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PURPOSE: 
The purpose of this policy is to establish criteria for documentation of all information regarding faulty devices or problems concerning equipment.

POLICY:    
1. All employees of the facility are responsible for identifying any piece of equipment as faulty and removing it from service.
2. If the equipment is deemed faulty, the device is immediately tagged as “Out of Service” and removed from the clinical area. The product manufacturer is notified.
3. An incident report form is completed if any injury or similar problem has occurred as a result of equipment failure.  The incident report must indicate any first aid measure taken and referrals for further treatment or observation.
4. The incident report (if required) is given to the Director of Nursing immediately. If a patient was involved, do not file in the patient’s chart.
5. All devices are properly cleaned/disinfected prior to sending out for service.


