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Application of failure mode and effects analysis mode in risk management of pediatric outpatient and

emergency intravenous indwelling needles

Danping Wang
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the application effect of Failure Mode and Effects Analysis (FMEA) in risk
management of intravenous indwelling needles in pediatric emergency departments. Methods The sample of this study
was obtained from 150diatric patients with intravenous indwelling needles admitted to the pediatric outpatient department
from May 2024 to May 2025, who were randomly divided into two groups. The control group consisted of 75ases and
received routine nursing care. Observation group of 75ases, managed by FMEA. Compare the incidence of complications
and cardiac function (NT proBNP, ¢cTnT, CK-MB) between two groups. Results The incidence of complications in the
observation group was lower than that in the control group (P<0.05). The observation group had lower levels of NT proBNP,
c¢TnT, and CK-MB than the control group (P<0.05). Conclusion FMEA management can effectively reduce the incidence
of phlebitis in pediatric patients with intravenous indwelling needles, improve cardiac function, and is worthy of clinical
promotion and application.
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