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degrades, and it usually chooses the worst possible

5 not paperwork — it is patient safety. This field guide exists

at exactly that intersection, where a quiet calibration drift or
become a clinical event.

e standards and regulatory developments in force as of
we wish we'd had on our first solo service call: specific,
erence between what the standard requires and what good

the bench. The checklists at the end of each chapter are
1 improved for your own facility.
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gle device but a tightly coupled system: a gas-delivery
ers, a ventilator, a breathing circuit, integrated monitors,
hat treats these as independent boxes misses the
them.

2very preventive-maintenance visit should verify the
breath delivered, gas measured — and then verify each
es interaction failures; the subsystem tests localize

ne gas sources and pressures
xic-guard function
eaks and compliance

anical and manual modes
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Calibration in Practice

drift silently. ASA and APSF guidance is consistent and
ed, tested, and calibrated per the manufacturer's

als, by qualified technicians. That sentence contains the
2 clinical risk.

g delivered agent concentration against a calibrated
g, for each agent — sevoflurane, desflurane, and
ntly. A vaporizer that reads correctly at 2% may be out at

he as-found value is your early-warning system: a

a maintenance-interval problem, not a coincidence.
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facility medical-gas system, and NFPA 99 governs that

dicated cybersecurity chapter and a requirement for an

2 medical-gas source valve — a resilience measure
-level provision.

its expanded cybersecurity provisions open for

increasingly fall within the scope of both medical-gas
ns. The maintenance implication is concrete: know your
rce equipment, and keep the connected-device

esthetizing location
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ry-connection provisions
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at catches what the annual PM cannot: overnight
odern workstations automate much of it, but
derstand what the machine is checking and what a failed

f the checkout is entirely in what people do when it fails.

t completes and is logged
se

is available and tested
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ation, Accreditation, and the

be documented, traceable, and current. The equipment
rm-test results, corrective actions — is the evidence that
emphasizing demonstrable condition over paperwork
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rective actions is worth more than a thick file full of open

ent and retrievable
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tegy, a competency plan, and a data habit. The
gy prevents downtime; the competency plan prevents the
ata habit turns individual repairs into fleet intelligence.

the other two follow from knowing what you have and
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. Nothing dramatic happens because the dramatic things
check that catches a 10 dB shift, the trend line that flags a
er that is current when the surveyor walks in — none of
y the point.

same message from different directions: show us the
Ssion's consolidated Physical Environment chapter, CMS's
verage, and FDA's servicing-versus-remanufacturing line
— with data and disciplined records — that equipment is

lessly. Trend before you fail. That is the whole job, and
ntage.




References & Sources

All developments summarized in this guide are grounded in the following publicly reported standards
and rules, current as of July 2026:

1. NFPA 99, Health Care Facilities Code — current 2024 edition; 2027 edition in development
(National Fire Protection Association).

2. ASA Standards & Practice Parameters; Anesthesia Patient Safety Foundation (APSF),
ANESTHESIOLOGY 2026.

3. CMS, Calendar Year (CY) 2026 End-Stage Renal Disease (ESRD) Prospective Payment System
Final Rule.

4. CMS Conditions for Coverage for ESRD Facilities, 42 CFR Part 494; AAMI water and dialysate
quality standards.

5. The Joint Commission, 2026 Comprehensive Accreditation Manual for Ambulatory Care (CAMAC),
released Oct 15, 2025.

6. ANSI/ASA S3.6-2025, Specification for Audiometers; OSHA 29 CFR 1910.95 Occupational Noise
Exposure.

7. FDA, Remanufacturing of Medical Devices — Final Guidance (2024); FY2026 appropriations report
language.



