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Troubleshooting, Quality Control of Devices, and Infection Control
[bookmark: _GoBack]In healthcare settings, there are a variety of equipment used in medical procedures.  These devices can sometimes become faulty and it is imperative to know the dynamics surrounding their functionality for quality control and troubleshooting as well as infection control. For instance, when delivering medical gas to a patient there are a number of facets that affect the functionality of the device. When a high pressure gas cylinder is used to deliver the medical gas, both a flowmeter and a reducing valve collectively function as a regulator (Knörl and Amon, 2013). However, when the gas is delivered using a central supply system, the pressure is already regulated at the desired level and this eliminates the need for regulating device at the bedside.
In analyzing clinical devices such as concentrators, it is imperative to consider the design factors. For example, there are portable concentrators that are lighter and smaller than standard concentrators that flee patients and allow them to go wherever they want. Besides, it is imperative to check the humidifier and flowmeter for any trouble shooting. Instance that call for alarm include continuous bubbling in a standby oxygen humidifier. It indicates that the medical gas is flowing when it should not. If the needle valve is closed, then the problem cannot be a valve left open (Knörl and Amon, 2013). This could suggest a problem with the flowmeter, probably a leaky faucet. A faulty device should be replaced with a working one.
Infection control entails management of hospital environment and equipment to reduce contamination.  Decontamination procedures should be done regularly to eliminate infectious material; especially organic residues form medical equipment. This could be better accomplished through complete disassembly of equipment and cleaning with a disinfectant detergent. Parts that cannot be immersed in detergents can be surface cleaned using 70 percent alcohol or its equivalent. Also, it is imperative to categorize biohazardous waste material as infectious or noninfectious. Infectious material could include used disposable equipment, laboratory waste, pathological wastes, blood products, cultures, and isolation wastes, among others. Noninfectious wastes include explosive, flammable, and radioactive material, cytotoxic drugs, and toxic chemicals (Burke, 2003). Appropriate understanding and disposal of these material can facilitate infection control.


References
Burke, J. P. (2003). Infection control-a problem for patient safety. New England Journal of Medicine, 348(7), 651-656.
Knörl, R., & Amon, F. (2013). U.S. Patent No. 8,418,001. Washington, DC: U.S. Patent and Trademark Office.

