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Applied research on HFMEA in risk prevention and continuous improvement of “Internet + nursing services”

Fengjuan Tang, Qian Li

Guangyuan Central Hospital of Sichuan Province, Guangyuan, Sichuan

[ Abstract] Objective To explore the role of medical failure mode and effect analysis (HFMEA) in the risk
prevention of “Internet + nursing service”. Methods 106 people registered on the “Internet + Nursing Service” platform of
the hospital were selected, and the pre-control group was carried out according to the time HFMEA method, and the
observation group was carried out after the implementation. Compare the risk priority values of the two groups, the risk
perception score of nursing staff and the incidence of adverse events. Results The risk priority and incidence of adverse
events in the observation group were significantly lower than those in the control group, and the risk perception score of
the nursing staff was significantly higher than that of the control group (P<0.05). Conclusion The application of the
HFMEA method can systematically identify the potential risk links of the whole process of “Internet + nursing services”,
significantly reduce the risk of the service process and the incidence of adverse events, and help establish continuous
improvement of risk management to ensure the safety of nursing staff and patients.

[ Keywords] Medical failure mode and effect analysis; Internet + nursing services; Risk management; Continuous

improvement; Nursing safety
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