Tracking Number __________

Job Aid: Nonconforming Event (NCE) Report Form
· Existing nonconformity

· Potential nonconformity

DATE/TIME OF NONCONFORMITY _________________
DATE/TIME OF REPORT__________________
PERSONNEL REPORTING NONCONFORMITY ___________________________________________________
PATIENT’S NAME________________________________ PATIENT ID_________________________________




(IF APPLICABLE)




(IF APPLICABLE)
PATIENT’S CLINICIAN _______________________________________________________________________ 

LOCATION OF NONCONFORMITY _____________________________________________________________
BRIEF DESCRIPTION OF NONCONFORMITY ____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW WAS THE NONCONFORMITY DISCOVERED? _______________________________________________
___________________________________________________________________________________
__________________________________________________________________________________________
REMEDIAL (IMMEDIATE) ACTION TAKEN _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Report provided to
Supervisor Name____________________________________
Date/Time _____________________________
Nonconforming Event (NCE) Investigation and Management Form
Instructions
· Obtain tracking number within 24 hours of the occurrence; write number on top, right-hand corner of page 1 of this form.

· Begin investigation as soon as possible.  Determine what, how, and then why (cause analysis) things went wrong in the process that led to the nonconforming event.

· Classify the event. 

· Propose action to correct the problem or mitigate the risks
	Classification (check all that apply):

	Non-laboratory Error
	
	Laboratory Error
	
	Laboratory Section: 
	

	
	
	
	

	Pre-examination
	
	LIS problem
	
	Receiving/Delivery
	
	Complaint
	

	Examination
	
	Equipment
	
	Waste Management
	
	Safety/Injury
	

	Post-examination
	
	Purchasing
	
	Environmental Issue/Housekeeping
	
	Reference Lab
	



NCE Management Database Entry:





Risk Score ______ Name_________________________	Date__________





Proposed correction (attach action plan if approved):





NCE closed and entered into database		 Name_________________________	Date__________





QA Officer Comments:





Name_________________________	Date__________





Supervisor/Manager Investigation (attach pertinent information if required):








