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Intensive Care Nursery  

 Alarm overload at go live 

 Staff were leaving their phones 
at the desk, or off, because of 
the number of alarms 



Alarm/Alert Management Program 

Strategies to do this include: 

 Turning to informational or off alarms that are non-actionable 

 Ensure default parameter alarms are appropriate 

• Ensure nurses are selecting the correct profiles and customizing settings per 
patient as appropriate (in pediatrics profiles are age based) 

 Ensure monitor system settings are optimized for the patient population and patient 

 Work with manufacturer to optimize technology 

 

Our goal is to reduce the alarms that come from our 

devices and, as applicable, those are sent to end user 

devices to ones that are meaningful and actionable. 
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Initial Settings 

• High Level Alarms 

‒ Delay before send = 0 

‒ Time to accept = 15 

‒ Delay after accept = 20 

 Asystole 

 Vfib/Vtach 

• Med Level Alarms 

– Delay before send = See below 

– Time to accept = 20 

– Delay after accept = 20 

• SpO2 Low 
– Delay before send = 15 

• Tachy 
– Delay before send = 0 

• Brady 
– Delay before send = 0 

• Leads Fail 
– Delay before send = 20 

• No SpO2 Probe 
– Delay before send = 20 

 



ICN Alarm Task Force 

 Management 

 Staff Nurses 

 Clinical Informatics 

 Clinical Systems 

 Signoff by Medical and Nursing Leadership 



Changes 

• Eliminate Asystole, Vfib/Vtach, Tachy, Leads Fail, SpO2 Probe Off, No SpO2 Probe, Vbrady 

alerts to Voalté phone 

• Timing changes to Brady and SPO2 low alerts 

‒ Brady 

 Keep no delay before sending 

 Time to accept to 30 seconds 

 Delay after accept to 60 seconds 

‒ SPO2 Low 

 Increase delay before sent to 25 seconds 

 Time to accept to 30 seconds 

 Delay after accept to 60 seconds 
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Where to go from here? 
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