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Application effect of failure modes and effects analysis in reducing the
incidence rate of catheter dislodgement in patients in

the post—anesthesia care unit
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(Department of Anesthesiology , National Cancer Center , National Clinical Research Center for Cancer,
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[ Abstract] Objective : To investigate the application effect of medical failure modes and effects analysis (FMEA) in reducing the inci-
dence rate of catheter dislodgement in patients in the post—anesthesia care unit (PACU). Methods: A retrospective study was con-
ducted among 469 PACU patients in our hospital from January 2023 to June 2024. According to the application time of FMEA , the pa-
tients were divided into routine group (234 PACU patients who did not receive FMEA from January to June 2023) and FMEA group
(235 PACU patients who received FMEA from July 2023 to June 2024 ). The two groups were compared in terms of the incidence rate
of catheter dislodgement, risk priority number (RPN) coefficients (including professional knowledge, risk awareness, and intervention
guidance ) , the quality of recovery of consciousness (including the time to complete recovery of consciousness and the length of stay
in the PACU) , and the degree of satisfaction with nursing (including risk management , nursing services , and nursing techniques ).
Results : The FMEA group had a significantly lower incidence rate of catheter dislodgement than the routine group [ 0.43% (1/235) vs.
2.99%(7/234) , the difference was statistically significant (3*=4.604, P=0.032) ]. Compared with the routine group, the FMEA group
had significantly lower RPN coefficients of risk awareness 1=52.518, professional knowledge 1=49.641, and intervention guidancet=
61.592(P<0.001). Compared with the routine group , the FMEA group had significantly shorter time to complete recovery t=18.087 of
consciousness and length of stay in the PACUt=15.710(P<0.001). The FMEA group had a significantly higher degree of satisfaction
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