IACIE K37 # (Modern Clinical Nursing)2019.18 (6) 55

P
R BON o Brik AL DN BB BRI A B i

JERRE  RORIE KRS AR FNE K
GEMT ANRERE, ) A% I ,513400)

[(HE] BB REDEIT RO 5 20 5 8T (healthcare failure mode and effect analysis, HEMEA ) 7 B 0> N B i8R #
PREIR AR IR E B R SRR, i ORI R IR 61 AT -5 Xt BEEET 0y ik K 2016 4 1 A —12 A ABE IR 519
B0 N R B R IR AL 2017 4F 1 A —12 A AR BGA B9 538 B0 N RHE 3 B WEAR A X IR 4 AR SR TR R Ik 48] %
2 M ALUE H R HEMEA B U748 8, L3R 920 HFMEA TS W 418 38 XU O 26 X (risk priority number , RPN ) {H
R kA%, BRI HFMEA 15 W 418 & 4 2R 08 =0 RPN (B B4, 3 P<0.05, 22 5 BLA G il ¢ 8 ), it )G
RPN {H B & B AIK, 3 <125 4, 35 8 WO R0, W0 41 88 % S0 HFMEA 0T /5 B8 & 4 R i, 3 P<0.05, 22 F B A G 5
SO IR B A R B ER, 510 HFMEA f8 A S 7085 O B CE B & A 2 BRI T RCE A e 1A 9 4e 44 3 TR)
I 452 78 T 0 PR T BT R R A XU 9 9 R (A O R )

[R@RE]  BI7 RGOV B O RE ] b B

[FESHES] R473.5 [XEIRIREG] A [XEHS] 1671-8283(2019)06-0055-05 [DOI] 10.3969/j.issn.1671-8283.2019.06.012

Application of HFMEA in the causes of falls in cardiac patients and corresponding countermeasures
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[Abstract] Objective To explore the effects of healthcare failure mode and effect analysis (HFMEA) on prevention of falls in
cardiac patients and reduce the incidence of falls in cardiac patients. Methods Pre—post control study method was used. A total of 519
patients admitted to the department of cardiology from Juanury to December 2016 were enrolled as the control group, and another 538
patients from Juanury to December 2017 as the observation group. The control group was treated with conventional fall protection, while
the observation group with HFMEA mode. The risk priority number (RPN) and the incidence of falls were compared between the two
groups before and after HFMEA. Results The RPN of four HEMEA modes all showed significant statistical difference (P<0.05), with.
The RPN significantly decreased after implementation, achieving the expected results of < 125 points. The RPN of two groups showed
significant difference (P <0.05), and the incidence of falls reduced significantly after implementation. Conclusion HFMEA can
effectively prevent the incidence of falls in cardiac patients, ensure the safety of patients during hospitalization, and improve the

awareness of prevention of falls by nurses of department of cardiology. It is worthy of clinical application.
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