Your COMMUNITY HOSPITAL

BIOMEDICAL ENGINEERING

TITLE:
BORROWING AND LEASING MEDICAL EQUIPMENT
POLICY NO: 19-456
_______________________________________________________________________________________________________________



PUPOSE:
This policy describes the process by which the hospital borrows or leases medical equipment from a vendor or another medical facility. 

POLICY:
Departments that borrow or lease medical equipment shall be responsible for checking the device physically and operationally as well as completing the necessary documentation before the device is used and before the device leaves the facility.  In addition, it shall be the department’s responsibility to notify Biomedical Engineering, Materials Management, and Risk Management as required.

PROCEDURE:
The department manager or his/her authorized representative shall perform the following procedures when borrowing or leasing medical equipment:

1.
All requests to borrow or lease medical devices from other medical facilities or vendors shall be coordinated through the requesting department’s manager and Materials Management. 

2.
The requesting department representative will complete the BORROWED OR LEASED MEDICAL EQUIPMENT LOG form (See attachment “R”).

3.
Upon the device arriving in the facility the following shall apply:


a.
The device will be inspected and performance tested as per the Hospital’s INSPECTION OF INCOMING EQUIPMENT policy. 


b.
A department representative from the requesting department shall performance test the device prior to the equipment’s use.  


c.
The testing will include a physical as well as a functional inspection noting accessories received.  The inspection will be documented on the BORROWED OR LEASED MEDICAL EQUIPMENT LOG form.


Examples: A transport incubator should be turned on and the normal warm-up procedure followed.  An infusion pump should be run with a bag of solution and its alarms and rate should be verified.  A ventilator should be run attached to breathing circuit and test lung and its alarms should be verified.

4.
Unless the equipment is identical to equipment already used in the facility personnel will be trained appropriately prior to actual use.  Training will be provided through the vendor, department administration, or Biomedical Engineering.  A copy of the operating instructions will be requested if required.  It is recommended that unfamiliar equipment not be used, however, the final decision will depend on the type of equipment and the urgency of the need.

If the need is urgent other options such as transporting the patient to another hospital if he/she is stable enough or, in extreme cases, requesting a trained operator to accompany the equipment.  In either case Risk Management should be consulted.

5.
Where problems exist with the use of the device no Device-User Reporting will be filed without first having representatives from each facility meet to discuss the matter.  All reports shall be evaluated by the Risk Management department(s).

6.
Prior to the return of the device the following shall apply:


a.
The device will receive a physical and operational inspection, all accessories will be accounted for, and findings will be documented on the BORROWED OR LEASED MEDICAL EQUIPMENT LOG form. It will be the responsibility of the requesting department to return all accessories. 


b.
The device will be decontaminated as required. 

7.
All forms associated with the transaction shall be filed and maintained in an appropriate manner.

Reference: ECRI, Risk Analysis, Medical Technology 6, HRC vol 3, “Borrowing and Lending Equipment”, May 1998

Your COMMUNITY HOSPITAL

BORROWED OR LEASED MEDICAL EQUIPMENT LOG

EQUIPMENT:

Device: _____________________________________________________________________________________________

Manufacturer: ________________________________________________________________________________________

Model: ______________________________________________________________________________________________

Serial No: ___________________________________________________________________________________________

Accessories Included: _________________________________________________________________________________


__________________________________________________________________________________

Instructions Included?:      YES       NO   (circle one)

The Device is     BORROWED            LEASED       (Circle One)

Accepted By: ________________________________________________________________________________________

Incoming Tests Performed (describe briefly): _______________________________________________________________

____________________________________________________________________________________________________

Incoming Tests Performed By: ___________________________________________________________________________

Tracked Under SMDA (e.g. infusion pump, continuous ventilator, defibrillator, etc)?    YES        NO     (circle one)

Outgoing Inspection Performed?:    YES       NO    (circle one);     All Accessories Included?:       YES       NO    (circle one)

Comments: __________________________________________________________________________________________

Date and Time Borrowed: ____________________________________________
BY: ______________________________

Date and Time Returned: ____________________________________________ 
BY: ______________________________

Department Representative’s Signature: _____________________________
Date: _____________________________

BORROWED OR LEASED FROM:

Facility/Organization Name: _____________________________________________________________________________

Address: ____________________________________________________________________________________________

Lender’s/Leisure’s Name (please print): ____________________________________________________________________

Lender’s/Leisure’s Title: ________________________________________________________________________________

Telephone No: _____________________________________________________
Ex: ______________________________
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