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 Policy: The Variance Report will be used for: 1) reporting any event, occurrence, or deviation from normal operations, policies, procedures and practices involving any user, subject / patient, equipment or the MEG facility; 2) making recommendations for change, efficiency or innovations as part of the ongoing quality assurance / process improvement program.
I.  Variance

a. A Variance Report/Process Improvement Report will be initiated by users, subjects / patients and staff if there is:

1. An equipment failure or 
2. Equipment that is inoperable, 
3. Defective equipment; 
4. Broken equipment; 
5. An occurrence or 
6. Variation to normal operations, policies, procedures, and practices.
b. Equipment that is inoperable, defective or broken will be tagged with an  Out of Service / Do Not Use Sticker indicating the date and time taken out of service.  Also include name, phone number and a brief description of the problem.

II. A Quality Assurance / Process Improvement report will be initiated by users, subjects / patients and staff in order to:
1. To make recommendations, 

2. To provide suggestions or 
3. To give general feedback to the MEG staff for quality assurance / process improvement.
