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—— EQUIPMENT RISK 1

The
Unreliable
Zone

Why the most dangerous equipment in your clinic isn't broken — 1t's

almost broken

Most clinic owners worry about equipment that fails. This report
explains why you should be more concerned about equipment
that hasn't failed yet — and what to do about it before a patient

session goes wrong.
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—— OVERVIEW

The Problem Nobody Talks About

When a treadmill won't turn on, you pull it from service. When a stim
unit throws an error code, you call for repair. Equipment failure is visible

— and visible problems get fixed.

The harder problem is what happens before failure: the equipment that
still runs, still gets scheduled, still gets used with patients — but has

quietly moved into a range where its behavior is no longer predictable.

“The greatest risk isn't equipment that's broken. It's
equipment that's becoming unreliable while everyone still
treats it as safe.”

This report explains the risk profile of aging or poorly maintained clinic
equipment, what "unreliable” looks like in practice, the real cost of
reactive maintenance, and a simple self-assessment you can use

today.

—— THE RISK SPECTRUM

Three Stages, One Dangerous Middle

All equipment exists on a spectrum from fully functional to completely



failed. The trouble is that clinics — and the regulations that govern

them — focus most attention on the endpoints. It's the middle that

creates the most harm.

The Equipment Risk Spectrum

Where is your equipment right now?

STAGE 1

Working

Performs as
designed.
Consistent
output. No
unexpected
behavior.

Risk: Low

STAGE 2 — THE
DANGER ZONE

Unreliable

Still runs. But
behavior is
inconsistent.
Output varies.
Shutdowns are
intermittent.
Nobody has
pulled it yet.

Risk:
Highest

STAGE 3

Failed

Won't operate.
Obvious.
Removed from
service.

Risk:
Managed

Stage 3 failure, while disruptive, is actually the safest stage in one
critical sense: it forces a decision. The equipment is out of service. No

patient is on it.



Stage 2 is where injury risk and liability exposure are highest, because
the equipment is still being used — with patients on it — while its

behavior has become unpredictable.

—— EARLY WARNING SIGNS

What "Unreliable” Actually Looks Like

Unreliable equipment rarely announces itself. Instead, it shows up as

patterns your staff may have already noticed — and normalized.



Inconsistent resistance or
output

Load doesn't match setting. Patient
has to compensate mid-exercise
without warning.

Display resets or freezes

Readouts lose settings mid-
session. Therapist can't verify actual
parameters.

R

Controls that don't respond

Settings require multiple inputs to
register. Staff develop workarounds
rather than reporting.

ILLUSTRATIVE SCENARIO

Intermittent shutdowns

Unit stops unexpectedly during use,
then restarts normally. Staff assume
it's a fluke.

New sounds or vibration

Unfamiliar mechanical noise or
vibration. Often dismissed as "just
how it sounds now."

%

Unexpected heat or power
behavior
Unit runs hotter than normal or

draws inconsistent power. Often
undetected without testing.

The Treadmill That "Sometimes Does That"

A patient is 12 minutes into a gait training session. The belt

decelerates unexpectedly — not a full stop, but a sudden drop in

speed. The patient reaches for the rail. The therapist reacts. No injury

this time, but the incident has to be documented. The treadmill has

done this twice before, and the staff note says “intermittent —

monitor.” That note is now part of a liability record.



The scenario above isn't extreme. The liability exposure is real because
the clinic had documented awareness of the problem and continued

to use the equipment with patients.

—— STANDARDS & COMPLIANCE

What the Regulations Actually Require

Healthcare equipment standards don't require perfection — but they
do require that equipment be maintained in a condition that is safe
and fit for its intended use. That standard is harder to meet than most

clinic owners realize.

CMS CONDITIONS OF PARTICIPATION

Healthcare facilities must establish and maintain a safe environment. Equipment
that has known reliability issues and remains in patient use creates documented
exposure to compliance violations and survey findings.

OSHA GENERAL DUTY CLAUSE

Employers must provide a workplace free from recognized hazards. When staff
have reported or noted equipment irregularities, those irregularities become
"recognized hazards" — and continued use becomes a record of non-
compliance.

JOINT COMMISSION & ACCREDITATION STANDARDS

Environment of Care standards require a documented equipment maintenance
program. Reactive-only maintenance — waiting for failure — does not satisfy
this requirement.



The practical implication: once an equipment problem is documented
in any form (incident report, staff note, informal email), and that
equipment remains in service, the documentation works against you —

not for you — if an incident occurs.

—— FINANCIAL REALITY

The Real Cost Comparison

Preventive maintenance has a cost. So does reactive maintenance. The

question is which cost you'd rather plan for.

v PREVENTIVE MAINTENANCE x REACTIVE / FAILURE-BASED

Scheduling Planned Scheduling Unplanned

Repair cost Lower Repair cost Higher

Downtime Minimal, scheduled Downtime Immediate, disruptive

Patient impact None Patient Session disruption
impact

Documentation Works for you

Documentation Works against you
Liability exposure Reduced

Liability exposure Elevated

The hidden cost of reactive maintenance is rarely the repair itself. It's

the session cancellations, the rescheduling friction, the staff time



spent managing the situation, and — in a worst case — the incident

documentation that follows a patient injury.

—— SELF-ASSESSMENT

Is Your Equipment in the Unreliable
Zone?

Use this checklist to assess your current equipment status. Check any
item that applies to equipment currently in active patient use at your

clinic.

Clinic Equipment Risk Assessment

Check each item that applies to equipment currently in use with

patients

Any unit has been informally noted by staff as HIGH
"acting up” or "doing that thing again"

Verbal or informal acknowledgment of inconsistent behavior

Any equipment has had an intermittent shutdown HIGH
in the last 90 days

Including shutdowns that were followed by normal operation

Staff have developed workarounds for any piece HIGH
of equipment

"You have to tap it twice" or "don't use the incline above 8"



No documented preventive maintenance in the HIGH
past 12 months
For any equipment used regularly with patients

An equipment issue has appeared in any incident HIGH
report or patient note

Even as a minor or contributing factor

Display or readout is inconsistent or requires MED
resetting during sessions
Parameters can't be reliably verified by the treating therapist

Equipment is more than 7 years old with no service  wvep
history on file

Age alone isn't the issue — undocumented age is

Resistance or output levels feel inconsistent to MED
patients or staff
Not dramatically different — just not quite right

If you checked even one item, you have equipment in or approaching
the Unreliable Zone. That's not a criticism — it's the starting point for a
conversation about what a maintenance plan actually looks like for

your clinic.

—— NEXT STEPS

What a Maintenance Program Actually
Looks Like



A proper preventive maintenance program for an outpatient clinic

doesn't have to be complicated. At its core, it involves three things:

Regular inspection and testing — not just visual checks, but functional
performance verification. Does the equipment actually output what it
says it outputs? Is the resistance calibrated correctly? Are safety

shutoffs working?

Documentation that works for you — a service record showing that
your equipment was inspected, tested, and cleared for patient use.
This is the documentation that demonstrates due diligence if a

question ever arises.

A clear threshold for removal from service — so that staff aren't
making judgment calls in the moment about whether a piece of
equipment is "‘good enough.” That decision should already be made, in

writing, before a patient is on it.
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PRECISION MEDTECH SERVICES — FLORIDA

Let's Talk About Your
Equipment

A 15-minute call is enough to understand whether your clinic

has equipment in the Unreliable Zone — and what a

maintenance program would actually cost you.

407-625-0538 PrecisionMedTechServices.com

Florida




