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Abstract : Objective

in neurosurgery intensive care unit by failure mode and effect analysis (FMEA) ,and to provide the basis for

To screen the high risk factors of multi-drug resistant organism (MDRO) infection
the prevention and control of hospital infection. Methods A risk assessment team was established, and the
high risk failure modes were screened out by FMEA for cause analysis,and corresponding prevention and con-
trol measures were formulated and implemented. The incidence of MDRO nosocomial infection before and af-
ter rectification was compared. Results The high risk factors were patients carrying pathogenic bacteria and a
variety of pipelines, workers cleaning staff,rotation of the department, the department of external personnel
and other weak isolation awareness, poor compliance with isolation protection, contact isolation sign is not
conspicuous, the bedside curtain with drug-resistant bacteria colonization, shared instruments and bed unit
cleaning and disinfection is not in place. After targeted rectification, the incidence of nosocomial infection of
MDRO in the neurosurgery intensive care unit decreased from 2. 27% (33/1 456) to 1.33% (23/1 734),and
the difference was statistically significant (X* =4, 055, P <C0. 05). The implementation rate of environmental
cleaning and disinfection and the implementation rate of contact isolation prevention and control measures in-
creased. Conclusion FMEA can effectively reduce the risk of nosocomial infection of MDRO.
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