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Reduction of Intravenous Medication Risks in the Inpatients by Using FMEA
WU Wei-zhe, CEN Han-jing, DING Chun-guang, YIN Cai-xin, HUANG Ping, ZOU Chao, HE Yan-ling (Dept. of
Pharmacy, Guangzhou Women and Children’s Medical Center, Guangzhou 510000, China)

ABSTRACT OBIECTIVE: To optimize the procedure of intravenous medication and improve medication safety. METHODS: Us-
ing Failure Mode and Effects Analysis (FMEA), the potential risk factors for intravenous medication process in the inpatients were
evaluated, and the reasons for medication errors were investigated according to medication process. The possible programs to im-
prove the safety of drug use were put forward, and the effects were followed continuously. RESULTS: 40 high-risk factors had
been found in the process of intravenous medication. Then we reformed high-risk procedure. After that, the process was stream-
lined, and the risk of medication errors reduced significantly. CONCLUSIONS: The results show that FMEA, as a risk manage-

ment tool, can make the medication managers discover potential loopholes and risks in intravenous medication process of inpatient

prospectively and adopt pertinent measures to reduce risks.

KEYWORDS Failure Mode and Effects Analysis; Intravenous medication; Risk management; Improvement process
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Management and Process Control Measures for Nosocomial Infection in Neonatal Wards
TAO Xia(Dept. of Pediatrics, Chongqing Changshou District People’s Hospital, Chongqing 401220, China)

ABSTRACT OBJECTIVE: To investigate the process control measures and management of neonatal nosocomial infection, in or-
der to reduce the incidence of neonatal nosocomial infection. METHODS: 1 737 cases of hospitalized neonatal nosocomial infection
in our department during 2010 —2012 were reviewed, and relevant control factors were analyzed. RESULTS: After implementing
the process control and management, 89 cases of nosocomial infection occurred among 1 737 hospitalized newborns; nosocomial in-

fection rate reduced from 7.55% in 2010 to 3.31% in 2012, decreasing significantly. CONCLUSIONS: The key processes to re-

duce neonatal nosocomial infection rate are to strengthen the management of each process,

conditions, supervise the newborns room layouts,

and strengthen primary care.

environment, incubator, milk tools,

develop effective measures, improve

medical staffs’ hands and item pollution

KEYWORDS Neonatal wards; Nosocomial infection; Process control measures
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