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Suicide risk management for inpatients in general hospitals based on Failure Mode and Effect Analysis (FMEA) Lu Ruifei s Hu De-
ving » Liu Yilan. Lu Caihong . Wang Zhengrong . Ding Xiaoping. Department of Ophthalmology ., Union Hospital , Tongji
Medical College, Huazhong University of Science and Technology . Wuhan 430022, China

Abstract: Objective To explore the effect of applying failure mode and effect analysis (FMEA) in the management of preventing in-
patients from committing suicide in general hospitals. Methods Using FMEA management method, a multidisciplinary team
(MDT) was set up, and the flow chart of inpatient suicide prevention was drawn. The possible failure modes in the process of sui-
cide prevention management were scored in terms of severity., occurrence possibility and detection possibility. The risk priority
number (RPN) was evaluated according to the hazard score matrix, and 5 failure modes with RPN>>125 were targeted for quality
improvement interventions. RPN value and suicide rate of inpatients before and after implement of FMEA were compared. Results
The overall RPN of 5 failure modes decreased from (238. 96467, 03) points to (73. 484 6. 05) points. The suicide rate of inpa-
tients decreased from 4. 8/100,000 to 2.1/100,000. Conclusion Risk management based on FMEA can effectively reduce RPN of
suicide risk of inpatients in general hospitals, and can identify and intervene suicidal inpatients early on, thus effectively ensuring
patient safety.

failure mode and effect analysis (FMEA); risk priority number; safety management
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