	MEG CORE FACILITY

National Institute of Mental Health  

Bethesda, MD 20892-1059

VARIANCE / PROCESS IMPROVEMENT REPORT


	   Instructions:  To be filled out within 24 hours by the person(s)

   witnessing an event to report the occurrence(s) or variance(s)

   to  normal  operations, policies,  procedures,  and practices 

   involving  any users, subjects / patients  and / or equipment.

   Also use this form to make recommendation(s) for quality

   assurance/improvement. Fill out all sections; where not 

   applicable indicate N/A.



	□ Variance                     □ QA/QI

	Status:
___  1. Subject

___  2. Patient

___  3. Equipment
	Variance Date: _____/ ____/ _____      Variance Time: ________ am / pm

Witnessed by:  ______________________________________________

Witnessed by:  ______________________________________________

Witnessed by:  ______________________________________________

	Description of Variance / Improvement:


	Action:


	Injury To Person:
□ No Injury 

□ Inconsequential injury or effect                             

□  Consequential (Possible temporary injury or effect)              
□  Serious / (Possible minor permanent injury or effect)            
□  Severe / (Possible major permanent injury or effect) 
□ Other ___________________________
 
	Damage to Equipment:

□ None

□ Minor Damage / Inconsequential damage
□  Consequential (Possible temporary damage)
□  Serious / (Possible minor permanent damage)

□  Severe / (Possible major permanent damage)
□ Other ___________________________


	Equipment Failure:      
□ N/A

□ Malfunction         

□ Malfunction with injury
□ Not properly maintained 

□ Other ___________________________

	Equipment Use Related:

□ N/A

□ Not clean
□ Improper use

□ Improper use with injury

□ Previous user Changed settings  

□ Other ___________________________
  

	Maintenance Related:

□ N/A

□ Maintenance not done

□ Other ___________________________

	Other:                                                     

□ N/A

□ Policy/procedure/practice variance
□ Other ___________________________

	Whom Notified:

□ Director    □  Staff Scientist     □ System Analyst     □  Research Asst.     □  Lab Manager / Tech     □ No one 
□ Other _____________________________________________________________________________________

Reported by: __________________________  Phone Number: _______________  Date  Reported: __________
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