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NCH Healthcare System

e 2 hospitals (716 beds)
Non-for-profit, multi-facility healthcare system in

Naples, Florida * An alliance of 650 physicians

" and medical facilities
throughout Collier County and
Southwest Florida

o Extensive inpatient and
outpatient services

e In 2014, the system had
36,386 admissions, 93,634 ED
visits, 3,418 births, 453 open
heart surgeries, 11,688
surgical procedures and over
3,900 on staff




Objectives

* Prepare to meet the regulatory requirements
for alarm management and patient safety

e Discuss NCH'’s journey with technology and
data to drive alarm management

e Learn how NCH drives pertinent data to
minimize alarm fatigue and improve clinician
awareness of patient specific alarm limits



We had a problem....

It's called alarm
fatigue.

Alarm fatigue
occurs when staff
become
desensitized to
alarms, leading to
missed true events
and/or delayed
response.



We had a problem......

In January 2015, our
unit had 255,656 total
telemetry alarms on
our patients.

We needed a way to
decrease false alarms,
so that real alarms
weren’t missed.



So. . .we began changing our practice

* We began changing
our electrodes on a
daily basis

e We started adjusting
our telemetry alarm
parameters to
iIndividual patient need



So. . . After we changed our practice

= Now, when a telemetry
alarm goes off, it is more
likely to be a “real” event.
Nurses are responding
accordingly and checking
on alarms as they occur.

= Nurses are expressing a
greater awareness of
their patients’ overall
clinical conditions.



How did we get this far ...




The impact of intervention

During the last
week of August, we
began the daily
electrode change
process.

We also evaluated
“hot spots” to assess
alarm activity at the
bed level.



We evaluated near-real-time unit views
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What can | do with the data ?

Hospital

Defined time frame

Particular Unit

Bed assignment

Track telemetry pack assignment
Hourly analysis

On the spot staff education

Endless possibilities — a new data frontier



October 2014 — managing the monitor

# Tachy Alarms




March 2015 — evaluated the shift report



April 2015 — report to charge nurses

Shift Reports - Initial Alarms
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“Now that we’re able to read information and use it daily, | think it’s improved patient care
dramatically...we’re going to take that data and bring it down to the specific room, to the specific
hour, to the specific patient, so we can monitor those alerts that are coming through.”

— Kevin Smith, BSN, RN at NCH Healthcare System






Questions?



