2% %R ®
RSV W Y
World Medical Frontier TR ZHINT (4)2022.3 Pisco Med Publishing

A E RO B TR S B A B A W H

ER WERF
(F&T T2 ERAMREFAMS LA F8H 266000)

E& EEEJ‘EEVE%

[ E18 49 130 kX5 N5 (FMEA) B3R A F K £ 0R B AR ARG 22 9 69 R R L 7 %
BB 2021 F 1 A—5 A B8 RBUH HLE B 0y kB AT AR A AE LG 2408 HRARAR A ST RELE, RECH 2021 F 6 A —
11 A 18 KB FMEA #EATAR AR 22 3530 HRAR AR A ML, YA W40 5607 6 RUIGE e 15 3 R AL, R AL E
FRBEAFARTEIEFH L ALE, £R: FMEA £ HAFZAELRNEH LI (RPNL) 9 2T
PERT, HR B EAR A R 1.39% 0] RAK T 2T BB L0469 10.67%, P < 0.01, W2 ¥ 2 FH %t 5 & 3L,
t%. i3 A FMEA E# XA F R T REAFARGEEE P 5 AZE R, B RETRIETEKFATEZRRF
PR A

[X88R]) 228 X; B3 1k, FRE

Application of Failure Mode and Effect Analysis in the Management of

Pathological Specimen in Operating Room
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[Abstract] Objective To explore the effect of failure mode and effect analysis (FMEA) in the risk management of
pathological specimens in the operating room. Methods A total of 2408 specimens with routine management methods
for specimen management from January to May 2021 were selected as the control group, and 3530 specimens with
FMEA for specimen management from June to November 2021 were selected as the observation group. The risk priority
index (RPN value) changes before and after the implementation of FMEA were compared, and the application effects
of the two groups in the management of pathological specimens were compared. Results After the FMEA improvement
measures were implemented, the specimen management process risk priority index (RPN value) was significantly lower
than before the improvement. And the incidence of adverse events in the observation group was 1.39%, which was
significantly lower than the 10.67% in the control group, P<0.01, the difference between the two groups was statistically
significant. Conclusion The FMEA model has a good application effect in the risk management of pathological specimens
in the operating room. Risk measurement and improvement of key measures can reduce the incidence of adverse events
in specimen management and is worthy of clinical application.
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