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Impact of the critical value disposal process based on the medical failure mode and effect analysis on the longitudinal analysis

ability of the nurse critical value
Zhang Yanmei Yu Huanhuan Chen Bihong
(Longyan First Hospital, Fujian Medical University 364000)

[Abstract] Objective To explore the influence of the critical value disposal process based on medical failure mode and effect analysis on the

longitudinal analysis ability of nurses' critical value. Methods to form a critical value disposal process of project research team,
using medical failure mode and effect analysis of the current hospital "inpatient critical value report and disposal process" risk
assessment, find out the failure mode, analysis the cause of failure, and combined with the characteristics of CCU subject to
develop targeted improvement plan and implementation, the final effect evaluation. Results After the improvement of HFMEA,
the knowledge of the specialized critical value and the disposal process of nursing staff and the implementation of the critical
value standard disposal of nurses were significantly improved (P <0.05), and the RPN value was significantly improved after the
implementation. Conclusion The critical value disposal process based on HFEMA mode can effectively improve the awareness

rate and implementation rate of the specialized emergency value and disposal process, and then improve the ability of CCU

nurses to vertically analyze the critical value and ensure patient safety.
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