Management of Alarm Fatigue in ICU
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Background Measures and Results Summary/Discussion

Survey Results = Next Steps:
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deaths from alarm related events with alarm and CNAs working in the clinical
fatigue being the most common contributing setting
factor = Barriers of this Study:

- Considering the risk for patient harm and = Lack of time or interest to complete a
critical delays in patient care, reducing alarm pre and post survey
fatigue intensive care units can directly = |nability to directly implement changes
Improve patient care and outcomes = Measurement of success is subjective

= Low number of responses compared
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= Pre alarm fatigue survey was distributed to sbilly to directly mprove e fatigue is a problem in our ICU and this needs
ICU RNs ° to be addressed

= Alarm fatigue was discussed during daily shift * Thereis an opportunity surrounding alarms

huddles and RNs were encouraged to modify and educating staff how to maximize their

alarms appropriately for each patient at the efficacy in their nursing practice in order to

beginning of each shift decrease fatigue and improve patient

Education and assistance was provided to satisfaction

staff as needed in order to improve alarm

management

ost alarm fatigue survey was distributed to
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Monitor Adjustments

Press around the disc, not on the gel

Build in stress-loop if patient is active
Secure EKG cable by its clip to the gown
Keep EKG cable clear of other tubing
Prep chest/clip hair

Change electrode discs every 24 hours
Standby monitor when patient off unit
Check alarm limits at beginning of the shift
Customize alarm parameters-RN

Respond to all alarms immediately
Discharge the patient when complete, do NOT

*View Other Patients
*Alarm Control
«Parameters -

*ECG limits (HR/PVC)

*SBP high limit
*SBP low limit
*DBP high limit
*DBP low limit
*MAP low limit
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*Low limit of Saturation
*Delay

IF THE ECG ISN'T BROKEN THEN WE HAVE PROBLEM




