name     .    
            


     Address  .    

                City .    
     State .    
Zip .        

     Phone number                    Fax #              Contact person           

     Contract #         .    



Expires .    


3.  JUSTIFICATION:  (equipment requests under $5,000)

(please provide adequate justification and answer the following question) 

If your request is met, how will it benefit the Medical Center and/or VISN?

(attached additional sheet if necessary)

4.  JUSTIFICATION:  (equipment requests over $5,000)

      (please provide adequate justification by answering all the following questions     

      within your justification)   

Number of procedures performed per year by current equipment.
.    



Number of procedures estimated per year if new equipment proposed. .    



Indicate kind of procedures performed and type of equipment currently available to 

perform them. .

How have you managed until now without this item? .    



Indicate how this equipment will fit in with the business plan, population accession,   

and specialty development. .    


If your request is met, how will it benefit the Medical Center and/or VISN? .    





What alternatives have you considered before making this request? 

Consequences of not purchasing the requested equipment.   (What are the     

ramifications if your request is not approved?  

What is the overall cost or return on investment for this equipment? .    



Is a similar item available for use within the network?
YES
       NO   

 

Will the function of this equipment be used through out the network? 

(Network Resource): YES

        NO
    
5.  REQUESTOR REVIEW:

Are additional FTE required? 
YES            NO   
    If yes how many? 

User training required?     
YES
           NO   
          Training cost $ 

Cost of operating supplies/procedure: Present  $

  

New equipment  $


Has FMS (engineering) been contacted regarding a project associated with purchase or installation of requested equipment? 

Has a project request been submitted? YES  
      NO   
       

If yes, Project name & # 

 Is the requested equipment necessary to comply with a regulatory board standard 

(JCAHO, CAP, OSHA)   YES
          NO
    

If yes, explain: 

Space available? YES
          NO 
    Room #     


REPLACEMENT EQUIPMENT INFORMATION: 
(Information available from barcode label on equipment, or your EIL)

EIL# (CMR#):  



EE# (or PM#): 





Condition:     Fair
  

Poor 
    
Scrap   


  

Acq. Date:  
            
 
Replacement Date:  





Is the replacement of this equipment due to Dicom/Vista non-compliance? 

YES        NO    

Downtime: If malfunctioning, estimate percentage of downtime during last 12 months.

(Please attach AEMS/MERS data or other supporting information from Facilities   

Management Service)

    10%     FORMCHECKBOX 
     20%  FORMCHECKBOX 
     30%  FORMCHECKBOX 
     40%  FORMCHECKBOX 
     50%    FORMCHECKBOX 
                                                

    60%     FORMCHECKBOX 
     70%  FORMCHECKBOX 
    80%   FORMCHECKBOX 
     90%  FORMCHECKBOX 
     100%  FORMCHECKBOX 

6.  SIGNATURES OF REQUESTOR AND CARE-SERVICE LINE MANAGER

	
	

	Signature of Requestor
	Date

	
	

	Signature of Care-Service Line Manager
	Date


7.  DICOM/VISTA COMPLIANCE:

   Approved           Disapproved  .
.Not Applicable   
            

   Comments: 


	
	

	Signature of Dicom/Vista Compliance Office
	Date


8.   FMS/BIO MED/INFORMATION MANAGEMENT REVIEW:

Indicate utilities required:  Voltage: 
 Amperage:        Water: 
  

Steam: 
           
Air conditioning required?  
     YES               NO   
                        

Incoming inspection required?    YES               NO  
  

Shop to perform inspection               
     
Maintenance training required?   YES               NO  
   

Cost of training  $        
     
Service/repair manual required?  YES  
        NO  
   

FMS equipment test cost  $  

Construction required?  YES             NO   
  

If yes,  list cost $  
    Project # 
      
Maintenance contract cost  $

                   



      

Other Comments: 
               


	
	
	
	

	Signature of FMS/BIO MED

	 Date 
	Signature of Information Management
	Date 


9.  LOCAL LEADERSHIP COUNCIL OR LOCAL EQUIPMENT COMMITTEE:

 (Network)                                                              (Local)   

	
	
	
	

	Signature of Local Leadership Council
	Date
	Signature of Local Equipment Committee 

	Date


10. NETWORK CARE LINE MANAGER:  (Network only)

	
	

	Signature of Network Care Line Manager 

	Date


11.   NETWORK COMMITTEE OR LOCAL COMMITTEE 

      Added to Network List



Added to Local List    



FLOW CHART OF A NETWORK EQUIPMENT REQUEST

REQUESTOR

***completes blocks 1 thru 6 

***forward to Local Care/Service Line Manager


LOCAL CARE LINE MANAGER

***signs block 6

***forward to Dicom/Vista Compliance Manger


DICOM/VISTA COMPLIANCE MANAGER

***completes block 7

***forward to FMS/BIO MED/INFORMATION MGMT SECTION


FMS/BIO MED/INFORMATION MGMT SECTION

***completes block 8

***forward to Local Leadership Council


LOCAL LEADERSHIP COUNCIL

***completes block 9

***forward to Network Care Line Manger


NETWORK CARE LINE MANAGER

***signs block 10

***forward to Network Committee Chairperson


NETWORK COMMITTEE CHAIRPERSON

***schedules meetings

***provides updated list to committee members

NETWORK COMMITTEE MEMBERS

***meet & vote to approve/disapprove requests


NETWORK COMMITTEE CHAIRPERSON

***provide list of approve items to Finance Officer

***determine consolidated acquisitions


NETWORK FINANCE OFFICER

***distributes funds

***provides updated balance of funds


LOGISTICS FIXED ASSET TEAM 

***completes procurement action 



































































