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MEmREEEAE or
Nursing staff in the intensive care unit(ICU)

i MEe w8 Z ¥R AR KB or
Reducing the frequency of false alarms in devices

RiFMEZRERRIRNE or
No reduction in false alarms

Z#IFE=Z or Alarm Fatigue
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Bi, J..etal., RCT Electrocardiograp EsRZHMEERE T EWMARE NER
(2020) (single-blind hy & pulse FiTEEA%1-4  (150.91 v.s.
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Effects of monitor alarm management training on nurses’ alarm

fatigue: A randomised controlled trial

Time Topic Objective

Week 1 Establish a positive attitude and behaviours | 14 enhance nurses’

management, and establish positive expectations, feelings, and
attitudes.

awareness of alarm and acceptance of alarm

Week 2-3 Guide subjective norms

The lecture of the senior nursing expert was designed to help nurses
master the evidence-based alarm management knowledge, identify
correct behavioural methods and increase subjective norms for alarm

management behaviours.

Week 4 Enhance the perceived behavioural control

it EERIEMNERENE RN EREERV EEREMAE - BEHEE
FBFIROENE - EEEEMEUREENGER  UEREEREY
M75A - RAZBMEERIRBATS

[

To know the obstacles in implementing alarm management
behaviours, help nurses establish the belief of overcoming difficulties,
master the methods of dealing with obstacles and improve the

perceived behavioural control of alarm management.
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Li, B., et al., Integrative review
(2023) .

Physiologic monitor

SpO2 alarm
Heart rate alarm
Respiratory rate
alarm

Arterial alarm

(1)Auxiliary
screens-alarm
notification
(2)Algorithm
optimization

(3)Wearable device
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The effect of intelligent management interventions in intensive care
units to reduce false alarms: An integrative review

Reference Interventions

1 Stepwise Bundle implementation including alarm reviews, parameter/threshold adjustments, alarm customization,
and notification adjustments.

2 The researchers implemented two forms of alerts to help users predict critical events: severity buckets and trends.

3 The hospital developed an alert escalation algorithm that sends high-priority alerts to nurses’ alert notification
pagers.

4 Nurses wearing a smartwatch-based wearable attention aid provided caring on simulated patients.

5 Introducing a technologically optimized alarm system and handheld devices for nurses, and optimizing alarm
settings and workflows.
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t software for alarm limit violations was installed on all monitors and
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Effect of bundle set interventions on physiologic alarms and alarm
fatigue in an intensive care unit: A quality improvement project

Methods
Intervention

A 6-week retrospective review of the alarm data from the ICU
provided a baseline for (1) alarm rates, (2) alarm types, and (3)

alarm frequency. The top three problematic types of alarms that
generated the highest number of alarms, as reported by the Phillips ( \
IntelliVue MX800 monitor, were arrhythmia, invasive blood pres- (a) sXERNEBER

sure, and respiration. Arrhythmia alarms monitor for ventricular

arrhythmia, atrial arrhythmia, asystole, pause beats, missed beats, (b) G EOEER - FRIEEMKEZERAREE
and ST elevation. Invasive blood pressure and respiration alarms

indicate blood pressure and respiration rates outside the units’ cur- (c) BIERABKIBAEIZHRSE

rent default alarm parameters. )
An alarm management bundle was developed based on recom-

mendations from the American Association of Critical-Care Nurses

(AACN) (2013) Alarm Management. The bundle consisted of (a)

changing ECG electrodes daily, (b) properly prepping the skin for

ECG electrodes with soap and water, and (¢) tailoring alarm param-

eters to be patient-specific. These interventions have been found to

reduce false alarms in previous studies (Sendelbach et al., 2015;

Turmell et al., 2016) and had the greatest potential to reduce

alarms. At the end of the 6-week implementation period, the alarm

data (rates, types, frequency) were reviewed and analysed.
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« Ventilator

« Syringe pump

ldentifying the
cause and taking
timely actions
Personalized
alarm settings
Reducing the
number of
unnecessary
alarms
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