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Application Effect of FMEA Method in the Continuous Improvement of Hospital Pharmacy

Management
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Abstract: Objective (FMEA)

A total of 90 patients received drug treatment and concerned by the

430000)

To investigate the application effect of failure mode and effect analysis in the continuous
improvement of hospital pharmacy management. Methods
clinical pharmacists in the hospital pharmacy department from December 2015 to December 2017 were selected and divided into
the control group (from December 2015 to December 2016) and the observation group (from January to December 2017),with 45 cases
in each group. The control group was managed by the routine method, while the observation group was managed by the FMEA
method. Results The score of pharmacy management quality in the observation group was (92.86 + 2.30) points, which was
significantly higher than (78.21 +2.27) points in the control group (P < 0.05). The incidence of risk events in the observation
group was 8.89%, which was significantly lower than 24.44% in the control group (P < 0.05). The patients’ satisfaction with
management and the patients’ medication compliance in the observation group were 95.56% and 93.33%, which were significantly
higher than 77.78% and 75.56% in the control group (P < 0.05). Conclusion

improvement of hospital pharmacy management can improve the quality of management, patients’

The application of FMEA in the continuous
satisfaction and medication
compliance,and reduce the incidence of risk events.
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F1 FHAHABRE—RERLEE(n=45)

Tab.1 Comparison of the patients’ general data between the two groups(n = 45)
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Tab.2 Comparison of pharmacy management quality scores

between the two groups(X = s,point,n = 45)

285 Bk By HA LR HEERRE
STRRZE 22.14+1.28 22.26+1.14 31.54+2.12 78.21+2.27
MELE 26.78+1.32 27.06+1.42 36.72+1.86 92.86+2.30
tHa 16. 928 17. 682 12.321 30. 411
P& 0. 000 0. 000 0. 000 0. 000

£3 FARERREEEEWERLEH(%) 0 = 45]

Tab.3 Comparison of the incidence of risk events between the

two groups[case(%) ,n = 45]

WH Bk BERBRLE RARY AHFZXRYE A4

AR 4(8.89)  3(6.67)  2(4.44) 2(4.44)  11(24.44)
MR 2(4.44)  1(2.22)  1(2.22) 0(0) 4(8.89)
Y1h 3.920
P 0. 047
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x4 FWHBENEEITENHEEILRIG(%),n=45]
Tab.4 Comparison of patients” satisfaction with management

between the two groups[case(%),n =45]

MR EFHRE O AAHRE Rith & BihE
R 16(35.56) 19(42.22)  10(22.22) 35(77.78)
WAL 20(44.44)  23(51.11)  2(4.44)  43(95.56)
Y1i 6.153
P1A 0.013
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Tab.5 Comparison of patients’ medication compliance between

the two groups|case(%),n =45]

28 %) TR IR TARIK BARM

sFBEZE 15(33.33)  19(42.22) 11(24.44)  34(75.56)
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X 1h 5.413
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