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Abstract: Objective To investigate the application effect of Healthcare Failure Mode and Effects Analysis (HFMEA) method in

the " Internet + "

cold chain drug delivery management. Methods HFMEA method was used to evaluate the delivery management
process of " Internet + " cold chain drugs in the Internet Hospital Management Office of West China Hospital of Sichuan
University, the potential failure mode was identified, the decision tree model was used to conduct hazard analysis on high - risk
failure factors,and corresponding improvement measures were formulated. The failure mode risk priority index (RPN) values and the
risk points of cold chain drugs disconnection in the links of drug dispensing,receiving,transportation and signing off of " Internet + ”
cold chain drug delivery management before (from April to June 2020)and after (from April to June 2021) the implementation of
the improvement measures. Results There were 26 potential failure modes and 21 high — risk failure factors in the ” Internet + ”
cold chain drug delivery management link. After the implementation of improvement measures,the RPN of the failure mode of each
link in cold chain drug delivery management significantly decreased, and the overall RPN decreased from 174 points to 57 points
(P = 0.019). The risk points of chain scission of cold chain drugs decreased from 26 to 3. Conclusion HFMEA method can

”

effectively reduce the incidence of drug chain scission in ” Internet + " cold chain drug delivery management, ensure the quality
control in the process of cold chain drug delivery,and ensure medication safety of patients.

Key words:Healthcare Failure Mode and Effects Analysis;delivery management;” Internet + ";cold chain drug;pharmacy management
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Tab.1 Failure mode risk assessment form
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Tab.2 Hazard matrix table
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Tab.3 Analysis results of decision model
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Tab.4 RPN values of failure mode and improvement of risk

points of chain scission of cold chain drugs in each link of cold

chain drug delivery before and after implementation
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Note: Compared with that before implementation,”P = 0. 019.
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