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Healthcare failure mode and effect analysis in risk management of intraoperative

acquired pressure injury in neurosurgery
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Abstract; Objective To explore the application effect of healthcare failure mode and effect analysis( HFMEA ) in the
risk management of intraoperative acquired pressure injury (IAPI) in neurosurgery patients. Methods A total of 160
surgical patients admitted to the Second Affiliated Hospital of Air Force Medical University from March to August 2022
were selected by convenience sampling method as the research subjects. Patients from March to May were set as control
group, and those from June to August were set as experimental group. Thirty-two operating room nurses were also
included. The traditional process was used to prevent IAPI during operation in control group, and a multidisciplinary
management team for stress injury was established on the basis of the control group in experimental group. The HFMEA
mode were used to analyze the failure reasons of the process steps, and to formulate and implement the intervention plan.
The incidence of high-risk failure link and IAPI ,and the professional ability of operating room nurses in preventing IAPI
were compared before and after implementation. Results  After the implementation of HFMEA | the incidence of high-
risk failure mode decreased from 16.92% to 2.55%, and the incidence of IAPI decreased from 7.9% to O, while the
scores of nurses’ theoretical examination increased from (84.09 +3.48 ) to (92.97+3.32) and operation examination
increased from (85.06+2.90) to (92.28+3.08) , yielding statistically significant differences ( P<0.05). Conclusion
The application of HFMEA can optimize the IAPI management process of neurosurgical patients, standardize the behavior

of nursing staff, and thus improve the quality of nursing.

DOI: 10. 13429/j. cnki. cjer. 2023. 10. 031

BES&UWH: SEERKFEE ZWEERF P4 H (2021SHRC064)
BEEE: 2T, E-mail: jiangxue6391@ 163. com

HiRHER: 2023-10-20



< 1590 -

FE G R 2023 45 10 H 55 36 55 10 ) Chin J Clin Res, October 2023, Vol.36, No.10

Keywords: Neurosurgery; Healthcare failure mode and effect analysis; Intraoperative acquired pressure injury;

Nursing quality

Fund program: Nursing Research Fund of the Second Affiliated Hospital of Air Force Medical University

(2021SHRCO064)

AR 3R A5 4 5 S P 4 407 (intraoperative acquired
pressure injury, IAPT) X FR F R 3K 15 ¥ & Jg ¥ i
P, 248 T AR FE rh B R B T 2H U T ) (BT 1)
TI VAR BEAEE 3 25 25 G AR TR A2 1Y Jay BR M 43 4
ZRETARIT T2 h W, RAERN 12%~66%
A WFFEARIE , H 22 Sh R 2 R A TAPT [ & 8 A
B, H R R E 25 T ORI T AR KA R ik A
T LA D B SR p s A e — B
KM TAPL, AR Wil £8. 35 R 5 i R 52, S A1 e 1of
], 3R 25 I R e B R . BT R R
5554 i /3 #7 ( healthcare failure mode and effect anal-
ysis, HFMEA ) J& 3¢ [ B2 7 HLAG BK & 1% o & 01 &%
(JCAHO ) S Jih -4 7 7 B2 7 sl iy FH 4 — i 98 L
PR XURS: 8 BT B, A B e B2 7 KRS R &
Az Z T X HG AT T P AR, I SR SRCRR VL B Bl 9 1
N G N2l o R L ot AR = I
HFMEA 7625 5 % 248 2 adon !
FH B ORI BUS TR A, AR A
Y HFMEA 75 HAth S5 385 1 i FH 28 50, 4 L0 T 7
ZAREER S TAPT AU 4 B, s — o sl B
E( ST LS

1 W&E5FHE

1.1 BFRxT%

L1135 RAMERFhAEE, 80 2022 4E 3 H &
8 HEZS B4 e K245 — W& B B #h & AN B Be 11
160 il # Z2 SMRFF AR B EAE ISR G, Hoh e {4 R
52 4], v RS 9RE 45 191, W ST I 15 4], P 2 4F 4R 38
], B kI 10 ], 4 2022 4 3 F 2 5 F e cGE i
(1) 76 5 1 S %t REZH, Hov 55 41 {51, 4F 1% (50. 68 +
12.67) % , %z 35 fil , 4F- 4% (50.71+9.63) & ; 5 Jpg S 7l
S IEARIE 25 5], iR 21 ), iR 7 4], pi 2 41 4
Je8 17 1], ShIhkIEE 6 fil, 2022 4 6 H %2 8 H ek
S ) 84 ol hy i e 21, Horp 55 43 5], 4R 0% (52.9+
9.39) % , 2 41 9], A4 (51.8+9.76) % i AL Ny
TERIE 27 5], ki RS9 24 5], IS5 8 191, i 48 41 4k g
21 4, BhlbkiEd 4 1], PRASPRZ BB E — R, 2 57
Gt L (P>0.05) . A AARHAE: (1) FiFFARES
] =2.5 h; (2) 2T AREE; (3) RETTLET

PEB BT (4) AIESINABESE . HEBR 5
(1) BRI A T E I LAE R 5 (2) AR OFED)
REREA L o

112 1t HEEARRE 2 ZFAZ L A0
S HEE BTG, bk 30 A B2 AL 4R
% 22~43 2 SCILRRIE . AR 26 24, K% 6 445 UK
FAEPIH 8 AL 15 AL 39 A,

1.2 BRIk

12,1 #8025 [ N AD SCHR KA 535 R & BE
M AMRHEE TAPL R AR &, Hagm B s, £4F
& HFMEA @5 XS AR RRE . R, AR Ie ik 2
FUR B p 2 SN R TAPTY

1.2.2 ZH#EBIBN T 2022 4 3 J] 57, HFMEA £
SRV A BN, A s MR BT R L A, TR
FHER 1A CEETN 4 2 RBREI 1 4, s
HSAEHEEIE 1 4 FE e A g A 1 44, 38 9 i,
WFFE I 46 15 A BA % 5% 34142 52 HEMEA R385 4 55 1
Hrp S R PERA K, A oA E M 5%
Hes FAREP LR AT R4 5 8P IR
B 0 TAE s DF o 28 o B A i 4 R
SIAT 5 JRR I B U 0 fih 28 A0 B B 0 2 5 B i /Al
WS, &5 8RB W 4 B L T BHE i ) Y o
A,

1.2.3 TR R 3 TAPT i B i 72 K]
FEARBIEA B CFA BE A 19007 o 7 1) 114 Jk il
e AR BA B B R FH I DR B 438 B Sk i XU R T
X TAPT 5 5 i R R A7 B, A 05 19 B i A 0 o R
A RH ARG 3 AR R, IR 3 A ERAE L
fife , MR R AR FT P4 TAPT £ R R — O AR R
R T e — BT AR AR — B T H— 3%
HAS 245 T8 RN 2R % — sh 5 PE Al R o TAPL g 6 A
BRI L A 51 55 15 it — PP Ak AR J5 52 F 56 4 1z
Jk— 59 X 738 o

1.2.4 P sRFFAR B TAPL 1B 3 F2 19 8 3 4
Bro A S8 AR LA N F 5 LR L e
(VANCPS) #E %% ft) HFMEA 5 7 3% 4 & %1
AT ARERE M (P) AR B, 43y ™ (4
Oy, FEC2 KU E P (345, 81 K PL) ;i
JE2 40, AT RE R ECP) s R B (1 43, AN —E 3L



r I R

2023 42 10 A% 36 #&:45 10 ] Chin J Clin Res, October 2023, Vol.36, No.10

PT) . “F" R R AR, A H (455, 5 HY
BRAE) IR (3 0, BFEEARKE) ; AW (2
OF RRERAT ) s (L Oy ARD KA o SR
B P o3 45 ™ E AR R R AR R, B 1~ 16 73,2
POy =8 S, WA R i BR Y 2 0t R 3 AR K AE
FLE R G R R, R LA SRR 4y
B AR R 7 Ay B AR A T A A
Xt B SR A Sy A BT 3 AT H B RE 2 X
G RBIA T E AT . WLR 1

12,5 HlEFTshr s wE S R AL T 5, 5
TEARTH R TTN B8 BRI SR H]
FrPEBEAT PPAL, [R5 J5 T St B 5% 8 HERR”
D758 R ATREI D K A B2 RS 5 L I 4
7 7% IESL R R, RO — B R A R By 5558
A [ BGHE A BR BN 5 WO B, R 127 7
5, AT REHL AR 3R M2 SNRHR A A TAPT (1Y
T i LR 2

R RBIN SR BUE 0 7E 5 V73 SRS 43-#r

Tab. 1 Hazard score and analysis of decision tree

in failure link and failure cause

*x2

- 1591 -

TR 2SR LR TAPT (94T 87 58

Tab. 2 Action plan for prevention of IAPI in

neurosurgery patients
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Tab. 3 Comparison of the incidence of high-risk failure link before and after implementation
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