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	DEVIATION / UNANTICIPATED PROBLEM  REPORTING FORM

VA Long Beach Healthcare System

	 PRINCIPAL INVESTIGATOR   (Last, First, M.I., Degree)

     
	     PROJECT NUMBER


     
	 DATE

     

	PROJECT TITLE 

      



	1.  BRIEF DESCRIPTION OF DEVIATION/UNANTICIPATED PROBLEM:  ("See attached” is unacceptable)

      

	2.  WAS PATIENT SAFETY AFFECTED?

       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No      
     If yes, please describe:      

	3.  DID THIS DEVIATION/UNANTICIPATED PROBLEM INVOLVE INCLUSION/EXCLUSION CRITERIA?        

      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
     If yes, please describe:       

	4.  WHY DID THIS DEVIATION/UNANTICIPATED PROBLEM OCCUR?

     


	5.   HOW WAS THE SITUATION HANDLED?

     

6.   HOW WILL THIS BE PREVENTED FROM HAPPENING IN THE FUTURE?
     


	Principal Investigator Signature
	Date


	RECOMMENDED ACTION:



	IRB Chair Signature
	Date
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