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Abstract: Objective To investigate the effect of failure mode and effects analysis(FMEA) on reducing occupational exposure risk of haz-

ardous drug dispensing. Methods A project team was set up,the flow chart of hazardous drug dispensing was drawn up,the failure mode
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(FM) of occupational exposure risk in hazardous drug dispensing was analyzed,the severity(S), detectability(D) and occurrence proba-
bility(0) were evaluated to calculate the risk priority number(RPN). Through brainstorming method, relevant systems were formulated and
improved. 4 months after the implementation of the operating procedures, the change of RPN value before and after the implementation
was compared. Questionnaires were used to investigate the grasp degree of methods and the awareness rate of protection knowledge of
relevant staff. Results Through the centralized analysis of the distribution process of hazardous drugs in Chongqing University Cancer
Hospital, 12 FMs were found, including incorrect use of biosafety cabinets,irregular dressing, irregular labeling and placement of drugs,
insufficient preparation before dispensing and so on. 4 months after the implementation of FMEA,12 FMs related scores were significantly re-
duced, RPN < 8,which was in the risk acceptable area. The total score of O decreased from 34 points to 15 points,the total score of
D decreased from 18 points to 13 points,and the total score of RPN decreased from 187 points to 60 points( P < 0.05). After imple-
mentation of FMEA ,the staff’s awareness rate of hazardous knowledge of chemotherapeutic drugs and cytotoxic drugs,the correct disposal

rate of waste,the awareness rate of protective operation,the correct use rate of protective articles, the correct operating rate of drug ad-

dition and distribution, and the correct handling rate of spillover events were significantly improved( P < 0.05). Conclusion

FMEA

method can effectively reduce the occupational exposure risk of medical staff and improve personal protection awareness.
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