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The Washington Post
Too much noise from hospital alarms poses risk for patients

By Lena H. Sun
July 7, 2013
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Effective January 2022 for the Hospital
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Reduce patient harm associated with clinical alarm systems.
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https://www.jointcommission.org/-/media/tjc/documents/standards/national-patient-safety-goals/2020/npsg_chapter_hap_jul2020.pdf
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Gorges M, Markewitz BA, Westenskow DR. Improving alarm performance in AAMI Foundation’s HTSI (Healthcare Technology Safety Institute). Using data 10
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non-actionable alarm fatigue
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Bonafide CP, Lin R, Zander M, et al. Association between exposure to nonactionable physiologic
monitor alarms and response time in a children’s hospital. J Hosp Med 2015; 10:345-351.
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Fleischman W et al. Emergency department monitor alarms rarely change clinical management: An observational study
The American Journal of Emergency Medicine Volume 2020; 38: 1072-1076
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Bonafide CP, Lin R, Zander M, et al. Association between exposure to Sun LH. “Too much noise from hospital alarms poses risk for patients’. The Washington Post. 7 July 2013.
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children’s hospital. J Hosp Med 2015; 10:345-351.

CERY NS =i

— \h

— N E
A B R Z S
ETH0E, BE

second victim
>ERESEE effect

> + iy 0
ANDHE KX — KD I X25% 1
Davidson JE, Agan DL, Chakedis S, Skrobik Y. Workplace blame and related Westbrook JI, Coiera E, Dunsmuir WT, et al. The impact of interruptions on

concepts: an analysis of three case studies. Chest 2015; 148:543-549. clinical task completion. Qual Saf Health Care 2010; 19:284-289.


https://www.washingtonpost.com/sf/feature/wp/2013/07/07/too-much-noise-from-hospital-alarms-poses-risk-for-patients/

ﬁ?—A@E@

T EZOZEDH Y
A =i 7111«1 — L

BN cuy
OB T 7 — L)

=k 1%

(IR, K2R T
= 1)

BEDEDIREZERHT D,
ActionZ e 2§ WMEA LWL EH D

R R Y ICEET B
TI9_ALTT—LA

=k 1E

(73 &)

Eiﬁ%ﬂt(f7:ﬁ

WAL ERER] D D)

B, BE, HERZ 7, TO—RH4gNGE



T ZHILT T — LR

/d

*ICU, 8IFAEIY 7 M D&\, BIRDEL[Ti5T = AR & 7K THE L
B Al b, kol IN—TCEFS LD oT=TIL—T &L
B, o1 I—TDIEFODNBEICT 7 —LHBDEHD -7,

Laugher D et al. Skin Preparation and Electrode Replacement to Reduce Alarm Fatigue in a Community Hospital Intensive Care Unit
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McGuffin S et al. Daily Electrocardiogram Electrode Change and the Effect on Frequency of Nuisance Alarms,
Dimensions of Critical Care Nursing: 7/8 2019 - Volume 38 - Issue 4 - p 187-191



National Patient Safety Goals®
Effective January 2022 for the Hospital
Program

W The Joint Commission

Reduce patient harm associated with clinical alarm systems.

Goal
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Fujita LY et al. Customizing Physiologic Alarms in the Emergency Department: A Regression Discontinuity, Quality Improvement Study
Journal of Emergency Nursing Volume 46, Issue 2, March 2020, Pages 188-198.e2
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Graham KC, Cvach M. Monitor alarm fatigue: standardizing use of physiological monitors and decreasing nuisance alarms. Am J Crit Care 2010, 19:28-34.

77— LBEDEMEIE, 7T —LEFEER L. BF DB
eESE. ARBIBEORENE. K2 X ~OBIRICEB L 7o,

Sarah Poole et al.. Addressing vital sign alarm fatigue using personalized alarm thresholds. Pac Symp Biocomput. 2018;23:472-483
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