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[ Abstract] Objective To explore the effect of Failure Mode and Effects Analysis (FMEA) nursing management in
the rescue of emergency critically ill patients. Methods 100 emergency critically ill patients admitted to the emergency
department of our hospital from January 2025 to December 2025 were selected. Using the random number table method:
the control group and the experimental group, each consisting of 50 cases. The control group received routine management,
while the experimental group received FMEA nursing management. The rescue success rate, effective treatment time,
incidence of adverse events, and Acute Physiology and Chronic Health Evaluation II(APACHE II) score of the two groups
were compared. Results The rescue success rate of the experimental group was higher than that of the control group (P <
0.05); the effective treatment time of the experimental group was shorter than that of the control group, and the incidence
of adverse events was lower than that of the control group (P < 0.05); the APACHE II score of the patients in the
experimental group was lower than that of the control group (P < 0.05). Conclusion Applying FMEA to the rescue of
emergency critically ill patients not only improves the treatment success rate, but also extends the effective treatment time
of patients, reduces the incidence of adverse events, and improves the neurological function of patients, which is worthy
of promotion.
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