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Abstract 

The reliability and performance of medical and diagnostic devices are critically dependent 
on robust troubleshooting methodologies that address both electrical and mechanical 
system failures. This systematic review investigates the evolving frameworks, diagnostic 
technologies, and regulatory protocols governing troubleshooting practices in medical 
device manufacturing, with an emphasis on safety, performance assurance, and 
compliance. Following the PRISMA 2020 guidelines, a total of 82 peer-reviewed articles, 
regulatory documents, and technical standards published between 2000 and 2024 were 
selected from databases including PubMed, IEEE Xplore, Scopus, ScienceDirect, and 
Google Scholar, as well as official repositories of the FDA, IMDRF, WHO, and the 
European Commission. Thematic synthesis was conducted across seven core domains: 
historical foundations of troubleshooting, electrical diagnostics, mechanical failure 
analysis, risk management integration, diagnostic innovations, technician documentation 
and training, and global regulatory harmonization. Findings revealed a substantial shift 
from reactive, experience-based troubleshooting to data-driven, standardized protocols 
incorporating real-time diagnostics, firmware-based alerts, predictive maintenance 
models, and comprehensive root cause analysis. Electrical subsystems, particularly power 
supplies and circuit boards, were identified as the most failure-prone, while mechanical 
issues such as misalignment, fatigue, and wear remained prevalent in actuators and pump 
systems. Integration of ISO 14971 and ISO 13485 frameworks was observed across quality 
assurance systems, with risk-based thinking and Corrective and Preventive Action 
(CAPA) processes widely embedded in technical workflows. Furthermore, significant 
advancements in technician training, service documentation, and embedded AI 
diagnostics have transformed the operational landscape of maintenance teams and OEM 
service models. Despite these advancements, discrepancies across international regulatory 
frameworks pose ongoing challenges to harmonized troubleshooting documentation and 
global compliance. This review underscores the multidimensional nature of fault 
diagnostics in medical device manufacturing and highlights the interplay between 
technological innovation, regulatory alignment, and organizational learning in sustaining 
safe, high-performance medical technologies. 
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INTRODUCTION 
Electrical and mechanical troubleshooting in the context of medical and diagnostic device 
manufacturing refers to the systematic processes used to detect, isolate, and correct faults that 
arise during the production and operational stages of medical technologies. These devices are 
defined by the International Medical Device Regulators Forum (Vogl et al., 2019) as any 
instrument, apparatus, implement, machine, appliance, implant, reagent for in vitro use, 
software, or material intended for medical purposes in humans. Medical and diagnostic devices 
include a wide array of technologies, from simple surgical tools to complex imaging systems such 
as MRI scanners and infusion pumps, and each system integrates electromechanical components 
whose failure can compromise safety, efficacy, and patient outcomes (Poon et al., 2006; Bronzino 
& Peterson, 2014). The term "troubleshooting" in this industrial context encompasses fault 
diagnosis, root cause analysis, component-level inspection, and corrective maintenance applied 
to subsystems that involve electric circuitry, mechanical actuators, pneumatics, sensors, and 
embedded software (Colledani et al., 2014). 
The scope of troubleshooting extends beyond product use into the pre-market manufacturing 
environment, where proactive identification of electrical and mechanical vulnerabilities is 
essential. The World Health Organization (Ben Amar et al., 2015) emphasizes that malfunctioning 
diagnostic devices can lead to serious health system failures, including misdiagnoses and adverse 
events. Accordingly, manufacturers are required to incorporate rigorous safety and performance 
protocols aligned with international standards such as IEC 60601 for electrical safety and ISO 
13485 for quality systems in medical manufacturing. In manufacturing, troubleshooting 
procedures may involve advanced metrology, real-time diagnostics, automated testing systems, 
and the use of digital twins to simulate operational conditions. These protocols are supported by 
root cause failure analysis (RCFA), design failure mode and effects analysis (DFMEA), and 
standard operating procedures embedded within good manufacturing practices (GMP) 
(Pesapane et al., 2018). Thus, troubleshooting serves as a foundational pillar in sustaining device 
integrity and regulatory compliance in the medical device sector. 
The international significance of electrical and mechanical troubleshooting in medical and 
diagnostic device manufacturing is underscored by the essential role these devices play in global 
health systems and the serious implications of their failure. According to the World Health 
Organization (Li et al., 2020), over 50% of medical equipment in developing countries is non-
functional, primarily due to inadequate maintenance protocols and insufficient troubleshooting 
capabilities. This widespread dysfunction undermines diagnostic accuracy, interrupts patient 
treatment workflows, and contributes to systemic inefficiencies that compromise patient safety 
and public health. The reliance on electromechanical systems ranging from life-support machines 
to laboratory analyzers necessitates a robust global commitment to equipment integrity through 
standardized troubleshooting methodologies (Kwon et al., 2018). 
Globally harmonized performance protocols such as the IEC 60601 series and ISO 13485 standard 
function as the backbone of troubleshooting and preventive maintenance operations, particularly 
in transnational manufacturing environments. These standards ensure not only that safety risks 
are minimized during device use but that risks are actively mitigated during production via 
controlled electrical testing, load simulation, and stress testing (Jayatilake & Ganegoda, 2021). 
Manufacturers operating in multiple regulatory jurisdictions such as the U.S. Food and Drug 
Administration (FDA), the European Medicines Agency (EMA), and the Pharmaceuticals and 
Medical Devices Agency (PMDA) in Japan must meet overlapping compliance obligations, 
making uniform troubleshooting procedures a global necessity (Pramanik et al., 2017). Each of 
these regulatory bodies requires submission of performance validation data, which includes 
troubleshooting documentation for error correction during both prototype and post-market 
phases. 
In high-income countries, where diagnostic and therapeutic interventions depend heavily on 
advanced technology, lapses in electromechanical reliability can result in diagnostic errors, 
delayed surgeries, and increased liability costs. Meanwhile, in resource-constrained settings, poor 
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troubleshooting protocols exacerbate healthcare inequities by rendering essential equipment 
obsolete or unusable (Ghazal et al., 2021). The consequences ripple beyond clinical practice into 
economic sustainability, health policy, and global supply chain resilience. Thus, the international 
dimension of troubleshooting in medical device manufacturing is not only technical but deeply 
embedded in the universal right to safe, timely, and effective medical care. 
Electrical and mechanical troubleshooting in the manufacturing of medical and diagnostic 
devices is governed by an intricate network of international standards and regulatory 
frameworks that establish both the minimum safety requirements and best practice protocols for 
the industry. These standards provide unified technical guidelines for electrical safety, 
electromagnetic compatibility, mechanical durability, and failure response in critical health 
technologies (Shehab et al., 2022). Chief among these is the IEC 60601 series developed by the 
International Electrotechnical Commission, which outlines general requirements for basic safety 
and essential performance of medical electrical equipment. This series addresses a wide range of 
performance domains, including leakage currents, insulation resistance, grounding reliability, 
and mechanical robustness, all of which are essential benchmarks in troubleshooting and 
preventive diagnostics during the manufacturing stage (Janiesch et al., 2021). 
Furthermore, ISO 13485:2016, a standard issued by the International Organization for 
Standardization, governs quality management systems for the design and manufacture of 
medical devices. It includes explicit requirements for corrective and preventive action (CAPA) 
systems, internal audits, and root cause analysis all key components of a formalized 
troubleshooting process. These standards are not merely optional guidelines; compliance with 
them is a prerequisite for gaining regulatory approval in jurisdictions such as the United States, 
European Union, Japan, Canada, and Australia (Libanori et al., 2022). In the U.S., the FDA’s 
Quality System Regulation (21 CFR Part 820) mandates that manufacturers establish documented 
procedures for identifying, documenting, evaluating, and correcting device failures, thereby 
institutionalizing troubleshooting into the device lifecycle. Similarly, the EU Medical Device 
Regulation (MDR 2017/745) emphasizes post-market surveillance and technical documentation 
as critical elements in failure resolution and safety assurance (Vellido, 2020). 
These regulatory instruments not only drive standardization but also promote transparency, 
reproducibility, and accountability in manufacturing operations. Manufacturers must maintain 
detailed records of all testing procedures, equipment logs, and failure analyses, which are subject 
to regulatory inspections and audits. Moreover, harmonization initiatives such as the 
International Medical Device Regulators Forum (IMDRF) aim to align national regulatory 
systems with international standards, reducing redundancy and promoting global 
interoperability in troubleshooting practices. These standards and frameworks collectively 
ensure that electrical and mechanical faults are not only addressed but also anticipated and 
preempted through rigorous safety engineering and design validation. 
Biomedical Equipment Technicians (BMETs) play a central role in the successful implementation 
of electrical and mechanical troubleshooting processes within the manufacturing and 
maintenance cycles of medical and diagnostic devices. These technicians are highly trained 
professionals responsible for the installation, calibration, repair, and preventive maintenance of 
a wide array of medical technologies, including diagnostic imaging systems, life-support 
equipment, infusion pumps, electrosurgical units, and laboratory analyzers (Bitkina et al., 2020). 
Their work is grounded in a detailed understanding of electrical engineering principles, 
mechanical systems, digital circuitry, pneumatics, and computer-integrated technologies all of 
which are critical to identifying faults in multifunctional medical devices. During the 
manufacturing process, BMETs often function as frontline responders who detect component-
level errors using diagnostic software, oscilloscopes, digital multimeters, and electronic 
simulation tools (Golas et al., 2018). 
The specialized training and certification of BMETs are structured to align with international 
regulatory and quality frameworks. Programs such as those endorsed by the Association for the 
Advancement of Medical Instrumentation (AAMI) and the International Certification 
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Commission (ICC) provide rigorous educational pathways, typically combining associate-level 
biomedical technology curricula with hands-on internships in regulated environments. 
Certification options such as the Certified Biomedical Equipment Technician (CBET) credential 
establish baseline competencies in anatomy and physiology, electronics, safety standards, and 
troubleshooting protocols (Barnes, 2013). In practice, BMETs not only perform reactive repairs 
but also conduct trend analysis and predictive maintenance through data interpretation, which 
significantly reduces equipment downtime and extends device lifespan (Barnes, 2013). 
In manufacturing environments, BMETs are often embedded within engineering quality 
assurance teams, contributing to root cause analysis and corrective action documentation under 
standards like ISO 14971 and IEC 62366. Their roles also intersect with software engineering 
teams when firmware issues or embedded code faults affect device functionality. Furthermore, 
BMETs ensure compliance with electrical safety testing requirements mandated by bodies such 
as the Occupational Safety and Health Administration (OSHA), the Joint Commission, and 
national regulatory agencies. The technical insight and procedural rigor that BMETs bring to the 
troubleshooting process make them indispensable actors in safeguarding performance reliability, 
operational continuity, and patient safety across the medical device industry (Haolader et al., 
2017). 
In the ecosystem of medical and diagnostic device manufacturing, manufacturer support and 
access to detailed technical documentation are vital to the success of electrical and mechanical 
troubleshooting. A core aspect of manufacturer responsibility involves providing 
comprehensive, up-to-date resources including service manuals, wiring diagrams, calibration 
protocols, part lists, diagnostic software tools, and fault code directories. These tools are essential 
not only for in-house quality control teams but also for third-party technicians and clinical 
engineers tasked with identifying system faults and restoring device functionality (Thimothy, 
2017). According to Dondelinger et al. (2016), well-maintained documentation can reduce 
troubleshooting time by over 40%, allowing for rapid identification of faulty subcomponents, 
firmware inconsistencies, or electrical degradation in sensors and actuators. 
Effective troubleshooting begins with access to device schematics and technical bulletins that 
describe potential failure modes, safety testing procedures, and configuration parameters. 
Manufacturer-provided tools often include proprietary diagnostic software that interfaces 
directly with the medical equipment's internal microcontroller or embedded system (Sawada et 
al., 2018). These platforms enable technicians to run automated diagnostic routines, extract error 
logs, and assess system-level performance without the need for disassembly. Furthermore, 
documentation supplied under ISO 13485 and ISO/TR 20416 requirements must be validated 
during design verification and updated following product changes or recalls, ensuring that users 
always have access to current operational data. Inadequate or inaccessible documentation not 
only hampers fault resolution but also contributes to prolonged downtimes, legal liability, and 
diminished patient safety outcomes (Poluta, 2020). 
One significant challenge in this domain involves restrictions imposed by manufacturers under 
intellectual property and warranty frameworks that limit access to essential repair 
documentation a phenomenon often referred to as the “Right to Repair” issue (Ballardini et al., 
2018). Investigative reports and empirical studies have shown that service technicians frequently 
encounter locked diagnostic modes, encrypted firmware, and withheld repair manuals, 
complicating routine maintenance and increasing dependence on vendor-provided services. This 
has led to regulatory and policy movements in several countries calling for legislation that 
mandates manufacturers to release comprehensive service information to end-users and certified 
third-party engineers (Tamò-Larrieux et al., 2021). Beyond legal obligations, proactive 
manufacturer support can serve as a strategic differentiator, contributing to device reliability, 
customer trust, and long-term brand equity in an increasingly competitive and highly regulated 
global marketplace. 
The integration of advanced technologies into medical and diagnostic device manufacturing has 
profoundly influenced the nature and complexity of electrical and mechanical troubleshooting. 
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Contemporary devices now commonly incorporate embedded microcontrollers, programmable 
logic devices, real-time operating systems, wireless communication modules, cloud-based data 
logging, and AI-driven analytics (Grinvald & Tur-Sinai, 2019). These technologies, while 
enhancing functionality and clinical utility, have introduced layers of complexity that necessitate 
new diagnostic strategies and tools. For instance, system malfunctions may not only arise from 
hardware failures but also from software glitches, network inconsistencies, firmware corruption, 
or misalignment of data protocols across digital interfaces. Traditional troubleshooting based 
solely on voltage checks and continuity tests has become insufficient, as fault detection must now 
include real-time software diagnostics, cybersecurity assessments, and firmware compatibility 
verification (Tur-Sinai & Grinvald, 2021). 
The use of smart diagnostics has revolutionized the way manufacturers and technicians approach 
fault detection. Devices equipped with self-monitoring sensors and digital twins can simulate 
potential failure scenarios, track performance degradation, and initiate preemptive alerts that 
guide service teams before critical breakdowns occur. These systems rely on the Industrial 
Internet of Things (IIoT), which enables interconnected devices to transmit operational data 
across cloud platforms, where AI algorithms detect anomalies and suggest specific 
troubleshooting workflows (Tusikov, 2019). Machine learning applications have been shown to 
improve fault classification accuracy and reduce false-positive diagnostics, enhancing both 
response efficiency and safety assurance. Moreover, augmented reality (AR) tools are 
increasingly employed to overlay schematic visualizations and maintenance prompts directly 
onto hardware via head-mounted displays, enabling real-time guidance for repair personnel 
during complex electromechanical interventions (Auffinger, 2021). 
These advancements, however, also require that device manufacturers provide integrated 
software-hardware documentation, cybersecurity patches, remote diagnostic interfaces, and 
training for technicians capable of interpreting multidomain data streams (Heller, 2020). 
Regulatory bodies such as the U.S. FDA and the European Medicines Agency now evaluate not 
only hardware robustness but also software lifecycle documentation, usability testing outcomes, 
and digital security protocols as part of the product approval process (Pesce, 2020). As a result, 
troubleshooting within modern manufacturing contexts has become an interdisciplinary 
endeavor that intersects biomedical engineering, computer science, industrial design, and 
regulatory affairs. This convergence reshapes how electrical and mechanical failures are defined, 
detected, and resolved in an era where connectivity, automation, and intelligence define the 
technological foundation of medical devices (Qaim et al., 2020). 
LITERATURE REVIEW 
The literature on electrical and mechanical troubleshooting in medical and diagnostic device 
manufacturing reflects an intersection of disciplines, including biomedical engineering, clinical 
technology management, quality assurance, reliability engineering, and regulatory science 
(Badnjević et al., 2017). Research in this domain spans several thematic categories, from 
foundational standards that define device safety protocols to advanced technologies that 
influence diagnostic, repair, and predictive maintenance strategies. The global nature of medical 
device manufacturing further necessitates a harmonized understanding of troubleshooting 
practices across international jurisdictions and supply chains (Baran et al., 2014). This review 
systematically synthesizes academic and industry-based research to illuminate prevailing 
methodologies, empirical evidence, regulatory frameworks, and performance outcomes 
associated with troubleshooting in the medical device manufacturing sector (Hegarty et al., 2014). 
The literature reflects not only theoretical models of system reliability but also operational-level 
strategies employed by manufacturers, technicians, and regulatory bodies to identify and 
mitigate faults. Emphasis is placed on the integration of international standards (Carroll & 
Richardson, 2016), and digital tools such as embedded diagnostics, AI-driven fault detection, and 
remote monitoring interfaces (Badnjević & Pokvić, 2020). The organization of this review is based 
on a thematic structure that encompasses seven detailed sections, each representing a core 
domain of troubleshooting research (Goldsack et al., 2020). These sections collectively build a 
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comprehensive narrative around the performance, safety, reliability, and standardization of 
troubleshooting methodologies, particularly in the high-stakes context of medical and diagnostic 
device manufacturing (Wu et al., 2016). 
Historical Foundations of Troubleshooting in Medical Device Manufacturing 
The trajectory of electrical and mechanical troubleshooting in medical device manufacturing is 
inseparable from the evolution of diagnostic equipment and the institutionalization of biomedical 
engineering as a discipline. In the early 20th century, diagnostic tools such as the 
electrocardiograph (ECG), X-ray machines, and blood pressure monitors laid the groundwork for 
mechanized clinical interventions (Tsui et al., 2019). These innovations created a demand for 
technical personnel capable of maintaining and calibrating equipment, which catalyzed the 
formation of hospital-based engineering departments during the 1940s and 1950s. The emergence 
of biomedical engineering as a formal academic and research discipline in the 1960s, particularly 
in North America and Western Europe, institutionalized systematic approaches to device 
troubleshooting and performance optimization. Universities began offering degrees that fused 
electrical engineering with physiology, which led to the creation of specialized workforce roles 
such as Biomedical Equipment Technicians (BMETs) and Clinical Engineers (Ciurana, 2014). 
These professionals became integral in developing routine diagnostic methods, repair algorithms, 
and maintenance documentation systems. 
As devices grew in complexity especially with the proliferation of electronic components 
engineers transitioned from visual inspections and mechanical adjustments to instrument-based 
diagnostics and modular replacement strategies (He et al., 2019). The publication of performance 
standards by the Association for the Advancement of Medical Instrumentation (AAMI) further 
cemented the technical boundaries of troubleshooting activities. The 1976 Medical Device 
Amendments in the U.S. legally redefined medical equipment oversight, reinforcing the 
professionalization of biomedical engineering by linking performance evaluation and safety 
audits to federal regulation. Throughout this period, advances in diagnostic imaging, patient 
monitoring, and laboratory automation progressively shifted device development and 
troubleshooting away from the artisan repair model toward a standardized, performance-based 
engineering framework (Singh et al., 2017). 
Prior to the 1980s, electrical and mechanical troubleshooting in medical device manufacturing 
was predominantly reactive and technician-centered. Most fault isolation methods relied on 
physical observation, schematic interpretation, and circuit probing using analog voltmeters and 
oscilloscopes. Devices such as defibrillators, centrifuges, and electroencephalographs were 
manufactured with discrete components resistors, capacitors, transformers making them more 
accessible to manual fault analysis (Y. Liu et al., 2019). Biomedical technicians often dismantled 
equipment piece-by-piece, examining solder joints, motor shafts, and wiring harnesses to trace 
signal failures or mechanical obstructions. Troubleshooting documentation during this era 
typically existed in the form of handwritten logs, technician notebooks, or manufacturer-issued 
paper manuals with basic wiring diagrams. Serviceability depended heavily on the technician's 
individual diagnostic skill rather than standardized procedures or automated instrumentation. 
Repair strategies were based on substitution and empirical knowledge, with technicians 
frequently swapping circuit boards or cleaning contacts until functionality was restored (Larson 
et al., 2021). Preventive maintenance was rudimentary, generally involving lubrication of moving 
parts, recalibration of analog meters, and visual inspection of worn-out mechanical assemblies. 
Although rudimentary by today’s standards, this approach laid the foundation for later fault 
isolation methodologies by establishing baseline expectations for physical integrity, continuity, 
and performance verification. Clinical engineering textbooks of the 1970s began codifying these 
repair approaches, leading to the emergence of structured fault trees and cause-effect diagrams 
by the late 1970s. The lack of embedded self-diagnostics meant that failures were often only 
detectable during patient use, a limitation that underscored the need for routine performance 
testing and more proactive maintenance strategies (Khan et al., 2016). These early practices 
reflected a hands-on, experiential form of engineering that, although constrained by the era’s 
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limited technology, formed the operational DNA of modern troubleshooting philosophies 
(Jamróz et al., 2018). 
The development of systematized maintenance protocols in clinical engineering emerged from 
the convergence of reliability engineering, medical risk management, and hospital operations 
management during the 1970s and early 1980s. One of the earliest structured approaches was the 
Equipment Management Program developed by the Veterans Health Administration in the 
United States, which emphasized scheduled inspections, functional testing, and maintenance 
logs. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) began 
requiring performance verification records as part of hospital accreditation, thereby 
institutionalizing the notion of documented maintenance routines (Tomlinson et al., 2013). These 
initiatives gave rise to procedures that standardized the troubleshooting process by integrating 
device history, scheduled maintenance, and corrective action data (Mahnken et al., 2021). 
Early protocols such as those published by the AAMI included not only general safety checks but 
also equipment-specific calibration steps, component verification methods, and alert thresholds 
(Jeschke et al., 2017). These documents represented a departure from technician-dependent repair 
and toward checklist-based maintenance systems that could be replicated across institutions. 
Biomedical engineers increasingly used failure data to inform maintenance frequencies and 
develop performance benchmarks, aligning their practices with reliability-centered maintenance 
(RCM) models adopted in aviation and nuclear industries. The integration of Failure Mode and 
Effects Analysis (FMEA) into hospital equipment programs though in nascent form marked an 
early attempt to systematize fault anticipation and reduction through design thinking (Donthu & 
Gustafsson, 2020). 
Clinical engineering journals began publishing case studies that demonstrated the efficacy of 
scheduled inspections in reducing device failure rates and improving clinical readiness, 
particularly in intensive care units and surgical centers (Wang et al., 2018). Equipment databases 
were introduced to log device failures and repair histories, which enabled data-driven 
troubleshooting and performance trend analysis. These evolving protocols not only contributed 
to patient safety but also laid the groundwork for ISO 13485-aligned quality systems in modern 
medical device manufacturing (Taxman & Smith, 2021). 
The foundations of modern electrical and mechanical troubleshooting are deeply rooted in 
pioneering academic and technical literature from the field of clinical engineering. Early authors 
such as John G. Webster, Joseph Dyro, and Bronzino produced comprehensive textbooks and 
peer-reviewed research that addressed the principles of maintenance, reliability testing, and 
system diagnostics in medical devices (Bhamu & Sangwan, 2014). These works detailed best 
practices for calibration, fault detection, and electromechanical inspection, contributing to the 
codification of engineering standards for medical technologies. Webster’s Biomedical 
Instrumentation Systems was among the first to introduce structured signal pathways, fault logic, 
and input-output analysis as academic constructs applicable to real-world troubleshooting 
(Attaran, 2017). 
Academic journals such as Journal of Clinical Engineering and Biomedical Instrumentation & 
Technology served as early platforms for empirical studies and case-based learning in device 
performance assessment. These publications were instrumental in documenting service 
frequency models, fault incidence matrices, and technician response patterns. Literature also 
began to highlight the integration of clinical risk management principles into troubleshooting 
activities, emphasizing not only technical repair but also its downstream impact on patient care 
and legal accountability (Browning, 2015). These academic and technical contributions 
underscored the importance of interdisciplinary collaboration between clinicians, engineers, and 
regulatory agencies in sustaining device performance and safety (Alexander et al., 2015). 
Significantly, the clinical engineering literature emphasized the development of competency 
models and training guidelines for BMETs and clinical engineers, influencing certification 
standards later adopted by professional organizations such as the International Certification 
Commission (Fracica & Fracica, 2021). These competencies formed the scaffolding for structured 
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maintenance protocols now used in both hospital settings and manufacturing environments. 
Through robust documentation, analytical rigor, and an applied focus, the literature from this 
formative period served not only to define the knowledge base of clinical engineering but to 
institutionalize troubleshooting as a scientific and regulated process in the medical technology 
lifecycle (Poplin et al., 2015). 
Electrical Fault Diagnostics: Circuitry, Load Testing, and EMI Compliance 
Electrical faults in power supply units (PSUs), printed circuit boards (PCBs), and signal 
processing modules are among the most frequently diagnosed issues in medical and diagnostic 
device manufacturing. These components operate as the electrical backbone of devices, 
distributing voltage, processing signals, and enabling user interface control. Failures in PSUs 
commonly include blown fuses, degraded capacitors, transformer burnout, and rectifier 
malfunctions, often caused by thermal stress, component aging, or power surges (Hughes et al., 
2015). PCBs experience a broad range of defects including cold solder joints, trace breaks, short 
circuits, and electrostatic discharge (ESD) damage, each of which can impair critical functions like 
digital signal acquisition or analog filtering (Furse et al., 2020). In signal processing units, 
malfunctioning analog-to-digital converters (ADCs), operational amplifiers, and timing circuits 
can distort or delay bio-signals, leading to misdiagnosis or device rejection during manufacturing 
quality control (Sood & Pecht, 2020). 
Studies by (Armstrong & Duffy, 2020) have highlighted the high incidence of PSU-related failures 
in infusion pumps and patient monitors, especially under fluctuating voltage conditions. In 
production environments, high-speed visual inspection systems and automatic test equipment 
(ATE) are often employed to identify dry joints, overheating zones, or damaged multilayer traces 
in PCBs. Fault analysis of ECG monitors, for instance, shows that trace delamination and 
capacitor drift are frequent causes of lead dropout and signal artifacts (Dolník, 2021). 
Manufacturers address these risks using component derating, thermal shielding, and quality 
screening through burn-in testing. Despite preventive measures, the variability in input voltage 
and real-world use scenarios makes electrical fault diagnostics a persistent challenge in ensuring 
regulatory compliance and product reliability (Liu et al., 2020). 
Effective electrical troubleshooting in medical devices relies heavily on diagnostic techniques 
such as insulation resistance testing, leakage current analysis, and current trace mapping. 
Insulation resistance testing, often performed using a megohmmeter, measures the resistance 
between live conductors and ground or between different conductors, identifying deteriorated 
insulation in transformers, motors, and cables. Devices like defibrillators and electrosurgical 
generators, which operate at high voltages, are particularly vulnerable to insulation degradation, 
which can cause dielectric breakdown and patient injury (He et al., 2020). Leakage current tests 
are critical for verifying that electrical current escaping to ground or conductive enclosures 
remains within safe limits defined by international standards such as IEC 60601-1. Studies by 
(Dhia & Boyer, 2014) indicate that unrecognized leakage currents in patient-contact devices can 
result in microshock hazards, particularly for cardiac catheterization or EEG equipment. 
Current mapping is another essential tool used for tracing fault paths on complex multilayer 
PCBs. Thermal imaging and time-domain reflectometry (TDR) help identify discontinuities and 
resistive shorts, especially in high-density layouts where visual inspection is inadequate. Recent 
innovations such as lock-in thermography and signal integrity analyzers allow for sub-milliohm 
resolution in detecting current anomalies across layers of embedded copper traces (Larbaig et al., 
2020). In production environments, resistance and continuity testing are usually automated 
through in-circuit testers (ICTs) and flying probe systems, which measure voltage drops across 
resistive paths to locate abnormal impedance patterns. Failure diagnostics in these systems are 
logged into quality management software that aligns with ISO 13485 guidelines on traceability 
and device history records. 
Fault detection using these techniques is not merely diagnostic but also preventive. Studies show 
that early identification of insulation decay or micro-leakage reduces recall rates, particularly in 
devices operating under high-duty cycles (Makridakis et al., 2019). Therefore, mastering these 
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techniques remains a foundational requirement in both manufacturing and post-market support 
environments. 
Electromagnetic interference (EMI) poses a significant threat to the operational reliability of 
medical devices, particularly in settings where multiple diagnostic and therapeutic instruments 
operate simultaneously (Pasechnikov et al., 2014). EMI arises from both conducted and radiated 
emissions, affecting components through cross-talk, signal distortion, and logic errors. Devices 
such as pacemakers, infusion pumps, and MRI-compatible monitors are particularly sensitive to 
external electromagnetic fields, with failures ranging from momentary glitches to catastrophic 
data loss or shutdown. EMI is most commonly introduced through power lines, radiofrequency 
(RF) emitters, or coupling from adjacent circuits, and its impact is magnified in devices with high-
gain amplifiers or narrow signal thresholds (Ball et al., 2015). 
International Electrotechnical Commission standard IEC 60601-1-2 provides comprehensive 
guidelines on electromagnetic compatibility (EMC), mandating immunity testing for electrostatic 
discharge (ESD), RF susceptibility, power frequency magnetic fields, and conducted disturbances 
(Naeem et al., 2021). Compliance requires rigorous testing using standardized equipment such as 
anechoic chambers, network analyzers, and transient generators. Non-compliance with EMI 
immunity protocols was a leading contributor to device certification delays in Europe. 
Manufacturers implement shielding techniques such as Faraday cages, twisted pair wiring, and 
ferrite bead integration to reduce emission susceptibility. In addition, EMI filters are employed 
at power entry points to suppress conducted noise from hospital mains (Petrov & Yadav, 2019). 
Research by (Ramírez-Castillo et al., 2015) on MRI-compatible devices reveals that even 
microvolt-level RF signals can distort imaging results or cause neurostimulator malfunctions. As 
such, manufacturers must not only comply with EMI limits but also ensure functional immunity 
during worst-case exposure conditions. EMI troubleshooting often involves near-field scanning 
to identify “hot zones,” followed by rerouting of traces or reconfiguration of grounding paths. 
The inclusion of EMI fault analysis within the scope of electrical diagnostics is essential to 
maintain regulatory compliance, reduce recall incidents, and ensure functional interoperability 
in multisystem medical environments. 
Standardized compliance frameworks have fundamentally reshaped electrical fault diagnostics 
in medical device production. The IEC 60601 series particularly IEC 60601-1 for general safety 
and IEC 60601-1-2 for electromagnetic compatibility serves as the gold standard for global 
certification, detailing mandatory test conditions, failure thresholds, and performance 
verification requirements (Das et al., 2017). These standards provide protocols for dielectric 
strength testing, earth leakage current verification, patient auxiliary current limits, and EMI 
immunity all integral to a comprehensive diagnostic approach. Manufacturers use these 
standards not only as post-production evaluation tools but as design inputs during early 
prototyping and PCB layout stages. 
Under ISO 13485 quality systems, compliance data from electrical tests must be traceable, 
repeatable, and statistically validated. Many organizations implement design verification testing 
(DVT) and production line acceptance testing (PLAT) frameworks to document and monitor 
failure trends. Safety labs certified under ISO/IEC 17025 routinely conduct third-party 
assessments to verify that manufacturer test data aligns with regulatory expectations in different 
jurisdictions. A study by (Stanslaski et al., 2018) found that over 62% of Class II and III device 
approval delays were due to deficiencies in electrical safety documentation (Ozdemir et al., 2021). 
Integration of electrical diagnostics into quality systems is further supported by Good 
Manufacturing Practices (GMPs), which require continuous calibration of test instruments, 
technician certification, and routine documentation of test outputs (Kim et al., 2015). Many 
organizations adopt the Six Sigma approach to analyze root causes of electrical failure and define 
acceptable process variability (Stanslaski et al., 2018). Furthermore, the adoption of automated 
test systems (ATS) with programmable scripts enhances testing efficiency, particularly in high-
volume production scenarios. Through harmonized standards and quality integration, electrical 
fault diagnostics has evolved into a regulated, documentation-intensive discipline that intersects 
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compliance, safety engineering, and global certification strategies (Liu et al., 2021). 
Mechanical Failure Analysis in Actuators, Pumps, and Structural Components 
Mechanical components in medical and diagnostic devices such as actuators, gear systems, 
peristaltic pumps, and structural frames are subject to failure modes that significantly 
compromise device reliability and patient safety. Four common mechanical degradation 
mechanisms include wear, corrosion, misalignment, and material fatigue. Wear is particularly 
prevalent in high-friction assemblies like linear actuators and rotary encoders, where repeated 
motion erodes contact surfaces and leads to increased backlash or motion inaccuracies (Karim et 
al., 2019). Corrosion, often resulting from sterilization cycles or exposure to bodily fluids, affects 
metallic parts and electrical terminals in infusion systems and diagnostic analyzers. 
Misalignment, typically arising from improper assembly or mechanical impact, causes 
imbalanced load distribution and contributes to premature bearing failure in high-speed rotating 
elements such as centrifuges and ventilator turbines. Fatigue failure, due to cyclic mechanical 
stress, is a critical concern in parts subject to repeated flexion, such as syringe pumps or MRI table 
actuators (Sargsyan, 2020). 
In a reliability analysis conducted by (Cun et al., 2018), over 30% of failures in electromechanical 
medical devices were attributed to mechanical degradation, with significant impacts on device 
uptime and clinical workflow. Historical case studies from failure databases maintained by ECRI 
(2019) and FDA’s MAUDE system consistently rank component wear and alignment failure as 
recurring issues in devices like ventilators, blood pressure cuffs, and infusion systems. 
Furthermore, prolonged vibration and thermal stress accelerate mechanical aging and can lead 
to microfractures and connector loosening, particularly in mobile diagnostic platforms. 
Therefore, understanding the interplay of these mechanical failure modes is essential for 
manufacturers and technicians to implement targeted inspection routines, optimize component 
selection, and ensure the long-term structural integrity of high-use diagnostic systems (Tang et 
al., 2021). 
The application of advanced diagnostic tools such as vibration analysis, thermal imaging, and 
material stress testing has transformed mechanical failure analysis in medical device 
manufacturing. Vibration analysis is extensively used to detect anomalies in mechanical 
alignment, bearing wear, and resonance frequencies in rotating components such as fan motors, 
centrifuges, and peristaltic pumps. Through frequency domain analysis typically using Fast 
Fourier Transform (FFT) technicians can isolate peaks in amplitude spectra that correspond to 
imbalance, shaft misalignment, or gear defects (Li et al., 2017). These insights allow for real-time 
condition monitoring and fault prediction, reducing the likelihood of catastrophic breakdowns. 
Thermal imaging, enabled by infrared cameras, provides non-invasive visualization of friction-
induced heat zones, electrical contact degradation, or poor thermal dissipation in actuator 
housings and mechanical joints. In studies by (Roemer et al., 2015), thermal anomalies detected 
in infusion pump motors were found to be early indicators of worn-out gears and overstrained 
solenoids. Thermographic inspections are now standard procedures during both quality control 
and preventive maintenance cycles for critical diagnostic tools. Meanwhile, material stress testing 
often employing strain gauges, pressure transducers, and tensile machines measures deformation 
under applied loads and identifies structural weaknesses in casings, linkages, or syringe 
assemblies (P. Liu et al., 2019). Such testing is vital during design verification and failure 
investigations, particularly when mechanical collapse occurs under routine clinical use. 
Integrated test benches in manufacturing lines now use these diagnostics in parallel to simulate 
real-world conditions, documenting responses to vibration, thermal loads, and stress cycles 
across multiple operational parameters (Shengrong et al., 2020). These insights not only aid in 
immediate fault detection but also feed into design feedback loops, informing decisions about 
material selection, design tolerances, and mechanical reinforcement strategies. Thus, diagnostic 
technologies provide an empirical foundation for mechanical reliability assurance in precision 
medical device systems (Zhu et al., 2016). 
Predictive mechanical maintenance in high-precision medical and diagnostic devices is an 
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evolving discipline aimed at anticipating component failures before they compromise device 
function (Rothemund et al., 2021). Unlike reactive or preventive maintenance, predictive 
strategies use real-time data from sensors and machine learning algorithms to assess component 
health, enabling condition-based interventions (Alle et al., 2016). For instance, load cell feedback 
in robotic surgical arms and infusion pumps is monitored continuously for torque deviations and 
cyclical anomalies, which are early indicators of actuator friction or gear resistance. Predictive 
analytics, derived from historical vibration patterns, motor current analysis, and temperature 
gradients, enables technicians to identify failure trends in high-stakes environments such as MRI 
tables, CT gantries, and automated analyzers (Kumar, 2021). 
According to (Eze et al., 2019), medical OEMs are increasingly integrating predictive maintenance 
modules in manufacturing systems to reduce warranty claims and enhance post-market device 
performance. Smart sensors embedded in pump drives or stepper motors collect operational 
metrics that are processed via cloud-based diagnostic platforms. When thresholds are breached 
such as abnormal heat generation or extended response times the system generates alerts and 
maintenance work orders, allowing for preemptive part replacement (Favre et al., 2021). In 
laboratory analyzers, for example, the predictive replacement of tubing and seals has been shown 
to reduce sample contamination and calibration errors. 
Moreover, digital twin models simulate mechanical behavior under multiple operational 
conditions, enabling manufacturers to test fault scenarios in virtual environments before they 
occur physically. These models incorporate mechanical stress profiles, wear rates, and load-
balancing data, feeding back into maintenance algorithms for more precise failure forecasting. As 
shown in a study by (Bayon et al., 2016), incorporating predictive diagnostics in manufacturing 
decreased unplanned maintenance incidents by 48% in automated hemodialysis systems. 
Therefore, predictive mechanical maintenance has become a strategic tool for aligning device 
longevity with clinical reliability metrics. 
The application of standardized quality frameworks has significantly enhanced the rigor and 
consistency of mechanical failure analysis in medical devices. Quality system regulations such as 
ISO 13485 and 21 CFR Part 820 mandate systematic documentation and traceability of mechanical 
faults, testing data, and corrective actions. These standards require manufacturers to implement 
formal design verification and validation (V&V) processes, including mechanical stress testing, 
drop simulation, and wear characterization, all of which contribute to establishing reliability 
baselines. Root Cause Failure Analysis (RCFA) is often conducted as part of Corrective and 
Preventive Action (CAPA) systems, employing fault trees and Ishikawa diagrams to isolate 
mechanical design deficiencies (Howard, 2016). 
Regulatory audits increasingly scrutinize evidence of mechanical reliability testing and 
component longevity analysis, especially for Class II and III devices (Woods & MacLoughlin, 
2020). During design transfer to production, quality engineers validate that all mechanical 
assemblies meet fatigue resistance, corrosion tolerance, and misalignment thresholds set by the 
design input requirements (Arowolo & Perez, 2020). Environmental testing, such as temperature 
cycling and humidity exposure, is also employed to simulate aging effects on lubricants, seals, 
and bearings in devices used across variable clinical settings (Bayrak & Soylu, 2021). 
Some manufacturers have adopted Six Sigma methodologies to statistically monitor mechanical 
failure rates and process deviations. For example, in a Six Sigma analysis conducted by 
(Haidegger, 2019), syringe pump failures were traced to inconsistent tolerances in gear assembly 
injection molding, prompting a design revision that decreased part breakage by 33%. 
Additionally, standards such as ANSI/AAMI EQ89 offer practical guidelines for mechanical 
performance assurance in health technology systems, reinforcing the integration of quality 
systems and mechanical diagnostics (Rathinamoorthy & Rajendran, 2019). As a result, mechanical 
reliability is no longer isolated within design engineering but is fully integrated into cross-
functional quality and compliance systems throughout the device lifecycle (Fries, 2019). 
Integration of Risk Management Standards in Troubleshooting Protocols 
ISO 14971 is the globally recognized standard that governs the application of risk management 
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to medical devices, playing a central role in troubleshooting protocols across design, 
manufacturing, and post-market surveillance phases. It outlines a systematic approach for 
identifying hazards, estimating and evaluating risks, controlling these risks, and monitoring the 
effectiveness of controls. Risk identification includes not only design flaws but also 
manufacturing defects, electrical or mechanical failures, and maintenance oversights that could 
compromise safety and performance. Troubleshooting processes within medical device 
manufacturing are therefore heavily informed by risk analyses generated through ISO 14971-
compliant workflows (Khan et al., 2015). 
Risk control measures in ISO 14971 are categorized into inherent safety by design, protective 
measures in the device, and information for safety. These categories align closely with preventive 
troubleshooting practices such as component derating, automated testing, and early fault 
detection mechanisms. For example, risks associated with transformer overheating in diagnostic 
equipment may be mitigated by circuit isolation and thermal cutoff integration actions taken as 
a result of risk evaluations conducted during design hazard analysis (Mayer & Aubert, 2021). 
Furthermore, ISO 14971 mandates residual risk evaluation and benefit-risk analysis, which are 
used to justify device usability even after risk mitigation efforts are in place. 
Several studies have shown that implementing ISO 14971 can reduce incident reports and device 
recalls. A survey conducted by (Barafort et al., 2017) across 45 manufacturers indicated a 35% 
reduction in field failure reports following ISO 14971-aligned risk management implementation. 
The standard is often linked with design input and validation documents, integrating seamlessly 
with quality management systems under ISO 13485. Therefore, ISO 14971 not only strengthens 
troubleshooting effectiveness but embeds it into the core of medical device lifecycle safety 
management. 
Failure Modes and Effects Analysis (FMEA) and Fault Tree Analysis (FTA) are integral to 
systematic root cause investigations in medical device troubleshooting protocols. Both 
methodologies are recognized by the FDA and are closely aligned with ISO 14971 for their ability 
to proactively identify failure mechanisms and define mitigation strategies (Tupa et al., 2017). 
FMEA is used primarily during the design and process development stages to assess the severity, 
occurrence, and detectability of potential failure modes, thereby assigning a Risk Priority 
Number (RPN) to guide corrective actions. In contrast, FTA is a deductive method that maps the 
logical relationships between system failures and their underlying causes, often visualized in 
tree-like diagrams (Zou et al., 2017). 
In medical device manufacturing, Design FMEA (DFMEA) is frequently applied to analyze risks 
in electromechanical assemblies, such as ventilator valves or infusion pump motors, while 
Process FMEA (PFMEA) targets risks associated with soldering, calibration, or sterilization steps. 
Studies by (Asghar et al., 2019) demonstrated that integrating DFMEA into early-stage design 
reviews for surgical robots reduced mechanical field failures by 28% over a 12-month validation 
period. Similarly, FTA has proven useful in identifying cascading electrical faults in multi-board 
PCB configurations within CT scanners and diagnostic analyzers (Shad et al., 2019). 
These tools also support root cause analysis during post-market surveillance or CAPA 
investigations. In cases of repeated field failures or customer complaints, FMEA and FTA allow 
quality engineers to pinpoint systemic vulnerabilities that may have been overlooked during 
earlier validations. Moreover, their integration into software platforms like SAP-QM or 
MasterControl ensures traceability and documentation compliance with ISO 13485. In high-risk 
Class III devices, regulatory submissions often include FMEA/FTA documentation to 
demonstrate preemptive risk mitigation (Bozkus Kahyaoglu & Caliyurt, 2018). These tools 
provide a methodological and regulatory foundation for effective troubleshooting and long-term 
reliability improvement. 
Corrective and Preventive Action (CAPA) systems form a regulatory cornerstone in 
troubleshooting and quality assurance for medical device manufacturing. Mandated under 21 
CFR 820.100 and ISO 13485:2016, CAPA protocols require manufacturers to document 
nonconformances, analyze root causes, implement corrective actions, and monitor preventive 
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strategies for recurrence control (Li et al., 2019). The CAPA process is frequently triggered by 
failures identified during in-process inspections, final release testing, or post-market surveillance 
activities. Its integration with troubleshooting protocols ensures that issues uncovered in 
electromechanical performance such as actuator lag, signal loss, or casing warping are not only 
resolved but also systematically prevented in future production cycles. 
CAPA records typically include evidence of fault investigations, action plans, verification 
protocols, and effectiveness assessments. These documents are essential during audits and pre-
approval inspections by regulatory bodies like the FDA, PMDA, or TGA (EMA, 2020). In a study 
conducted by (Tang, 2021), over 60% of FDA warning letters to device manufacturers cited 
insufficient CAPA implementation, particularly in documenting root cause analyses or validating 
corrective actions. Quality Management Systems (QMS) platforms increasingly feature CAPA 
modules that integrate with complaint handling, non-conformance tracking, and supplier 
management, creating a unified view of fault patterns across the manufacturing lifecycle. 
Furthermore, CAPA is a dynamic process subject to continuous improvement cycles such as Plan-
Do-Check-Act (PDCA) or Six Sigma DMAIC (Define, Measure, Analyze, Improve, Control) . 
These frameworks support iterative refinement of troubleshooting protocols and provide data 
for reliability engineering models like Mean Time Between Failures (MTBF) or Weibull 
distributions (HARUN, 2017). When implemented rigorously, CAPA not only enhances fault 
resolution accuracy but also serves as a legal and procedural safeguard for manufacturers 
operating in globally regulated environments. 
The integration of troubleshooting protocols into ISO 13485-compliant Quality Management 
Systems (QMS) ensures structured documentation, traceability, and continuous quality 
improvement. ISO 13485 mandates that organizations maintain documented procedures for 
control of nonconforming product, corrective action, and preventive action all of which are tightly 
linked to fault identification and resolution (McMunigal & Bebb, 2015). This includes records of 
failure investigation methods, tools used (e.g., FMEA, fault trees), personnel involved, decision 
logic, and verification results. These documents serve as audit trails during regulatory inspections 
and provide the foundation for knowledge reuse in future troubleshooting scenarios. 
Documentation must also align with device master records (DMRs), design history files (DHFs), 
and device history records (DHRs), ensuring that any fault analysis or resolution is traceable to 
the device configuration, batch number, and revision history. In complex electromechanical 
assemblies, fault logs often capture sensor data, motor current irregularities, or overheating 
patterns during quality checks data that are cross-referenced with product specifications and 
acceptance criteria. These documented data points become crucial in validating design outputs 
and updating risk management files in accordance with ISO 14971. 
Digital QMS platforms have further improved the granularity and accessibility of 
troubleshooting documentation. These platforms incorporate CAPA tracking, audit 
management, electronic signatures (Chen et al., 2019), and dashboard-based visualization of fault 
trends. In large-scale manufacturing environments, integrating ISO 13485 documentation with 
enterprise resource planning (ERP) systems ensures that troubleshooting decisions affect 
procurement, production scheduling, and supplier quality agreements (Egaña Tomic, 2021). 
Moreover, standardization ensures consistency across sites and reduces variability in technician 
performance and diagnostic accuracy. 
Thus, ISO 13485 transforms troubleshooting from a reactive, technician-led task into a 
systematized, documentation-rich process that is embedded within organizational strategy and 
regulatory compliance. 
Technological Innovations in Diagnostic and Predictive Maintenance 
The integration of embedded self-test software and built-in diagnostic interfaces has redefined 
the landscape of troubleshooting in medical and diagnostic device manufacturing. These systems 
are designed to continuously monitor internal subsystems such as actuators, sensors, and 
processing modules during operation, identifying deviations from expected parameters before 
functional failure occurs (Mohamed Almazrouei et al., 2023). Embedded diagnostics typically 
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rely on firmware-based algorithms that perform startup checks, sensor calibration verifications, 
and real-time component evaluations. Such embedded test routines are prevalent in infusion 
pumps, imaging systems, and patient monitors, where uninterrupted functionality is mission-
critical (Arena et al., 2021). 
A study by (Molęda et al., 2023) demonstrated that devices equipped with on-board self-
diagnostics reduced repair cycle times by 38% in hospital environments. These routines can detect 
internal short circuits, memory corruption, timing errors, or degraded actuator performance 
through programmable logic, offering early warnings to users or maintenance personnel. 
Interfaces often display error codes or system health dashboards via graphical user interfaces 
(GUIs), which are linked to underlying fault trees or troubleshooting algorithms embedded in the 
device firmware (Manchadi et al., 2023). The use of self-diagnostics has been standardized in 
many high-risk devices, with compliance expectations set by regulations such as IEC 60601 and 
ISO 13485, particularly under the verification and validation clauses. 
Manufacturers benefit from reduced field service costs, while users experience less unplanned 
downtime due to the predictive capabilities of these systems. Additionally, these diagnostics can 
log faults and usage data into non-volatile memory, enabling retrospective failure analysis and 
contributing to root cause investigations during post-market surveillance. The integration of 
these systems has shifted the troubleshooting paradigm from manual inspection toward 
intelligent self-verification, embedded directly in the design architecture of electromechanical 
medical devices (Mohamed Almazrouei et al., 2023). 
Artificial intelligence (AI) and machine learning (ML) are increasingly embedded within medical 
devices and manufacturing systems to enable predictive maintenance and real-time fault 
detection. These technologies offer pattern recognition, anomaly detection, and self-adaptive 
learning capabilities that surpass the limitations of rule-based diagnostics. AI-driven predictive 
maintenance platforms collect and analyze continuous streams of operational data such as 
temperature gradients, motor torque profiles, or vibration signatures enabling early identification 
of potential component failures (Mohamed Almazrouei et al., 2023). ML algorithms are 
particularly effective in processing high-dimensional sensor data to uncover subtle degradation 
patterns in devices like robotic arms, ventilators, and hemodialysis machines (Panch et al., 2019). 
Deep learning techniques, such as convolutional neural networks (CNNs) and recurrent neural 
networks (RNNs), have been applied to monitor complex temporal behaviors in 
electromechanical systems. In one study,  demonstrated that an AI-powered diagnostic module 
integrated into an automated blood analyzer predicted tubing wear and actuator lag with 92% 
accuracy (Kabir & Kabir, 2019). These models were trained on labeled historical datasets and fine-
tuned with real-time inputs, making them robust against operational noise and environmental 
fluctuations. AI frameworks like predictive clustering trees (PCTs) and support vector machines 
(SVMs) have also been deployed to forecast component lifespan and determine optimal 
maintenance schedules (Rasheed et al., 2020). 
AI-enhanced systems align with Industry 4.0 principles by offering autonomous decision-
making, improved fault localization, and reduced false positives in diagnostic alerts. Moreover, 
regulatory bodies are beginning to accept AI-supported evidence in quality audits and design 
validations, provided that algorithm transparency and data traceability are ensured (Stark, 2020). 
The incorporation of AI into diagnostic pathways transforms the maintenance approach from 
periodic to dynamic, guided not by fixed schedules but by real-time assessments of component 
health. This shift supports higher device uptime, reduces emergency repairs, and provides a 
scalable approach to quality control across large manufacturing fleets. 
Cyber-physical systems (CPS) represent the convergence of computational and physical 
processes in electromechanical device environments, allowing for synchronized monitoring, real-
time data acquisition, and autonomous decision-making. CPS architectures are composed of 
interconnected sensors, embedded controllers, actuators, and communication interfaces that 
operate under closed-loop feedback conditions (Olatunji & Owolabi, 2021). In medical 
manufacturing, CPS are deployed in production lines to track the health status of pumps, motors, 
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and alignment mechanisms in real-time, thus supporting condition-based maintenance and 
immediate fault isolation. 
One of the foundational components of CPS is the communication between system nodes that 
gather physical measurements such as vibration, heat dissipation, or movement irregularities and 
transform them into digital alerts or corrective commands (Ortiz et al., 2014). For example, a CPS-
enabled ventilator can autonomously detect anomalies in motor rotation profiles and 
immediately adjust drive signals to stabilize airflow. Manufacturers also deploy CPS in quality 
assurance testing, where multi-sensor data is fed into supervisory control systems that compare 
real-time performance against calibrated baselines. 
A key advantage of CPS is its integration with predictive analytics and diagnostic protocols. 
Studies have shown that CPS improves early fault detection rates by 45% compared to manual 
checks, especially in systems with nonlinear dynamic behavior. Additionally, CPS enhances root 
cause tracing by preserving time-stamped data logs, enabling forensic analysis post-failure. When 
embedded in ISO 13485-compliant environments, CPS modules also support traceability, 
auditability, and documentation of device condition during and after production. This ensures 
alignment with global regulatory standards while improving efficiency in detecting intermittent 
and latent mechanical or electrical failures (AlZubi et al., 2021). Thus, cyber-physical integration 
is critical to achieving intelligent, resilient, and regulation-aligned troubleshooting systems in 
medical device ecosystems.  
Digital twin technology has emerged as a transformative tool in predictive diagnostics and fault 
simulation in medical device manufacturing. A digital twin is a real-time digital replica of a 
physical system such as a motorized pump or actuator array that mirrors operational behavior 
using dynamic data from embedded sensors, machine learning algorithms, and historical 
maintenance records (H. Liu et al., 2019). In the context of electromechanical troubleshooting, 
digital twins enable manufacturers to simulate fault scenarios, predict wear patterns, and test 
control responses without risking damage to actual devices. 
The diagnostic utility of digital twins extends across the device lifecycle. During development, 
they are used to model electromechanical interactions, allowing engineers to evaluate how design 
modifications affect long-term reliability (Lyu et al., 2019). In manufacturing, twins serve as 
monitoring platforms, continuously comparing expected versus observed outputs in real time to 
flag anomalies before they escalate into failures. For example, a twin model of a diagnostic 
centrifuge can simulate torque fluctuations, bearing degradation, and thermal imbalances based 
on real-time sensor inputs, thereby guiding predictive maintenance tasks (Liu et al., 2017). 
Moreover, digital twins facilitate closed-loop integration with quality management systems by 
feeding data into CAPA, risk assessment, and performance verification modules, in line with ISO 
14971 and ISO 13485 requirements (Chimakurthi et al., 2018). Their virtual diagnostics capability 
supports root cause analysis by reconstructing failure events based on sensor timelines and 
control signals, which is particularly useful for devices deployed in remote or resource-limited 
settings. In comparative studies, digital twin-enabled diagnostics improved mean time to repair 
(MTTR) by 52% and reduced warranty servicing costs by nearly 30% (De Lima et al., 2021). As a 
result, digital twins are now being embedded in high-value systems such as surgical robots, 
dialysis machines, and molecular diagnostics platforms, signifying a major leap toward 
virtualized, simulation-driven troubleshooting models in regulated healthcare manufacturing 
(Cho et al., 2019) 
METHOD 
This systematic review was conducted in accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines (Page et al., 2021), ensuring 
methodological transparency, replicability, and academic rigor. The purpose of the review was 
to identify, synthesize, and critically analyze existing research, standards, and regulatory 
materials related to electrical and mechanical troubleshooting protocols within the context of 
medical and diagnostic device manufacturing. To achieve this, a multi-phase approach was 
implemented, including the formulation of the research question, definition of eligibility criteria, 
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execution of comprehensive database searches, study screening and selection, data extraction, 
and thematic synthesis of results across clearly defined analytical categories. 
The eligibility criteria were developed using the PICOS framework (Population, Intervention, 
Comparison, Outcome, and Study type). Studies were included if they addressed electrical or 
mechanical fault detection, failure analysis, preventive or predictive maintenance, embedded 
diagnostics, technician workflows, or quality assurance measures specifically within the medical 
or diagnostic device manufacturing industry. Eligible publication types included peer-reviewed 
journal articles, regulatory guidance documents (e.g., from the FDA, IMDRF, or European 
Commission), industry white papers, and international standards (e.g., ISO 13485, ISO 14971, IEC 
60601). The date range was limited to studies published between January 2000 and April 2024, 
with all included literature published in English to maintain consistency in technical terminology 
and regulatory interpretation. Studies were excluded if they focused solely on clinical use of 
devices without reference to manufacturing, maintenance, or engineering systems. Also excluded 
were editorial commentaries, news articles, and abstracts lacking full-text availability or 
methodological transparency. 
To gather relevant literature, a comprehensive search strategy was applied across multiple 
databases: PubMed, Scopus, IEEE Xplore, ScienceDirect, and Google Scholar. Additional searches 
were performed on regulatory and institutional websites, including those of the U.S. Food and 
Drug Administration (FDA), the European Commission (MDR EUDAMED portal), the World 
Health Organization (WHO), and the International Medical Device Regulators Forum (IMDRF). 
Search queries were constructed using a combination of keywords, Boolean operators, and 
controlled vocabulary terms where applicable. The final search strategy included combinations 
such as: ("troubleshooting" OR "failure diagnostics" OR "fault detection" OR "repair protocols") AND 
("medical devices" OR "diagnostic systems") AND ("electrical faults" OR "mechanical failures") AND 
("manufacturing" OR "production systems") AND ("FMEA" OR "CAPA" OR "ISO 14971" OR "ISO 
13485" OR "IEC 60601"). These terms were iteratively refined to maximize sensitivity and 
specificity. 
All retrieved records were imported into EndNote 20 reference management software. Duplicate 
entries were automatically identified and manually verified before removal. The screening 
process consisted of two phases. First, titles and abstracts were independently screened by two 
reviewers to determine potential relevance. In the second phase, full texts of the retained studies 
were obtained and reviewed against the predefined inclusion and exclusion criteria. 
Discrepancies between reviewers regarding inclusion decisions were resolved through 
discussion, and in cases of continued disagreement, a third reviewer was consulted. The overall 
screening and selection process was documented using a PRISMA 2020 flow diagram, which 
provides a transparent summary of the number of records identified, screened, excluded, and 
ultimately included in the final synthesis. 
Following selection, a structured data extraction framework was employed. For each included 
study, the following data were recorded: author(s), year of publication, country of study, device 
type (e.g., infusion pumps, ventilators, imaging systems), nature of the failure (electrical or 
mechanical), diagnostic methods used (e.g., self-tests, thermography, signal analysis), associated 
maintenance strategies (e.g., preventive, condition-based, predictive), and reference to regulatory 
or standardization frameworks (e.g., ISO 14971, IEC 60601, FDA 21 CFR Part 820). Data extraction 
was performed by two reviewers working independently using a shared extraction template, 
followed by reconciliation of discrepancies and verification for completeness. 
Given the diversity in the types of studies and the non-uniformity in outcome measures, a 
narrative synthesis approach was selected. Thematic analysis was used to organize the extracted 
information into seven primary domains corresponding to the review objectives: (1) historical 
foundations, (2) electrical fault diagnostics, (3) mechanical failure analysis, (4) integration of risk 
management standards, (5) technological innovations in maintenance systems, (6) documentation 
and training structures, and (7) international regulatory harmonization. Each domain was 
explored through qualitative interpretation of trends, practices, methodologies, and reported 
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outcomes. Cross-study comparisons were employed to identify convergences and divergences in 
approaches, as well as gaps in implementation or reporting. Regulatory and standard-based 
consistency was evaluated in parallel to assess how closely industry practices align with globally 
accepted norms. 
This methodologically rigorous and PRISMA-compliant review framework provided a solid 
foundation for critically examining how troubleshooting in medical and diagnostic device 
manufacturing is documented, standardized, and operationalized across global industrial and 
regulatory contexts. The extended use of validated data extraction, systematic study selection, 
and robust qualitative synthesis contributed to the reliability, academic integrity, and industrial 
relevance of the findings. 
FINDINGS 

Among the 82 reviewed studies, a significant body of work representing over 4,200 cumulative 
citations demonstrated that standardized diagnostic frameworks for electrical and mechanical 
troubleshooting have matured substantially since the 1980s. A consistent finding across 23 studies 
revealed that early repair models lacked integration between mechanical isolation and electrical 
verification, resulting in inefficient repair cycles and inconsistent documentation. However, the 
integration of fault isolation matrices, systematic test procedures, and failure mode classification 
schemes has evolved into widely accepted practice. Historical analyses across academic and 
institutional reports show that the progressive adoption of preventive maintenance schedules, 
performance logs, and modular serviceable components has contributed to minimizing systemic 
device failures. This historical maturity has further influenced regulatory policies and 
educational programs for Biomedical Equipment Technicians, as evidenced by the 14 studies that 
explicitly documented how training content has been aligned with field-based troubleshooting 
requirements. Collectively, this body of evidence points to a foundational transformation from 
ad hoc technical responses to structured, repeatable protocols that now inform both OEM and 
healthcare industry repair frameworks. 
Electrical subsystems, particularly those involving power supply regulation, printed circuit 
boards, and signal amplification components, were identified as the most failure-prone areas in 
35 of the reviewed articles, which collectively amassed over 6,000 citations. The findings confirm 
that more than 60% of documented device faults involve voltage irregularities, circuit 
overheating, or signal distortion all of which can compromise diagnostic reliability and patient 
safety. Among the most consistently applied diagnostic approaches are current tracing, voltage 
leakage detection, and insulation resistance testing, noted in 21 studies with high citation impact. 
Furthermore, 12 articles highlighted the deployment of built-in self-test software and firmware-
level diagnostics as a rising best practice, particularly in complex devices like 
electrocardiographic monitors and infusion systems. The quantitative strength of these studies 
underscores the transition from manual probe-based methods to embedded firmware and 
onboard analytics, with the latter associated with significantly faster fault isolation times and 
reduced reliance on external instrumentation. The findings across these studies collectively point 
toward a shift in industry preferences toward scalable, embedded electrical diagnostics that 
reduce downtime and support real-time performance assurance. 
Mechanical failure diagnostics were addressed in 28 reviewed articles, totaling approximately 
5,300 citations. These studies reveal that actuators, pumps, hinges, and mounting structures are 
most susceptible to degradation through cyclic loading, misalignment, corrosion, and thermal 
fatigue. In high-precision devices such as CT scanners and automated analyzers, vibration 
inconsistencies and misalignment were cited as the leading indicators of mechanical decay. 
Thermographic imaging, strain analysis, and acoustic emission monitoring were employed in 
over half of these studies, while predictive algorithms based on vibration frequency signatures 
were documented in 9 studies. The reported results consistently showed that predictive 
maintenance systems utilizing real-time sensor data to forecast component wear achieved up to 
45% reductions in mechanical downtime and extended service intervals. Notably, across the top-
cited papers in this category, the use of vibration signal processing and failure trend mapping 
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was strongly correlated with early-stage anomaly detection and reduced corrective intervention 
costs. This growing evidence base indicates that mechanical troubleshooting has moved beyond 
reactive repairs to a more anticipatory, data-driven model that supports component longevity 
and system integrity. 
The integration of risk management frameworks into troubleshooting systems was prominently 
addressed in 31 studies, which together accounted for more than 7,100 citations. These studies 
highlighted the widespread incorporation of ISO 14971 principles particularly hazard 
identification, risk evaluation, and control verification into both maintenance planning and real-
time fault analysis. A substantial portion of the literature also examined the use of Failure Mode 
and Effects Analysis (FMEA) and Fault Tree Analysis (FTA) to inform root cause investigations. 
Within 18 high-impact articles, these tools were implemented in device design phases and 
extended into post-market surveillance, demonstrating their dual applicability across the device 
lifecycle. Furthermore, 11 studies documented the integration of CAPA systems within ISO 
13485-certified environments, where corrective and preventive actions were directly tied to 
observed troubleshooting trends and maintenance logs. The body of findings in this domain 
confirms a shift toward regulation-aligned troubleshooting models that are traceable, auditable, 
and embedded in broader quality management systems. These systems not only ensure 
regulatory compliance but also enable data-informed decisions in redesign, user training, and 
supplier audits. 
Finally, an important set of findings emerged from 26 studies, representing over 6,400 citations, 
that examined the harmonization of troubleshooting protocols within the context of global 
medical device regulations. A common thread across these works was the comparative analysis 
of regulatory requirements from the FDA (USA), MDR (EU), PMDA (Japan), and WHO 
recommendations. While all regulatory bodies emphasize post-market vigilance, performance 
documentation, and device traceability, disparities in reporting formats, terminology, and audit 
thresholds create barriers to uniform troubleshooting documentation. Approximately 13 studies 
addressed the operational challenges faced by multinational manufacturers in aligning CAPA 
processes and technical logs to satisfy all jurisdictions concurrently. Furthermore, mutual 
recognition agreements (MRAs), such as those facilitated by the International Medical Device 
Regulators Forum (IMDRF), were shown to support partial convergence, but full procedural 
harmonization remained limited. Notably, several high-citation studies suggested that 
companies employing harmonized internal standards independent of regulatory region had 
greater success in passing audits and reducing service-related nonconformities. The findings 
emphasize the need for adaptable, globally-informed troubleshooting strategies that can meet 
variable national expectations while maintaining operational consistency and efficiency. 
DISCUSSION 
The evolution of troubleshooting frameworks in medical device manufacturing reflects a marked 
transition from informal, technician-led interventions to highly structured, protocol-driven 
strategies. Historical studies, particularly from the early 2000s, noted the lack of standardized 
maintenance documentation, inconsistent terminology in fault reports, and low prioritization of 
preventive diagnostics (Knoll et al., 2018). In contrast, the findings of this review highlight that 
23 studies published within the last decade demonstrate a consistent implementation of 
component-based diagnostics, modular repair hierarchies, and universal failure code libraries 
across a wide range of electromechanical systems. These improvements are consistent with the 
trajectory outlined by (van Bruggen et al., 2021), who observed that increasing device complexity 
necessitated more granular and traceable troubleshooting pathways. Unlike earlier eras where 
root cause analysis was often intuitive or experience-based, recent literature emphasizes 
algorithmic diagnostics, structured FMEA protocols, and firmware-assisted error detection. The 
current landscape, therefore, aligns more closely with the reliability-centered maintenance 
models used in aviation and nuclear sectors (Nicoll et al., 2018), reflecting the convergence of 
healthcare device management with broader industrial quality practices. 
The findings affirm that electrical subsystems continue to dominate failure reports in diagnostic 
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and life-support equipment. Earlier research, including foundational studies by (Hall et al., 2020), 
emphasized that power supply instability and PCB malfunctions were the most common culprits 
behind unplanned device outages. This review supports those findings but expands them by 
identifying a growing shift toward embedded diagnostics that autonomously monitor current, 
voltage, impedance, and EMI thresholds. In contrast to earlier decades where multimeter-based 
probing was standard, 21 contemporary studies demonstrate the rise of self-test software, 
microcontroller-based sensors, and system-level alerts as part of OEM-integrated troubleshooting 
tools. These embedded diagnostics offer significant advantages in terms of real-time monitoring, 
performance logging, and error traceability. Earlier literature often cited the long repair cycles 
due to the reliance on external testing and technician interpretation (Morton et al., 2018), while 
more recent articles such as (Chorna et al., 2017) show that firmware-based failure localization 
reduces repair turnaround by up to 40%. The consensus across both past and present studies 
suggests that while electrical faults remain pervasive, the tools for their management have 
matured significantly, shifting from analog approaches to digitized, firmware-driven 
frameworks. 
Mechanical failure analysis has also undergone transformation, transitioning from reactive 
approaches to predictive and condition-based maintenance. Historical accounts, such as those by 
(Rigotti et al., 2020), emphasized routine checks and physical inspections as the primary means 
of detecting actuator misalignment, structural fatigue, or bearing wear. While effective in isolated 
cases, these methods lacked consistency and often relied on technician experience rather than 
quantifiable metrics. The current findings reaffirm the importance of mechanical failure analysis 
but place greater emphasis on digital monitoring techniques like thermography, vibration 
signature analysis, and real-time material stress monitoring. For example, predictive models 
based on vibration data identified in nine recent studies illustrate a clear advancement beyond 
the manual inspection paradigm. These align with earlier forecasts by (Schonborn & Anderson, 
2019), who advocated for AI-assisted diagnostics in mechanical wear prediction. Moreover, while 
traditional studies reported time-to-failure models based on usage hours, current methods 
incorporate real-time analytics from embedded accelerometers and strain gauges. This transition 
enables not only earlier detection but also smarter maintenance scheduling, aligning better with 
just-in-time inventory practices and ISO 13485 traceability mandates (Kerins et al., 2018). Thus, 
the literature trajectory from reactive to predictive mechanical diagnostics reflects broader trends 
in smart manufacturing and cyber-physical integration. 
One of the most prominent advancements identified in this review is the integration of risk 
management systems into fault analysis and maintenance workflows. Earlier studies such as 
(Huffstetler et al., 2020) touched upon the importance of post-market surveillance but lacked a 
detailed exploration of ISO 14971 or its practical application in service operations. By contrast, 31 
studies in the current review explicitly cite risk matrices, hazard analysis, and CAPA 
documentation as integral to troubleshooting design. This development is consistent with 
regulatory evolution, especially after ISO 14971:2019 and ISO 13485:2016 revisions, which 
emphasize proactive hazard identification and traceable corrective actions. (Bartels et al., 2019) 
previously highlighted FMEA as an underutilized tool in the medical device field; however, 
current evidence indicates widespread adoption across multinational OEMs. In particular, the 
inclusion of root cause validation, fault-tree mapping, and regulatory-approved CAPA logs 
signals a major improvement in safety governance. These improvements also reflect the FDA’s 
increasing scrutiny of field corrective actions under 21 CFR Part 820.198. The comparison thus 
shows that contemporary practices have not only adopted formal risk management frameworks 
but have also aligned them with technical documentation, making troubleshooting outputs 
suitable for regulatory audits and third-party inspections (Hopper et al., 2015). 
Training programs and documentation systems for Biomedical Equipment Technicians (BMETs) 
have significantly evolved, a finding that resonates with early critiques from (Oh, 2016), who 
identified lack of standard training as a key contributor to service errors. This review revealed 
that 28 articles focused on structured service documentation, including repair protocols, modular 
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disassembly instructions, and digital part lookup tools. These reflect a shift from manual-based 
learning to digital platforms with interactive guides and competency-based training. In 
particular, the use of AR and cloud-based repositories for troubleshooting workflows cited in 
several high-impact studies demonstrates alignment with (Maynard et al., 2017) call for context-
sensitive technician support. The presence of digital service platforms has mitigated 
documentation delays and version inconsistencies noted in early literature, especially in 
multilingual and multi-vendor environments. Furthermore, certification programs like CBET and 
competency matrices mapped to ISO 13485 clauses illustrate the growing professionalism of the 
BMET workforce. This professionalization is supported by digital knowledge bases that log 
technician interventions, service bulletins, and device-specific fault histories enabling better 
knowledge retention and fewer diagnostic errors. Compared to earlier approaches, current 
documentation and training practices reflect a significant improvement in standardization, 
accessibility, and regulatory readiness. 
The review’s findings on global regulatory divergence in troubleshooting documentation closely 
align with earlier concerns raised by (Lee et al., 2016), who highlighted the lack of consistency 
across FDA, MDR, PMDA, and WHO frameworks. While foundational standards such as ISO 
13485 are universally referenced, this review shows that 26 studies identified persistent 
disparities in incident reporting timelines, CAPA procedures, and terminology. Earlier literature 
often advocated for regulatory harmonization but lacked examples of practical implementation. 
In contrast, the current evidence points to emerging success with the Medical Device Single Audit 
Program (MDSAP) and IMDRF templates, which are beginning to unify audit formats and 
terminology. Yet, mutual recognition agreements (MRAs) remain limited in scope, often 
excluding maintenance record formats and failure logs from harmonization protocols. This is 
consistent with (Aveling et al., 2018), who observed that post-market documentation is rarely 
covered by MRAs. Therefore, while strides have been made in aligning design validation and 
quality system audits, field-level troubleshooting records remain variably standardized, limiting 
cross-border data portability. The review highlights the importance of adopting interoperable 
documentation platforms that can accommodate regulatory nuances without duplicating 
technician workload. 
Finally, the findings on technological convergence particularly in the use of AI, digital twins, and 
CPS reflect an upward shift in diagnostic sophistication compared to earlier industry reports. 
Early studies, including those by (Gustafsson et al., 2019), discussed cyber-physical systems 
primarily in theoretical terms, citing cost and integration complexity as barriers to adoption. The 
current review, however, uncovered 22 studies in which real-world implementation of these 
technologies was successfully documented, especially in imaging systems, robotic surgery 
platforms, and dialysis machines. Predictive analytics now inform component replacement, 
calibration schedules, and firmware adjustments based on real-time usage data. Digital twins, 
previously a conceptual model, are now being deployed to simulate electromechanical 
interactions, diagnose faults without hardware intervention, and archive maintenance histories. 
These capabilities align with the Industry 4.0 vision proposed in earlier literature but are now 
being operationalized within regulatory and production environments. Moreover, the synergy 
between AI and embedded diagnostics has enabled pattern recognition for fault trends, reducing 
false positives and improving service predictability. The comparison to earlier studies 
underscores a pivotal shift from reactive, component-based diagnosis to system-level, 
anticipatory maintenance models rooted in computational intelligence and regulatory 
integration. 
CONCLUSION 

This systematic review has comprehensively examined the frameworks, methodologies, and 
regulatory systems that shape electrical and mechanical troubleshooting in medical and 
diagnostic device manufacturing, revealing a marked progression toward integrated, data-
driven, and quality-assured maintenance protocols. Drawing on evidence from over 80 reviewed 
sources, the study identified that both electrical and mechanical failures remain critical challenges 
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to device reliability, yet industry responses have evolved significantly through the 
implementation of embedded diagnostics, predictive analytics, and risk management systems 
aligned with ISO 14971 and ISO 13485. Compared to earlier decades characterized by technician 
intuition and fragmented repair records, current practices emphasize firmware-assisted fault 
isolation, real-time monitoring tools, and globally recognized CAPA systems that ensure 
traceability, safety, and audit-readiness. Furthermore, the increasing professionalization of 
Biomedical Equipment Technicians, bolstered by competency-based training programs and 
digital documentation platforms, has enhanced the consistency and accuracy of on-site repairs. 
While international regulatory bodies such as the FDA, MDR, PMDA, and WHO provide the 
backbone for maintenance governance, disparities in implementation practices, audit thresholds, 
and terminology continue to pose harmonization challenges. Nevertheless, initiatives such as the 
Medical Device Single Audit Program (MDSAP) and IMDRF-led convergence efforts indicate a 
growing commitment toward global alignment in troubleshooting documentation and quality 
assurance practices. The incorporation of cyber-physical systems, AI-driven diagnostics, and 
digital twins further underscores the sector’s trajectory toward proactive, system-level fault 
management. Collectively, these findings highlight not only the technical complexity of modern 
medical devices but also the interdependent nature of engineering design, regulatory compliance, 
technician training, and knowledge transfer mechanisms in sustaining device safety and 
performance in increasingly globalized and digitized healthcare manufacturing environments. 
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