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Alarm Management and Patient Safety Strategies
Introductions
Technological advancement has led to hospital increasing sustainability over the years. With these advances, sophisticated monitoring equipment has been introduced. Alarms are among the equipment that is present in the hospital today. These alarms are intended to alert any clinician in regards to the status of the patients. Ironically, if not monitored correctly, these alarms lead to alarm fatigue in staff and lead to safety concerns for patients. This paper will suggest the type of strategies that need to be formulated in different levels of the hospital to ensure patient safety and decrease alarm fatigue in staff members, patients as well as their families in the int level, organizational level and individual caregiver level of care.
Strategies for Unit Level of Care
Some of the key sources responsible for the overload of alarms in the monitoring unit are; inappropriate protocols for alarm inactivation and the underutilization of alarms in other alarm settings. Many of the parameters that are routinely monitored in the ICU have different methods and functions, non-inclusive and invasive (Cho et al., 2016). However, alarms if not utilized, properly they may become a nuisance in the unit section. Hospitals should be able to incorporate technology and clinical policies to ensure the effectiveness of the alarm service in the unit. 
i.) Training of staff.
The type of unit should be used to determine the category of alarm that is appropriate for it. This is important so that there is sufficient knowledge regarding the type of alarm used. Sufficient guidance should be offered to the staff working in a unit so that they can have enough information about any alarm default and ensure the standardization of all alarms in the unit. Training in the appropriate protocols in alarm configuration will increase staff de-sensitization and improve safety for patients in units.
ii.) Use of uniformity approach
A uniform approach should be used when assigning priority to the alarms. This is because alarm annunciation is crucial to any unit. Uniformity helps in prioritizing alarms and associating the pattern of the different sounds across the various types of technology across the unit. This assists us in a proper interpretation of the alarm sound. This approach can be used to reduce the stress of not understanding the significance of the alarm which can be detrimental to the patient’s safety.
iii.) Indication of alarm guidelines and practices
To reduce the occurrences of false alarms and technical issues, good practices in monitoring electrode placement should be ensured according to guidelines given by the manufactures (Rayo & Moffatt-Bruce, 2015). This ensures that alarms default is noted before alarm settings. It also minimizes the number of nuisance alarm. However, they still offer a safe notification threshold and documentation of alarms. Having proper alarm guidelines indicated can help the staff to program the alarms in a manner that they only set off necessarily and this reduces instances of having to deal with frequent alarms that signify no significant changes in the patient’s conditions in the unit.
Strategies for Individual Caregiver Level
i.) Proper installation of individual alarms
Essential monitoring should be given to patients to monitor their health. If the parameters installed in the patient’s room become abnormal, the health deteriorates. There are some strategies which could be used to enhance a patient’s safety in the individual care unit. They include ensuring that the electrodes used to adhere to the skin by first taking some time to prepare the skin. This may include, cutting any excessive hair by using a clean cloth to abrade the skin. This strategy helps prevent the electrodes installed from becoming loose and falling out. It also helps avoid a mimic of tachycardia with may set off an alarm.
ii.) Customizing individual alarms
Customizing any alarm settings according to the individual is fundamental. For example, if am treating a person who has myocardial, the patient needs monitoring. This means that I should set an alarm limit which should be within a rate of 1-2mm.
iii.) Removal of nuisance alarms
To avoid unnecessary monitoring of the patient, all alarms should be discontinued when they are no longer clinically needed. All alarms should have a time-bound on which they are to be activated and for how long. Instead of alarms, surveillance cameras can be used to monitor the patient so that the caregiver responds only when it is necessary. This can go a long way in reducing fatigue for the staff and improve the safety of the patient.
Strategies for Organizational Level of Care
i.) Identifying an alarm management team
In a hospital setting, the technology used to install alarms includes visual and auditory alerts. This includes ensuring that the alarms are within the range needed for the staff to hear (Yue, Plummer & Cross, 2017). To achieve this progress, there is a need for a team that asses the state of all clinical alarms. The alarm status should be determined in the organization settings. A variety of approaches should be used these include, alarm drills and testing alarm competencies in the clinical arena. Participating in the testing of the alarms by the team creates proper responding to the alarms. Alternative methods can also be used by the team to decrease alarm fatigue in staff. For example, the alarm management team should reduce volumes to the levels necessary for the caregivers. Very loud volumes can cause a scare and heart attacks to patients.
ii.) Reduction of unnecessary alarms
Alarms installed in the hospital need to be actionable. Therefore, any alarm that is not of value to the hospital should be removed since it can cause unnecessary panic and confuse the caregivers in the health organizations. Furthermore, they are likely to waste nursing time and the frequency of the false alarms cause a decrease to their sensitivity to the alarms. Alarms in areas where patents are in stable conditions can also be deactivated. The alarms can have different tones for different departments. This can help the staff to tell which unit or area needs attention and can save time for the caregivers and staff members. Family members of the caregivers can also associate their patients to specific alarms and this can help to reduce fatigue because they will only respond to alarms of the rooms in which their patients are.
iii.) Management of alarm audibility
Audibility of alarms is crucial especially to the rooms that create a serious concern. However, the audibility of the alarm should be significantly reduced once a patient’s door is closed and the maximal audibility should be approximately within 45meters. Also, alarm audibility should not interfere with any hospital activities.
Conclusion
In summary, alarms play a major role in regards to patient safety; they play a crucial role in improving the safety of the patients by communicating any information that requires any response by the operator. However, there should be standardizations of these alarms and they are structured in a way that any staff can distinguish between the alarm sounds. This should be done to reduce alarm fatigue and a false sense of security in terms of patient security.
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