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Corrective/Preventive Action Report



	Date: 31/08/17
	Report No: 1
	Originator: A Chabowski

	CES Section concerned: TB1

	Report Type

	Non-compliance:
	
	Standard/Clause No:

	Complaint:
	
	Complainant:

	Non-conforming item: 
	X
	

	Repair   
	
	Work Order ID: 
	Repair Request No:

	Goods Inward
	
	Supplier:  VIAMED
	Order/Contract No:

	Reported Problem:

VIAMED R-30V O2 cell leaking through RJ11 connection.
This is the second cell found to be leaking this month.

First      SN V103330

Second SN V103329

Please note they are sequential serial numbers. There is a possibility that there is a manufacturing issue with this batch.


	Root Cause Identified:

The O2 cell housed within the blue body was visually not concentric.

Upon investigation there was no internal centralising O ring present (SN V103330) around the cell as there is in previous cells.
This O ring keeps the O2 cell concentric within the blue housing, without this the O2 cell can move around slightly within the housing allowing gas to leak through the RJ11 connection.
By: S Bartlett………………………………..                            Date:…31/08/17……………………………

	Action Required:

Carryout internal investigation by opening up O2 sensor – Steve Bartlett.
Contact Viamed to arrange investigation.
Actionee(s):..Paul Derman...................

Target Completion Date:...October 2017...........................

	Action Carried Out:

Contacted Viamed – Steve hardaker.  Explained issue and internal investigation results – 07/09/2017.
Identified affected batch numbers – Possibly July 2016 batch is suspect

Determine Batch numbers sent to NBT.

Order date/Batch numbers/Manufacture Date

20/09/2016

103325 - 32
01/12/2016

V103468 – 70 (09/16)

V103473 – (10/16)
05/04/2017

V103668 – 70 (12/16)

V103671 (02/17)

19/06/2016

V103757 – 62 (06/17)

23/08/2017

V103885 – 90 (06/17)

Sent pictures of affected sensor to Steve Hardaker – 07/09/2017.

Send samples for Viamed investigation – 07/09/2017.
Actionee’s Name:..................................................
Date:...................................................................

	For Section Head, Department Manager or Quality Manager use.

Comments:

Name:.......................................................

	Effectiveness Confirmed:
	
	Date:
	By (name):

Designation:




NB, see Work Instruction G033 (Use of Corrective/Preventive Action Form) for guidance on the use of this form.
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