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Abstract

Objective: To explore the application effect of Medical Failure Mode and Effects Analysis (HFMEA)
in the safety management of intravenous medication in women’s and children’s specialized hospi-
tals, and to construct a forward-looking and systematic nursing prevention and control system.
Method: Establish a quality control team, use the HFMEA method to systematically streamline the
intravenous medication process, identify potential failure modes and conduct risk assessments,
and develop and implement comprehensive improvement measures for high-risk areas. Compare
the risk priority index (RPN), incidence of adverse drug events, and compliance rate of nurse safety
behavior before and after the implementation of the system. Result: After implementing the pre-
vention and control system based on HFMEA, the RPN value of key links in the intravenous medica-
tion process significantly decreased, the incidence of adverse drug events decreased from 25.7%
before implementation to below 5%, and the compliance rate of nurses in core safety behaviors
such as double checking and high-risk drug management increased to over 98%. Conclusion: The
safety nursing and prevention system for intravenous medication based on HFMEA can shift the fo-
cus of management from post-treatment to pre prevention, effectively identify and block high-risk
links in maternal and child intravenous medication, and significantly improve medication safety
and nursing management quality.
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Table 1. Clinical nursing intravenous medication process
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Table 2. Clinical nursing intravenous medication process
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Table 3. Likelihood rating table
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Table 4. Comparison of RPN values before and after improvement of some key failure modes
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Table 5. Comparison of safety indicators before and after the implementation of the prevention and control system
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