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Removing Equipment From Service

Purpose:
This document describes the process for reporting and tracking completion of work requests for critical equipment in order to assure appropriate revalidation after repairs before placing into service.
Procedure:
	Step
	Action
	Related Documents

	1
	· Perform any troubleshooting for the equipment that is possible by staff before placing the service call.
	

	2
	· Complete an Equipment Out of Service Form.
· Complete Notice of Laboratory Equipment Decontamination form, which is found at www.ehs.wa.edu/forms.
· All equipment must be thoroughly cleaned inside and out with a disinfectant cleaner before it is sent for repair or before repair is attempted by a repair technician.
	Equipment out of Service Form,

Notice of Lab Equipment Decontamination Form

	3
	· Portable refrigerators:  Notify Clinical Engineering to respond STAT (206-744-3496).  

· All other blood storage equipment (refrigerators, freezers, and platelet rotator):  Notify Facilities Engineering to respond STAT (206-744-3191).

· After hours, page the engineer on call through the hospital operator. 

· NOTE:  Engineering is expected to respond within 30 minutes of receiving a STAT call.  

· Centrifuges, cell washers, plasma thawers, and small equipment are repaired by Scientific Instruments. 

· Main phone line 206-543-5580

· Voice Mailbox 206-685-0641

· Emergency pager 206-991-4030

	

	4
	· Record the call date/time on the Equipment Out of Service Form and make a photocopy of the completed form.

· The original gets taped to the equipment so it is visible to staff.

· The copy goes to the supervisor or lead technologist on duty.
	

	5
	· When an engineer or technician arrives, record the response date/time on the Equipment Out of Service Form.
	


	Step
	Action
	Related Documents

	6
	· The Equipment Out of Service Form accompanies any equipment removed from the lab for repair. 
· Instruct the engineer or technician to complete the Clinical Engineering/Facilities/Scientific Instruments Sign-Off box and problem resolution field when the equipment is repaired and returned to service.
	· Equipment Out of Service Form

	7
	· Upon completion of the repair:

· Clinical Engineering OR  Scientific Instruments will return the equipment with the completed Equipment Out of Service Form or 

· inform the lab as to when equipment repaired on site can be returned to service.
· Lead Technologist or designee will review completed Equipment Out of Service Forms for completeness of documentation including action taken.

· Lead Technologist and/or manager will evaluate whether revalidation is required.  
	· Equipment Management Policy

	8
	· A signature of Return to Service by Lab Staff is done to approve the work order is completed and equipment is returned or work is finished.
	

	9
	· If no revalidation is required, return equipment to service as follows:
· For minor repairs of small equipment, do daily QC tasks and monitor under normal working situations for expected results with documentation.
· For repairs of temp monitored equipment, do up to and including the quarterly QC tasks detailed in the equipment SOP usually done by lab personnel. Document in the equipment file.
· Tissue storage freezers, allow to come to temp (-80˚C) and perform maintenance up to and including the semi-annual check of high and low alarms by lab staff.
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