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LABORATORY INCIDENT REPORTING AND EQUIPMENT FAULT REPORTING
FOR MICROSCOPES MAINTAINED BY NOBIC - STANDARD OPERATING
PROCEDURES

INTRODUCTION
1.1 OBJECTIVE

This Standard Operating Procedure (SOP) will provide information necessary for
laboratory incident reporting and equipment fault reporting applicable to microscopes
at LKCMedicine maintained by NOBIC. Additional information is provided to
encompass additional processing when needed.

1.2 SCOPE

This Standard Operating Procedure (SOP) is applicable to all microscopes
maintained by NOBIC at LKCMedicine and covers safety and health issues that are
specific to those microscopes.

1.3 RESPONSIBILITIES

Principal Investigator (PI) and Laboratory Manager (LM)

The Pl and NOBIC LM are responsible for ensuring that all major and minor
laboratory incidents and equipment fault are reported. The PI, via the LM, is
ultimately responsible for ensuring that this SOP (and other applicable NTU-wide and
nation-wide guidelines, SOPs and regulations) are adopted in the facilities or
research laboratories where the microscopes are installed; ensuring that equipment
users know where to obtain a copy of this SOP. The LM determines the necessary
training needs, supervises and provides on-the-job training for all the research staff
and students using the microscopes; and prepares specific SOPs when required for
selected research protocols and equipment use.

Laboratory personnel

This SOP shall be practised by students, laboratory technologists, research
assistants and research fellow upon receipt of training. Laboratory personnel shall be
responsible for reporting all laboratory incidents and equipment fault. It is the
responsibility of the users to follow the SOP as described and to inform the LM/PI
about any deviations or problems that may occur while performing the procedure.
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PROCEDURES

2.1  All accidents and injuries must be reported within 24 hours to your PI, the LKC
Medicine Emergency Response Team (ERT), LKC Medicine Safety and
Health Officer and to OHSE. The IIRF link for reporting could be found below:
https://ts.ntu.edu.sg/sites/intranet/dept/ohse/Publishinglmages/Forms/DispFor
m.aspx?ID=22

2.2  All incidents such as power trips, floods, leaks, which caused damage to
equipment, should be reported within 1 hour of discovery. Major equipment
breakdown resulting in immediate loss of samples or reagents, repair cost
more than $10k or research downtime more than 2 weeks (without
redundancy) should also be reported as an incident in relation to major
equipment breakdown. For such major cases, it should be reported to the
audit risk committee under the risk register. In parallel NOBIC should be
notified by filling the incident report form in PPMS booking system.

2.3 All equipment breakdowns with minimal repair cost (<$10K) and research
downtime less than 2 weeks will be categorized as minor equipment
breakdown. For such minor cases, incident report form in PPMS booking
system shall be used.

2.4  All incidents (excluding incident-involving injuries) and equipment breakdowns
report should be made within 10 days from the event. This is to facilitate any
insurance claim, whenever necessary.

2.5 The incident reporting forms is available on in softcopy in the research-shared
drive: Y:\Research\Forms. Hard copy forms are also available at the research
floors at both campuses. Form for reporting equipment breakdowns and/or
any issues with microscopes is available in PPMS booking system.

SAFETY PRECAUTIONS

Personal protective equipment such as lab coat and gloves should be worn during
retrieval of samples from of the equipment. The equipment should be disinfected
prior to retrieval, assessment or repair work. All repairs must be performed by NOBIC
or by service representative from the equipment’s manufacturer and/or supplier.
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4. REFERENCES:

e The University Safety Manual has several sections relevant to biosafety.
Members of the LKCMedicine department are encouraged to access the
safety manual on the OHS website:
http://www.ntu.edu.sg/ohs/Pages/default.aspx

e Good Laboratory Practice (GLP) Programme
http://www.spring.gov.sg/qualitystandards/accreditation/pages/good-
laboratory-practice.aspx
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Incident Reporting Form
Please complete and submit the incident Reporting form to the office of Research Administration and Support
Services (RASS).

Part I: Reporter’s Particulars

Name: Designation:

NRIC/ FIN/ Matriculation No: Contact (HP & Email):
Name of Supervisor/Principal Investigator: Date and Time of incident:
Location of incident: Type of Incident:

Part Il: Briefly describe what happened & how it happened.

PART Ill: Acknowledge

Submitted by:

Principal Investigator/Lab Manager Signature Date

Acknowledged by:

Director of Research Administration Signature Date
and Support Services

Incident reporting form version 1 Office of Research Administration and Support Services:
Level 1, Headquarters Building, Novena Campus
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Equipment Fault Reporting Form
Please complete and submit the incident Reporting form to the office of Research Administration and Support
Services (RASS).

Part I: Reporter’s Particulars

Name: Designation:
Email Address: Contact Number:
Name of Supervisor/Principal Investigator: Date of incident:
Equipment Location: Types of faults:

Part Il: Briefly describe what happened & how it happened.

PART Ill: Acknowledge

Submitted by:

Principal Investigator/Lab Manager Signature Date

Equipment Fault Reporting Form version 1 Office of Research Administration and Support Services:
Level 1, Headquarters Building, Novena Campus




