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Abstract: Objective To explore the application effect of failure mode and effect analysis (FMEA) in the risk management of drug
dispensing process in inpatient pharmacy, and improve the quality of drug dispensing. Methods FMEA was performed on each link of
oral drug dispensing process in inpatient pharmacy of Tianjin Medical University Cancer Hospital, and risk priority number (RPN) was
calculated. The failure mode of high risk level and the failure mode of S = 4 in medium risk level are selected, the failure causes are
analyzed, and the improvement measures are formulated and implemented. The change of failure mode before and after the
implementation of FMEA method was compared, and the improvement effect was analyzed. Results Atotal of 13 failure modes were
found in the drug dispensing process of inpatient pharmacy, including 4 high-risk failure modes and 2 extremely high-risk failure
modes. By regulating the process of drug doctor’s advice, optimizing the implementation procedure of HIS information system and
tablet dispensing machine, revising and improving the system, and training pharmacists and nurses, the mean RPN of 13 failure modes
decreased from 38 to 15, with a decrease of 60.53%. The risk of four high risk failure modes was significantly reduced after
improvement, and the difference was statistically significant (P < 0.05). Conclusion The application of FMEA in the risk
management of drug dispensing process in inpatient pharmacy can effectively reduce the problems of drug loss, machine error,
information docking error between HIS system and tablet machine, more drug taking times and long waiting time in the process of drug
disassembly, improve the timeliness and accuracy of drug dispensing, and better serve the hospitalized patients.
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Fig. 1 Drug dispensing process in inpatient pharmacy
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Table 2 Rank assessment of RPN
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Table 3 Results of risk assessment of drug dispensing process in inpatient pharmacy
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