~e o BRAIKE
I :fl::m.': Special/Attentions ‘fﬂf"ﬁ’%’%ﬂ

(PEDEREER)ES S F4HRETHUELR

ETF FMEA B9 PIVAS pimi s itz

— & A EBAT R B F A RRKT ALK

ot

BE xF#RROR 259 8 F S (PTVAS) B8 i i S H R AR b B 12 A 3 R 16 8 J2 AL ) 4T 9 A, Ao AL %,
WRRBAR  BREREEEFZRE, HiE ATRAEXNLZE 5 (FMEA) 3 PIVAS Rz LEAETER
BEEBRCHATIFE. A B GREFEGRBEX, 0T KRB, B TR SEBE, T EFEZZRBTFN. ER £
PIVAS R & i i R AR AR P, k& B 7 A RPN>>125 69 R 5, A5 3T 51 A B 22 IR [ & Je A8 X 3501 5 o @ it
ik, 2L 6 MAMBER,TAZREE RPNLY T, 5547+ F T ARKES R K 36%F 24 %, 47 LB B
&) M & AT 69 (20.0£8.9) min 45 42 £ & & /5 09 (14.0£8. D min, R FH 0 A 45 42 30% . 418 & A FMEA sf PIVAS & &
R R BRAR P B R AR TR A 546, 2 5 PIVAS R & ik 4 B IR & 4545 R & BALH), T &8 A
AT 0 H A 5, K E A& BT,

K BBER L 2w A 5 F bk R 2R B P S A S R s B TR R B

HESES RI197 M ERARIRES : B
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Objective  To analyze the risk management mechanism of hospital infection in Pharmacy Intravenous
Admixture Services (PIVAS) to optimize the handover process of finished product infusion,so as to reduce the risk of
nosocomial infection transmission. Methods Based on Failure Mode and Effect Analysis (FMEA), the risk of nosoco-
mial infection transmission during transfusion handover of finished products in PIVAS was evaluated. Failure modes with
high risk were selected, failure causes were analyzed, improvement measures were formulated, and management effects
were evaluated. Results In the handover process of finished PIVAS products, a total of 7 risk points with RPN > 125
were identified and rectified by revising the system, personnel management and training related to hospital infection sys-
tem. After 6 months of improvement, the RPN values of 7 high—risk points decreased. Hand hygiene compliance among
pharmacists and nurses increased by 36% and 24 %, respectively. The time of taking medicine by nurses was shortened
from 20.0+£8.9 minutes before improvement to 14.04 8.4 minutes after improvement, and the time of taking medicine
was shortened by 30%. Conclusion The FMEA was applied to identify and evaluate the risk of nosocomial infection
transmission during the handover of finished products transfusion in PIVAS, and a nosocomial infection transmission risk
management mechanism was established, which could timely detect high—risk points in the process and reduce the risk
of nosocomial infection transmission.

Failure Mode and Effect Analysis(FMEA); Pharmacy Intravenous Admixture Services(PIVAS ) ; Finished
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