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Risk management of healthcare-associated infection in central sterile supply

department based on failure mode and effect analysis
ZHAO Xia, WANG Li-hong, ZHAO Xin, CHEN Li-ou, ZHAO Hutjie,
ZHANG Jing-li, MA Wen-hui, HAN Xu

(Xuanwu Hospital , Capital Medical University, Beijing 100053, China)
Abstract: OBJECTIVE To establish the healthcare-associated infection (HAID) risk management system so as to
optimize the management strategy of HAI and move forward the key of prevention and control of HAI. METHODS
The risks of HAI in CSSD quantitatively were identified through the failure mode and effect analysis (FMEA) to
find the key risks that needed to be controlled. The special interventions were implemented and the effect was eval-
uated to establish the HAI risk monitoring and management mechanism. RESULTS The risk management system
for HAI in CSSD included 26 risk points in five aspects: unreasonable building layout, unqualified management of
personnel, nonstandard operation process, ineffective operation of equipment and failure of cleaning, disinfection
and sterilization. There were 7 key risks that needed to be controlled. The control of the risks achieve favorable
effect after the targeted interventions were taken. CONCLUSION The quantitative risk assessment based on FMEA
and the establishment of HAI risk management system in CSSD may facilitate the timely discovery of potential
risk of HAI and effectively remove the key risks of HAIL
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Table 1 The scoring criteria for severity of the risks
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