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(Including Disposables)

Organization Reporting:_____________________________ Date:____________

Date and Time of failure:___________________ Call/Incident #______________

Type of Device:

· Disposable (describe): _________________________________________
· Electronic (describe): __________________________________________
· Manual Equipment (describe): ___________________________________
· Other: ______________________________________________________
Description of failure (attach additional pages as needed): _________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the item available for evaluation? 

( NO  ( YES: Address or Location:_________________________

Was the item removed from service?     ( NO  ( YES

Name submitting report: (print)_____________________ (sign) ____________________

Contact information (phone and e-mail): _______________________________________

                                                                  _______________________________________

Fax (512-978-0010) or E-mail this document to the OMD within 24 hours of the failure.
 If e-mail send to: louis.gonzales2@austintexas.gov and larry.arms@austintexas.gov
For additional information and details refer to Universal Protocol Patient Safety U – 03 and Clinical Procedure CP - 67
Primary Points of Contact @ OMD: Louis Gonzales and Larry Arms
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