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[ Abstract] Objective To explore the effectiveness of constructing and validating Failure Mode and Effects Analysis
(FMEA) for risk prevention and control of nursing quality. Methods Using a retrospective analysis, we selected 80 cases
of hospitalized patients whose electronic medical records met the inclusion criteria from January 2024 to January 2025 as
the study subjects. Based on different management methods, the patients were divided into a control group (40 cases,
receiving conventional nursing management) and an observation group (40 cases, receiving FMEA management). We
compared the risk index (RPN) and quality of life between the two groups. Results The RPN values of diet, medication,
exercise, and defecation in the observation group were lower than those in the control group, and the quality of life in the
observation group was higher than that in the control group, with statistical significance (P<0.05). Conclusion Building
and validating FMEA in risk quality pre control management can effectively reduce risk index, improve nursing quality,
and enhance patient quality of life.
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