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Application of Healthcare Failure Mode and Effect Analysis to Reducing
the Error Risk in the Intelligent Dispensing of Traditional Chinese Medicine
Granules

Tian Yingna, Cao Kai, Tian Jinghui, Zhao Liang, Lan Bingxin" (Xuchang Central Hospital of Henan Province,
Xuchang 461000, China)

Abstract Objective: To reduce the risk of error in the intelligent dispensing of traditional Chinese medicine
granules. Methods: The method of Healthcare Failure Mode and Effect Analysis (HFMEA) was used to analysis
and identify the failure mode (FM) in the process of intelligent dispensing of traditional Chinese medicine
granules.The severity, occurrence and detectability of FM were quantitatively assessed, and the risk priority
number (RPN) was calculated. RPNs before and after HFMEA were analyzed by using paired t-test. Results:
After the implementation of HFMEA, the RPN value of the failure mode that affected the intelligent dispensing
of traditional Chinese medicine granules reduced from 86 points to 23 points, which decreasing by 73%, P=0.012,
and the difference was statistically significant (P<<0.05). Conclusions: HFMEA applied to the risk management
of intelligent dispensing of traditional Chinese medicine granules can effectively reduce errors and ensure
medication safety.
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