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Promoting the Safety Management of Heparin Sodium Injection Used for Children by HFMEA Method
ZHAO lJie, ZHANG Guandong, XUE Zhimin, YANG Yu, GAO Yanfei, HAN Yan, ZHAO Ruiling (Dept. of Phar-
macy, Children’s Hospital of Shanxi Province, Taiyuan 030013, China)

ABSTRACT OBIJECTIVE: To promote the safe use of Heparin sodium injection for children. METHODS: According to litera-
ture retrieve, questionnaire survey and field investigation, Health care failure mode and effect analysis method (HFMEA) was ad-
opted to search for the failure modes of Heparin sodium injection for children, and preventive strategies were established and imple-
mented based on these failure modes. Its effects were evaluated by comparing the error rate and risk priority number rating (RPN
value) before and after the implementation. RESULTS: Totally 5 risk points of Heparin sodium injection requiring immediate inter-
vention were obtained from RPN value, including wrong dose of Heparin sodium injection in prescribing, pharmacists’ unclearness

for the calculation method of the dose of Heparin sodium injection in dispensing, and nurses’ no performing of double check sys-

[10] Wu H, Su Z, Yang Y, et al. Isolation of three sesquiter- (7):885—888.
pene lactones from the roots of Cichorium glandulosum [14] VHyEEoe, A4k, H i an , 5 282 R A B i ok B TPk
Boiss. et Huet. by high-speed counter-current chromatog- P05 R 9 A FH AL 9R (0], B 25 &, 2017, 28
raphy[J]. J Chromatogr A,2007,1176(1/2) :217-222. (10):1332-1337.

(1] ZRAH SRR, SO M BATESIIN NN 15] e ralpe, E200E 5. N-ZBCEBER AN BLUSE
SRR R T 0 05 A BR AP VR T[] o B 25 22 2 SR 4R, W JFFE 450 095 1 S W [0, < ) 25 32 % 56 4R, 2007, 23 (4)
2012,28(8):1180-1181. 468-470.

[12) Ry, SR, G 5 ALREGBAVD IR 1) s\ st DA SN E RS P AR E 2
PERFS A AR E R[] P B S 3 7l 2 4 &, 2011, 17 325 e B AR 35 A HES). T B R 1
(7):128-131. ‘

e e A e . A A, 1999: 136,159,164 ,189.

Ll B8, T, 5K, ¥ B SN SRR [17] Wang LN, Li ZZ,Zhang XJ, et al. Protective effect of shi-

U4 S TP A ML T BRI, o B 25 5, 2017 ,28 & LN b 2o, chang A el dl

A FELTH 2016 4F 5 DA R AR 7 2 S 2 B0a] BHEWFITE
P (No. 24 (201661 5)

KR FEAL 0N, B . WESE Oy ) BEBE 24 . i : 0351-
3361165, E-mail:jiezhao80@163.com

konin in experimental ischemic stroke: attenuated TLR4,
p-p38MAPK, NF-k B, TNF-o and MMP-9 expression,
up-regulated claudin-5 expression, ameliorated BBB[J].
Neurochem Res,2014,39(1):97—-106.

O AT, B S, L. BRI 1 B2 (Wi H 8- 2017-05-03 &l H - 2017-09-13)
%, H1i%:0351-3361165, E-mail: ruiling.zhao@163.com (G bR )

- 4834+ China Pharmacy 2017 Vol. 28 No. 34 TEIEE 201TEFRFFEME



tem before infusion in administration, etc. After implementing related countermeasures, related error of Heparin sodium injection

was decreased from 8 cases to 1 case, and error rate was declined from 3.76% to 0.51% (P<<0.01). The RPN values of 5 failure
modes were decreased from 112.08, 91.56, 115.78, 94.52, 99.23 to 28.02, 23.91, 27.71, 23.63, 20.55, respectively. CONCLU-

SIONS: HFMEA can prospectively conduct systematical analysis for Heparin sodium injection for children. Implementing related

countermeasures based on the current situation of our hospital can reduce the related error of Heparin sodium injection and promote

the medication safety of children.
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Tab 2 Summary of the failure modes of Heparin sodi-
um injection in medication
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Tab 3 Scoring criteria of the medication risk points

of Heparin sodium injection
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Tab 4 Failure modes and RPN score of screened Hep-

RH(3/5),35
FE(2/5),6%

arin sodium injection
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Tab 5 Preventive strategy on failure modes of Hepa-
rin sodium injection in medication
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Tab 6 Comparison of the related errors of Heparin so-

dium injection before and after implementing

the management
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Tab 7 RPN score of the failure modes of Heparin sodi-

um injection before and after implementing the

management
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