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Alarm Management and Patient Safety Strategies
Alarms in the clinical setup are intended to warn caregivers of potential or immediate adverse patient conditions. However, alarms have attracted various debates in the recent past due to their shortcomings. For instance, the high rates of false alarm have resulted in alarm fatigue (Lukasewicz & Mattox, 2015). In this report, I am going to formulate three-alarm management and patient safety strategies for each of the care levels namely organizational, unit, and individual caregiver.
Organizational Level
1st Strategy- Organizational culture
The leadership of the organization should create a culture of safety where teamwork is an obligation, staffs are empowered to speak up on security issues and concerns, and a systems approach is employed to identify errors in processes. This culture should be demonstrated by the appropriate conversations and actions across all organizational levels.  
2nd Strategy- Clarify best practices
When an organization is developing a new alarms management system, definite process stages such as alarm notification, verification, as well as alarm response should be spelled out and communicated to the staff members. This description of the roles and responsibilities of all caregivers should be supported across all levels of the organization. Processes such as alarm escalation plans, monitoring, and communication of the patients, as well as admitting and discharging patients should be reviewed and clarified as needed. 
3rd Strategy- Maximize technology use
The organization should have the initiative to improve its alarm system, which should include a component on potential alarm sources. The organization should assess the efficacy and the functionality of its alarm system to ensure all devices are used as intended, to the fullest of their capabilities, as well as whether the technology fits well with the existing devices. This will improve patient safety and minimize alarm fatigue, especially among the caregiver staff (Lukasewicz & Mattox, 2015).
Unit Level
1st Strategy- Review infrastructure-based capabilities
The talk on infrastructure should not cover only structural layout but also the recruitment of staff, care models, as well as alarm coverage approaches. The unit layout should always be considered when revising or reviewing coverage models and staff workflow. Staff members are better able to deliver when the unit layout supports the care model. This strategy would be able to maximize patient safety and decrease alarm fatigue.
2nd Strategy- Using "Smart Alarm" Technology
At the unit care level, alarm management can be achieved by making use of "smart technology" that brings together multiple physiological parameters thereby recognizing and reducing clinically insignificant alarms reflecting the condition of the patient and enhancing clinically significant alarm monitoring.  
3rd Strategy- Getting rid of the noise
The constant ringing of hospital alarms is what eventually leads to alarm fatigue. The peeps and buzzes that go on through the day ultimately turn into white noise, which is ignored. Reducing this noise and only tracking the events that are meaningful to caregivers, alerting more intelligently with automatic settings for quiet times, as well as ensuring that notifications are sent on priority and content (Sendelbach & Funk, 2013).
Individual Caregiver Level
1st Strategy- Tailoring alerts to patient characteristics
At individual caregiver level, alarm management and patient safety can be achieved by tailoring alarm alerts to patient characteristics. This strategy reduces the number of surrounding alarms by resetting the parameters of the machine to individual patients based on their conditions. This strategy will ensure maximized patient safety as well as minimized alarm fatigue.  
2nd Strategy- Stop false alarms 
Studies have demonstrated that seventy-two to ninety-nine percent of alarms are false. The occurrence of too many false alarms leads caregivers to override alarms, compromising patient safety. At an individual caregiver level, caregivers should take steps to decide the devices and monitors that are necessary for each patient and set parameters depending on the condition of the patient.
3rd Strategy- Decreasing clinically inconsequential alerts
Caregivers should reduce the number of alarms that sound because of clinically insignificant events. They can achieve this by changing the threshold of the device or monitor when appropriate. For instance, the threshold of the monitor could be changed from "warning" to "crisis," and this could increase the responsiveness of caregivers (Sendelbach & Funk, 2013)
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