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Optimizing the emergency blood transfusion process using HFMEA to facilitate the construction of a hospital trauma center

Li Guihong, Xiao Jianjia, Xie Yuzhong
( Anxi County Hospital )

[Abstract] Objective: To optimize hospital's emergency blood transfusion process in order to shorten the waiting time for blood transfusions

for emergency patients, thereby facilitating the construction of a trauma center. Method Using the Healthcare Failure Mode and
Effect Analysis ( HFMEA ) method, potential failure modes in the emergency blood transfusion process were identified, and the
frequency and severity these failure modes were quantified and assessed; the Risk Priority Number ( RPN ) was calculated, and
improvement measures were taken for high-risk factors, including the and implementation of an outpatient blood transfusion
channel to optimize the emergency blood transfusion process; statistical analysis was conducted on the RPN values and the
waiting time for transfusions for emergency patients before and after the implementation of HFMEA to evaluate the
effectiveness of the improvements. Results: After the implementation of HFMEA, the R scores for the failure modes decreased
significantly (P <0.05); the average time from when the blood bag was sent out to when the nurse received it as well as the
waiting time for emergency blood transfusions, were both shorter after the implementation of HFMEA ( P <0.05 ) . Conclusion:
The of HFMEA to optimize the hospital's emergency blood transfusion process significantly shortened the waiting time for
blood transfusions for emergency patients, demonstrating a significant improvement in the and effectively facilitating the

construction of the hospital's trauma center.
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