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Application of HFMEA mode in enteral nutrition feeding process of high risk patients with aspiration in ICU

Xuhua Huang
The First People s Hospital of Xiaoshan District, Hangzhou, Zhejiang

[ Abstract] Objective To evaluate the application effect of the HFMEA model in the enteral nutrition process for
high-risk aspiration patients in the ICU. Methods A total of 144 patients were randomly divided into an experimental group
(n=72) and a control group (n=72). The experimental group implemented the HFMEA process optimization
(multidisciplinary risk analysis, standardized operations, and dynamic early warning), while the control group received
conventional nursing care. The incidence rates of reflux, aspiration, and aspiration pneumonia on days 4 and 8 were
compared between the two groups. Results The experimental group showed significantly reduced incidence rates of reflux
(23.3% vs 56.7%, P<0.01), aspiration (16.7% vs 43.3%, P<0.01), and aspiration pneumonia (10.0% vs 33.3%, P<0.01).
Compliance with high-risk procedures improved from 65.0% to 98.3%, and nursing efficiency increased by 15.2
minutes/day. Secondary indicators such as the achievement rate of enteral nutrition support, mechanical ventilation time,
and ICU length of stay also showed significant improvement. Conclusion The HFMEA model, through systematic risk
prevention and control, significantly reduces complication rates and improves nursing efficiency. It offers multiple benefits
in improving clinical outcomes, shortening hospital stays, and optimizing resource allocation, providing a replicable
evidence-based paradigm for ICU nursing quality improvement.
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