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Effect of Optimization of Emergency Treatment Flow Based on
HFMEA on First Aid Time and Neurological Function of Patients
with Acute Cerebral Infarction

PENG Xue-fen, LIU Wen-ting.
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Abstract: Objective To observe the effects of medical failure mode and effect analysis (HFMEA) based optimization of emergency treatment flow on
emergency time and neurological function in patients with acute cerebral infarction (ACl). Methods The emergency department of the hospital
began to implement the optimization of the emergency treatment process based on HFMEA from April 2022. 36 ACI patients admitted to the
emergency department from August 2020 to March 2022 before the implementation were included in the control group, and 36 ACI patients
admitted to the emergency department from April 2022 to June 2023 were included in the observation group. The first aid time, neurological
function and clinical treatment outcome were compared between the two groups. Results Compared with the control group, the time of doctor's
visit, imaging report, thrombolysis and referral was shorter in observation group (P<0.05). The 24hNIHSS score after thrombolysis was decreased
in both groups compared with the admission time, and the decrease was more significant in the observation group (P<0.05). The total incidence
of adverse treatment outcomes in observation group was lower than that in control group, but there was no significant difference between
groups (P>0.05). Conclusion Optimization of emergency treatment process based on HFMEA can effectively shorten the first aid time of ACI
patients, reduce nerve function injury and improve clinical treatment outcome.
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