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SouthEast Texas Clinical Engineering Society (SETCES)

   
Meeting Minutes


11/17/2005

1.
Attendance: 


26 persons in attendance, representing a diverse cross-section of the Biomedical/Clinical 
Engineering field in the region.

2. 
The meeting came to order at approximately 6:30 pm in the café at the Memorial Hermann 
Healthcare System Corporate Headquarters, 9401 SW Freeway.

3.
Barbeque and beverages were catered by: John Garrett, Account Manager, Huntleigh Healthcare 

4.
Welcome remarks: Tim Hutchison.

5.
Medical Bridges:


5.1
Ellen Peterson with Medical Bridges spoke briefly about her organization.


5.2
Medical Bridges collects donated medical surplus from the Houston area and distributes it 

to healthcare facilities in developing countries.


5.3
Ellen discussed the need for Biomedical Engineering expertise in the processing of 


donated medical equipment.


5.4
SETCES Officers will discuss coordinating a group effort to assist Medical Bridges in the 

near future. 

6.
Program Item 1: “Intermittent Pneumatic Compression – The Next Generation” Presenter: 
John Garrett, Account Manager, Huntleigh Healthcare


6.1
John gave an overview of Intermittent Pneumatic Compression technology.


6.2
John also discussed the new “Huntleigh Flowtron Universal” Intermittent Pneumatic 


Compression device.


6.3
The “Huntleigh Flowtron Universal” can be used with foot, thigh, or calf sleeves and 


eliminates the need for designated devices for each type of therapy.


6.4
The pump automatically determines what type of sleeve is attached and adjusts the 


pressure and time cycle accordingly.

7.
Program Item 2: “Tropical Storm Allison – Impact On Biomedical Engineering in the Texas Medical Center”  Presenters: Dr. Yadin David, Texas Children’s Hospital; Doug Dreps, Memorial Hermann Healthcare System; Woody Fox, The Methodist Hospital; Tim Hutchison, St. Joseph's RHC; Bill Lowery, Brazosport Memorial Hospital


7.1
Dr. Yadin David presented an abbreviated version of his ECRI Audio telecast of 

November 16th , 2005 – “Emergency Readiness: Technology Planning, Response and 
Recovery”.


a.
Dr. David’s presentation focused on what to do before, during and after a disaster.


b.
Before: 
Design and refresh response plan, know systems status - 



community/campus inventory, plan re-allocation of resources, assess equipment 


and system’s vulnerability and determine potential impact of failure, prepare 


manual reporting system, alert vendors and know capabilities, designate service 


center location, designate personnel and back up teams


c.
During:
Determine status of critical utilities for patient care equipment, 


assess staffing pool and needs, assign group reporting channels, setup command 


center, 
publish communication information, validate environmental conditions, 


assess and implement supply chain operation, understand what services are needed 

and sustainable, consider decontamination protocols and supplies, plan 



personnel ride out, update white board with fresh information


d.
After: 

Schedule replacement of ride out team, assess equipment systems 


and condition, implement commissioning protocols and set priorities, perform 


environmental tests, hazardous material containment, hazardous waste removal, 


record and document damage and action taken, replace equipment subjected to a 


qualification criteria, record resource utilization


e.
Note: Before, During and After information was condensed from a printed copy of 

Dr. David’s PowerPoint presentation.


f.
Dr. David also gave a list of emergency preparedness references and presented 


some interesting photos of the flooding at Texas Children’s Hospital during 


Tropical Storm Allison.


7.2
Doug Dreps related the experiences of Biomedical Engineering at Memorial Hermann 
Hospital during Tropical Storm Allison.



a.
Biomed shop under 4 feet of water.



b.
Biomed staff first helped Facilities Engineering set up portable generators and 


installing temporary lighting and then assisted with patient evacuation.



c.
Temporary Biomed shop set up in ER hallway.



d.
Facilitated and documented transfers of hospital’s medical equipment to other 


facilities where Hermann patients were transported and insured equipment’s safe 


return.



e.
Removal of rental equipment from facility.



f.
Operational testing of all medical equipment before hospital re-opened.


7.3
Woody Fox related the experiences of Biomedical Engineering at The Methodist Hospital 
during Tropical Storm Allison.



a.
Woody was recovering from surgery and was a patient at The Methodist Hospital 




when Tropical Storm Allison hit.



b.
Woody had to be evacuated with other patients and as such, had an interesting 


perspective on the storm.



c.
The Methodist Biomed shop was in the basement and was under 3 feet of water.



d.
The hospital maintained emergency power, but lost air conditioning.



e.
The Biomed shop had to relocate across the street.



f.
MRI, Nuclear Medicine, Pharmacy and Pet Scan all ended up getting put back in 


the basement. Submarine doors were added.



g.
One of Woody’s observations was that “Pictures don’t convey the reality of what 


happened.”


7.4
Bill Lowery related how his experiences at Memorial Hermann Hospital during Tropical 

Storm Allison aided him at Brazosport Memorial Hospital during Hurricane Rita. 



a. 
Brazosport Memorial Hospital is located in Lake Jackson.



b.
Bill and his crew relocated some of the lab equipment from a less substantial  


external building into the main hospital before the storm hit.



c.
The hospital was shut down. 



d.
Bill and a handful of others rode out the storm inside the hospital.



e.
They had to scramble to reopen the hospital earlier than expected after learning that 

the area’s petrochemical refineries could not be restarted until the hospital 



was reopened.



f.
Bill reiterated that we must be prepared when living in such a hurricane prone part 

of the world.


7.5
Tim Hutchison relayed his experiences in relieving some of his coworkers at a sister 
hospital in New Orleans after Hurricane Katrina.



a.
One of Tim’s thoughts was that is was amazing how many things you 



never would have thought of come up of in situations like these. 


7.6
Round Table Discussion



a.
All 5 presenters participated in a round table / question and answer session.



b.
Many common issues were related about Tropical Storm Allison

· Setting up temporary shops and command centers

· Testing of equipment

· Communication issues

· Documenting lost assets



c.
Issues during Rita:

· Employee’s families coming in for shelter

· Security issues related to family and visitors

· Not enough food for non-patients



d.
All agreed that their facilities had learned greatly from recent disasters and were 


much better prepared for future disasters.



e.
It was also agreed upon that the relationships formed and fostered by participation 

in SETCES will greatly aid in surviving a future disaster in the Texas 



Medical Center.

8.
Discussion:


8.1.
CBET Study Group Update:



a.
7 SETCES members took the ICC Certification for Biomedical Equipment 


Technicians test in Houston sponsored by SETCES on November 5th, 



2005.



b.
The $250.00 fee paid by SETCES to sponsor the site in Houston was reimbursed 


by the 7 who participated.


8.2.
Website Update:



a.
Pursuing professional web designer to assist.


8.3.
Membership Renewals: 



a.
Membership renewals will be due in January 2006.


8.4.
General Meeting Dates:




December 15th, 2005 – Holiday “Get Together”




January 19th, 2006  - Open




March 16th, 2006 - Open




May 18th, 2006 - Open




July 20th, 2006 - Open




September 21st, 2006 - Open




November 16th, 2006 – Open


8.5.
Officer Meeting Dates: 




February 13th, 2006; May 8th, 2006; August 14th, 2006; 






November 13th, 2006


8.6.
Open Discussion


8.7. 
Next meeting - December 15th, 2005 – Holiday “Get Together” – Location to be announced

