The Island Biomed Playbook

Salt air, inter-island logistics, and the discipline of keeping Hawai'i's hospital equipment ready
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This e-book is editorial and educational commentary published by Aloha Biomedical Services in July 2026. It summarizes
publicly reported standards and regulatory developments as an aid to health-technology-management professionals; 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 clinical-engineering professional. Regulatory requirements change; always verify against the

current edition of any cited standard. No statement here should be read as a guarantee of accreditation outcome or clinical
result.
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Foreword

Hospitals run on equipment, and equipment runs on the people who keep it honest. In Hawali'i, that
job comes with variables no mainland service manual accounts for — salt air that never stops working
against you, humidity that finds every seal, and a service territory separated by open ocean. A part
that ships overnight anywhere else can strand a scanner for days here.

Aloha Biomedical Services built its program around exactly those conditions. This playbook is the
field guide we wish we'd had on our first inter-island dispatch: specific, checklist-driven, and honest
about the difference between what a standard requires and what island practice adds on top of it.

Read it front to back once, then keep it in the van. The Field Checklists at the end of each chapter are
meant to be photocopied, argued with, and improved for your own facility on your own island.



Chapter 1 — Why the Islands Are Different

An independent biomedical service program does not sell repairs; it sells operational readiness. That
is true everywhere, but in Hawai'i the margin for error is thinner. When a facility on Hawai'i Island or
Kaua'i has a down anesthesia machine, there is no sister hospital twenty minutes away to borrow
from and no OEM tech who can drive over that afternoon. Readiness has to be engineered in
advance.

That constraint reshapes every decision in this book. Parts strategy, PM cadence, corrosion
inspection, and documentation all get more deliberate when a second visit means a second flight.
The island biomed plans for the access and logistics they actually have, not the ones a mainland
playbook assumes.

The reward is that a program built for the hardest case is over-engineered for the easy one. Get it
right for Moloka'i, and Honolulu is straightforward.

Field Checklist

m Measure success in readiness, not tickets closed
m Plan every job assuming a second visit means a second flight
m Engineer parts and coverage for the hardest island, not the easiest

Chapter 2 — The Salt-Air Corrosion Problem

Coastal air is a slow, patient adversary. Chloride-laden humidity attacks connectors, circuit boards,
chassis, and cooling fins in ways that inland equipment never experiences. A device that would run
for a decade on the mainland can show corrosion-driven intermittents in a fraction of that time near
the shore. The failures are often intermittent, which makes them maddening to diagnose and easy to
dismiss.

The discipline is to make corrosion inspection a standing part of every visit rather than a diagnosis
reached only after a failure. Look at connector pins, ground points, board edges, and enclosure seals.
Photograph what you find and trend it, because corrosion is progressive — catching it early is the
difference between a cleaning and a board replacement.

Environmental factors compound the problem. Humidity, trade-wind-driven pressure changes, and
salt spray interact, and a device housing that "breathes" with barometric shifts can pull moist air
across sensitive electronics. When an intermittent fault refuses to reproduce in the shop, the
environment is often the missing variable.

Field Checklist

m Inspect connectors, grounds, and seals for corrosion every visit
m Photograph and trend corrosion rather than reacting to failures
m Consider environment when an intermittent won't reproduce in the shop

Chapter 3 — Inter-Island Logistics as an Engineering
Constraint



Between the islands, logistics is not a back-office function — it is part of the engineering. The tech
who arrives with the part, the documentation, and the regulatory context turns a multi-day OEM wait
into a single-visit fix. The tech who arrives to diagnose and then has to fly back with a parts order has
doubled the downtime and the cost.

That argues for a parts strategy weighted toward the failures you actually see and a "travel heavy"
habit for scheduled visits — carrying likely consumables, common failure parts, and loaner options
rather than trusting next-day shipping that does not exist across open water. Pre-planning the
logistics of a schedule-critical failure is itself a service the facility is paying for.

Scheduled service routes make the whole system predictable. Running regular days on each island
lets facilities plan around them and lets the program batch work efficiently, while on-call dispatch
handles the urgent failures that will not wait for the next scheduled run.

Field Checklist

m Travel with likely parts, consumables, and documentation
m Weight parts inventory toward observed island failure modes
m Run scheduled routes plus on-call dispatch for urgent failures

Chapter 4 — Isolated Power and NFPA 99 Across the Eight

As of 2026, the 2024 edition of NFPA 99, Health Care Facilities Code, remains the current edition and
the FDA-recognized consensus standard for health care facilities — covering installation, inspection,
maintenance, and testing. For Hawai'i facilities, annual recertification of isolated power systems and
line isolation monitors is the baseline obligation in ORs, ICUs, and wet procedure rooms across every
island served.

The coastal wrinkle is that corrosion and humidity can affect the very wiring and connections that
isolated power monitoring depends on. A rising total hazard current trend may be telling you about
moisture ingress or corroded grounds long before it trips an alarm. Record the numbers, plot them,
and treat a rising trend as a work order rather than waiting for a threshold.

Looking ahead, the 2027 edition of NFPA 99 is in development, with proposals under review that add
a dedicated cybersecurity chapter and expanded vendor and contractor security-management
requirements. Island facilities should keep documentation current against the enforced 2024 edition
while beginning to inventory network-connected devices ahead of the 2027 changes.

Field Checklist

m Recertify isolated power and LIMs annually to the 2024 NFPA 99
m Trend hazard current for corrosion and moisture, not just thresholds
m Inventory connected devices ahead of the 2027 cybersecurity chapter

Chapter 5 — Preventive Maintenance in a Coastal Climate

A PM program written for a temperate mainland climate under-serves a Hawai'i hospital. The intervals
and inspection points have to account for accelerated corrosion, humidity-driven insulation and seal
degradation, and the salt film that collects on cooling surfaces and reduces thermal performance. The



climate moves the failure curve, and the PM cadence should move with it.

That means adding coastal-specific checks to standard PM: enclosure and connector corrosion, seal
integrity, filter and fin cleaning against salt film, and moisture indicators where they exist. It also
means testing to specification and recording the measured result, because a device that powers on
can still be drifting toward a corrosion-driven fault that only a real test will reveal.

Done well, climate-aware PM protects both patient safety and capital. Equipment maintained against
its actual environment lasts longer and holds value, which matters to every island facility watching a
tight capital budget and a long replacement lead time.

Field Checklist

m Add corrosion, seal, and salt-film checks to standard PM
m Test to specification and record measured results
m Report extended equipment life to capital planning

Chapter 6 — Emergency Readiness and the Public Health
Emergency Playbook

Hawai'i's exposure to storms, flooding, and related events makes emergency readiness a core
biomed competency, not an afterthought. When a Public Health Emergency is declared — as
happened for the State of Hawali'i in 2026 following severe storms and flooding — federal flexibilities
can open, including replacement pathways for equipment and supplies that were lost or damaged.
Knowing the documentation chain in advance is what lets a facility move quickly.

The biomed team's role in a water event is decisive. Anything that took standing water needs
corrosion and contamination assessment before it goes back into service, and re-commissioning
should be prioritized by patient impact. A calm, pre-written checklist — what to test, in what order, and
what evidence to capture — turns a chaotic recovery into a managed one.

The documentation matters as much as the repair. Replacement and re-deployment decisions made
during an emergency will be reviewed afterward, so capture the condition assessment, the test
results, and the decision rationale as you go. Evidence created in the moment is worth far more than
a reconstruction attempted weeks later.

Field Checklist

m Keep a written water-event re-commissioning checklist ready
m Test water-exposed equipment before returning it to service
m Document condition, tests, and decisions during the emergency

Chapter 7 — Surveyor-Ready Documentation, Island-Style

Accreditors in 2026 keep converging on one message: show the outcome, not just the binder. A
surveyor should be able to pick any device off the floor, find its record in seconds, and read a
coherent story — acquisition, incoming inspection, PM history with measured results, corrosion
findings, repairs, and current status. On the islands, that record also carries the environmental
context that explains the maintenance decisions.



Documentation aligned with Joint Commission, CMS, OSHA, and Hawai'i State Department of Health
expectations is the standard to build to. The department that can export a clean, complete device
history on demand faces a survey calmly; the one reconstructing records the night before does not.

The recurring failure is never the work — it is the logging of the work. Techs who diagnose a
breathing housing seal brilliantly but note it thinly leave the program exposed. Make
contemporaneous, thorough documentation a completion requirement for every visit, especially the
inter-island ones you cannot easily repeat.

Field Checklist

m Ensure any device's full history exports on demand
m Align records to Joint Commission, CMS, OSHA, and HI DOH expectations
m Make thorough documentation a completion requirement per visit

Conclusion: The Discipline of Boring Excellence

The best island biomed programs are boring. Nothing dramatic happens because the dramatic things
were prevented three visits ago — the corrosion caught while it was still a cleaning, the
hazard-current trend flagged before it alarmed, the PM sticker current when the surveyor walks in. On
the islands, boring is hard-won, because the environment and the ocean are both working against
you.

Regulators in 2026 are converging on the same demand from every direction: demonstrate the
outcome, not just the intention. The enforced 2024 NFPA 99, the emergency-readiness flexibilities
that open in a declared Public Health Emergency, and the cybersecurity provisions coming in the
2027 code all reward the program that can prove, with data and disciplined records, that its
equipment is safe and ready.

Build the boring machine. Inspect for corrosion relentlessly. Travel heavy, document everything, and
trend before you fail. On eight islands separated by open water, that discipline is not just good
practice — it is the whole competitive advantage.
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