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Objectives

• To improve awareness on alarm fatigue as a patient 
safety issue.

• Define alarm fatigue & its causes.

• List strategies that clinicians can employ to address 
alarm fatigue.





• Alarm orginates  from French  “ al  arme” which means  
“to your weapons “

• Alarms are essential & necessary to monitor vitals signs 
necessary for supporting life.

• Intended to prevent patient harm by providing rapid 
reactions to critical situations.





Cacophony of  alarm sound



Fable of crying wolf







• Medical device alarm safety in hospitals
• 98 alarm related events – jan 2009 to June 2012.
• 80 resulted in death, 13 in permanent loss of function.
• Underreported

• Solution needs leadership & multidisciplinary approach.





• WHO recommends 35 -40 dB during day &
     30-40 dB during evening.

    Delirium     in  patients
    Disractions,stress symptoms,Errors on staff.



Sound levels in our institute

   
      9 .00 am      3.00pm     12.00am

    MDICU      64.85 dB   65.71 dB      46.6 dB

     ER
   
     69.05 dB

  
   71.49 dB     48.3dB

     Reception
    
      71.1

   
    75      45.6







    Purpose of Clinical alarms
• Enhance patient safety
    - Patient deteriorating.
    - Device not functioning
• Perfect alarm system
  -  Never miss an event (100 % sensitivity)
  -  Never alarm when theres no event (100% specificity)



Causes of nuisance alarms

• Improper lead placement.
• Alarms not customized.
• Many parameters set to always sound an alarm.
• Duplicate alarms.
• Lack of patient education





NPSG on alarm management
Phase 1

• Establish alarm management as organizational priority.
• Identify most important alarms to manage .
• Identify risk to patients due to lack of 

response/malfunction.
• Identify actionable vs nuisance alarms.
• Publish best practices & guidelines



NPSG  alarm management
Phase 2 

• Clinically appropriate settings
• Who can set,change or turn off parameters.
• Checking individual alarm signals for accurate 

settings,proper operation & detectability.
• Educate those in organization about alarm policies.
• Clinical leadership responsible for ensuring safety 

,accuracy,education & communication.



Evidence  ??
TA Bach et al ,BMJ open Qual 2018

• Clinical
    -   Decrease in total number of alarms (54%)
    -   Overall reduction in noise level
  

Behavioural
   -   27% reduction in alarm fatigue(Alsaad etal)
   -   64% nurses found noise acceptable(Graham et)
    -   Nurses became more confident in alarm mgmt.

Economic

       42% cost reduction by reducing unindicated monitors (AlSaad)

                                                     



Summary

• Alarm hazards are a growing patient safety issue.
• Hospitals & safety professionals should be proactive in 

addressing alarm fatigue.
• Training users allows medical devices to be optimized 

for patient safety.



Thank you


