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[Abstract] Objective To analyze the application effect of Healthcare Failure Mode and Effect Analysis
(HFMEA) in the safe transportation management of surgical patients. Methods In June 2023,a HFMEA
working group was established to select the theme, review the process, determine the failure modes in the
transportation management of surgical patients according to the hazard scores, analyze and confirm the root
cause,design and implement improvement plans. Results HFMEA was beneficial to improve the safe trans-
portation of surgical patients. The satisfaction of the medical team C(anesthesiologists, surgeons, operating
room nurses and ward nurses) was significantly higher than before implementation, and the difference was
statistically significant (P<Z0. 05). All kinds of transportation adverse events,including inadequate preopera-
tive preparation,decreased from 1. 07% (121/11 330) before implementation to 0. 30% (34/11 409) ;transport
equipment malfunctions decreased from 0. 38% (43/11 330) before implementation to 0. 18% (21/11 409);
abnormal information transmission during transportation decreased from 1.21% (137/11 330) before imple-
mentation to 0. 56% (64/11 409) ; unclear handover of intraoperative supplies decreased from 0. 98% (111/
11 330) before implementation to 0.32% (37/11 409) before implementation;and the incidence of dislodged
indwelling tubes decreased from 0.12% (14/11 330) before implementation to 0. 04% (4/11 409). The total
incidence of adverse events decreased from 3. 76% (426/11 330) before implementation to 1. 40% (160/
11 409) ,and the differences were statistically significant (P<Z0. 05). Conclusion The application of HFMEA

in the intervention and management of all aspects of the transfer of patients in the operating room effectively

EZEB A B Q981 —) AR, BN, EENEFREFEEMTIE.  © BEEE.E-mail:ruifangding163. com,
M&E % https://link. cnki. net/urlid/50. 1129. R. 20250331. 1514. 050(2025-03-31)



. 1164 - AREHIL A 2025 F5 A% 41 %% 53 ] Mod Med Health,May 2025, Vol. 41,No. 5

improves the safety factor of the transfer of surgical patients and further improves the quality of nursing safe-

ty management in the operating room.

[Key words] Healthcare failure mode and effect analysis;

Operating room management; Nursing quality
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