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Quality Improvement of Medical Equipment Maintenance Management Based on FMEA
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Abstract: Objective To solve the problem that the response of medical equipment maintenance is slow, and clinical departments
cannot supervise the whole maintenance progress. Methods Through the failure mode and effects analysis (FMEA) quality
improvement project, the root cause of the slow response to medical equipment maintenance was analyzed. The asset labels of
medical equipment in the whole hospital were replaced with wipe resistant QR code tags. And we have developed a medical
equipment maintenance management module based on DingTalk APP, revised the medical equipment quality management system,
changed the maintenance process and vigorously promoted the application. Results The repair response rate within 1 h successfully
has reached the target value of 90% within the FMEA quality improvement cycle. Conclusion The department of clinical
engineering uses the new medical equipment quality management system to instant supervise medical equipment maintenance, which
is significant to ensure the safety of medical equipment and to improve the satisfaction of clinical departments.
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