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Abstract

Objective: Hospital Failure Mode and Effect Analysis (HFMEA) was implemented to mitigate the in-
cidence of adverse reactions associated with intravenous antitumor agents, thereby enhancing the
quality and therapeutic efficacy of such interventions. Methods: A Failure Mode and Effects Analysis
(FMEA) research group was established to meticulously examine the failure points inherent in the
utilization of intravenous antitumor medications, as delineated in the flowchart, and to devise per-
tinent enhancement strategies. Results: Following the implementation of the High-Fidelity Failure
Mode and Effects Analysis (HFMEA), the occurrence of risk events associated with intravenous an-
titumor medications was significantly mitigated, leading to a substantial reduction in the total Risk
Priority Number (RPN) from 3363 to 544; this corresponds to an 83.82% decrease. The results
achieved were statistically significant at the Inner Mongolia level (P < 0.01). Conclusion: HFMEA
activities are conducive to mitigating the risk associated with intravenous antitumor drug exposure,
thereby enhancing the allocation quality of such medications. These activities aim to diminish the
occurrence frequency of potential risks associated with the utilization of intravenous antitumor
drugs, identifying these risks during their application, and substantially bolstering the efficacy and
quality of intravenous antitumor drug administration.
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Figure 1. Potential failure points in the IV antineoplastic administration process.
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Table 1. Risk priority scoring table for quality incidents in the full process of intravenous antineoplastic drug administration

(RPN: RPN = Severity x Occurrence x Detection)
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Figure 2. Decision tree analysis flowchart
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Table 2. Post-intervention decision tree analysis table
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Figure 3. Optimized workflow diagram.
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Table 3. Improvement outcomes of key indicators
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Table 4. Comparison of RPN values before and after risk management interventions in the full process of intravenous antineo-
plastic drug administration
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