CRMC Service Interruption Form
for Maintenance / Repairs / Construction
This form is used whenever a service interruption meets any of the following 3 criteria:
1. The interruption will have a noticeable impact to the operational units located in the area affected (financially, ability to provide patient care, life safety to staff/patients, etc.)
2. The impact of the interruption is unknown
3. A failure during the interruption could cause a domino effect to other systems, individuals, departments, etc.







What service(s) will be affected?☐
Normal Electrical Power
☐
HVAC
☐
Emergency Generator Electrical Power
☐
  - Heated air
☐
Domestic Cold Water
☐
  - Cooled air
☐
Domestic Hot Water
☐
  - Air circulation
☐
Heating Water
☐
Compressed medical air
☐
Process Cooling Water
☐
Medical vacuum
☐
Air Circulation
☐

☐
Steam
☐












This interruption is
	☒	Planned – the work will only proceed once all signatures are completed on this form
Anticipated interruption date: 

Anticipated service interruption start time: 

Anticipated service restoration time:  


	☐	Unplanned – the work will proceed regardless of whether all the necessary signatures are added to this form
Anticipated interruption date: ____________________

Anticipated service interruption start time: ______________

Anticipated service restoration time: __________________



Brief description of the work to be performed:


Describe any potential side-effects of the operation/work (i.e. what else could go wrong during the process):






Describe any contingency plan for what will take place if the service cannot be restored at the end of the allotted service interruption period:







List out departments located in the areas affected by the interruption:
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
Are there any other individuals/departments who may be impacted located outside the areas of the actual interruption?
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
· ______________________________________________________________________
List any interdepartmental services affected (obtain signatures from Managers if affected):
Department
Signature / Date
☐
Environmental Services (EVS)
________________________________________
☐
Central Supply / Stores
________________________________________
☐
Information Technology (IT)
________________________________________
☐
Food & Nutrition (FNS)
________________________________________
☐
Biomedical services
________________________________________
☐

________________________________________
☐

________________________________________













Obtain management signatures from any other individuals/groups affected:
Name/Position

Signature / Date
☐

________________________________________
☐

________________________________________
☐

________________________________________
☐

________________________________________
☐

________________________________________
☐

________________________________________
☐

________________________________________













Obtain Executive Leadership signatures – this is the final authorization to proceed with the interruption:Name/Position
Signature / Date
___________________
________________________________________
___________________
________________________________________
Robin Roling / COO
________________________________________
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