Ydztqtan

REEERREASIA
Quality Management Methods and Tools

R TIR I
em,
.. CgM-.

(PEDEREER)ENE EoH(REAIENBEF

Bt EeEERR

HETEHKES“HFMEA £i5"—%%

BT HFMEA i)l EEEEm AL iRERtz

— K&+ RBRA

I35

Ko XBF KA A

Rk

BHHE AU Z & b de ik B ACARAE AR 8 Y dE 3 R T AL RIEER LR 4,

RE#Z B S (HFMEAM AREILEE S iR FABREARAZ. BT EEL LR

B IGTA T R & E, GR
KOEEF)BRAENH TR, &it
RORBEEILE L,

RE S R197. 323;R459. 5

EJF kB EG2E»M;ILE; E M kAL Rk

XEHRINES B

Tk AR BT kA

DM FRB AKX, SRR
ILEFHE G M RS EF R THES 44. 6% FTHEE 13.0% . K &5 F4 % 28
Fl A HFMEA T A H B4k AL U & 3% 4 0k fe ik A AL R AR AR, 48 3 iR 3 AL 3K

Optimization of Operational Procedures for Continuous Blood Purification in Children Based on HFMEA/ZHANG Jiping, ZHAO Xi-

aoshuang, SUN Hairui, et al. //Chinese Health Quality Management,2025,32(6) :81—86

unplanned termination of treatment, and ensure the safety of pediatric patients.

To optimize the operational procedures for continuous blood purification in children, reduce

Methods  The Healthcare Failure

Objective

Mode and Effect Analysis (HFMEA) was utilized to review the operational procedures for continuous blood purification
in children. Hazard and decision tree analyses were conducted to identify critical failure modes, analyze root causes, and
formulate targeted improvement plans.  Results The rate of unplanned termination of continuous blood purification in
children decreased from 44. 6% to 13.0%. The hazard scores for critical failure modes in the improved operational proce-
The use of HFMEA can effectively optimize the

dures were all lower than those before improvement. Conclusion

operational procedures for continuous blood purification in children, improve the efficacy of blood purification, and ensure

the safety of pediatric patients.
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