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AAMI Foundation

NEW:  Annual Meeting – Hot Topics in Healthcare!
San Diego, CA—November 18 and 19, 2017- 2 day conference

Nursing CEs and Respiratory Therapist CEs...great presentations and 
great food!

$50 dollars/day or $70 dollars for both days

To Register:  www.aami.org/thefoundation
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LinkedIn Questions 

Please post questions on the 

AAMI Foundation’s LinkedIn page.

OR

Type a question into the question box on the webinar dashboard.  



Speaker Introduction

Peggy Bartholomew, MHSM, RN, 
PMP

Project Manager
Quality Project Management

UT Southwestern Medical Center



A JOURNEY TO REDUCE ALARM FATIGUE: 
Tips on What Not to Do



Conflict of Interest Disclosure

• I have no actual or potential conflict of interest in relation to this 
presentation.



Who is UT Southwestern?

Zale Lipshy University Hospital William P. Clements University Hospital



Charting a Course
Operational Barriers to Impacting Alarm Reduction



Know the Destination

• Navigating uncharted territory



How many people does it take to 
create a project team? 





Logistical Challenge

• Two hospitals
• In 1989, Zale Lipshy opened 

as the first University 
Hospital

• In 2000, St. Paul Hospital 
joined with Zale Lipshy 
Hospital







Creation of a new policy



Move to a New Facility



Redirecting the Course
Determining When to Ask for Help



Post-Move Observations

Diminished 
sense of 

urgency to 
reduce alarm 

fatigue

Generalized 
policy and 

limited 
expectations 
on managing 

alarms

Lack of 
empowerment 

to manage 
alarms

Delay in 
embracing 

new 
technology

Increased 
alarm load Alarm Fatigue



Redirecting the Course
Barriers to Impacting Alarm Reduction





• High occurrence of 
non-actionable alarms

• Lack of awareness of 
default settings

• Gaps in our 
customization 
processes and practices

• Gap in understanding  
and use of our 
technology

• Identified policy gaps

Nurses

Providers

Ancillary 
Staff



Hope on the Horizon
One Approach to Reduce Non-Actionable Alarms



Top 10 Alarms



ECG Leads Off Alarm



High Arrhythmia Medium Arrhythmia High Parameter Medium Parameter     Low/Technical



CVICU
• Piloted 

arrhythmia 
default 
setting 
changes

MICU
• Piloted alarm 

parameter 
default 
setting 
changes

NSICU
• Piloted 

manual 
customization 
of all alarm 
settings





SBAR Communication

• Shared with providers and 
nursing

• Modified event reporting 
system to include clinical 
alarms

• Encouraged staff to submit 
event reports or notify 
Nursing manager to ensure 
patient safety



Arrival to Destination
Achieving the Goal



Pre/Post Full Implementation
Total Alarms 

(Pre/Post Full 
Implementation)

% Change in 
Total Alarms

(Pre/Post 
Implementation)

Total Alarms Per 
Bed/Per Day

(Pre/Post
Implementation)

% Change in 
Total Alarms 

Per Bed/Per Day
(Pre/Post 

Implementation)

MICU 118,576/
56,422

- 48% 173/79 - 46%

CVICU 152,043/
77,933

- 51% 216/116 - 46%

NSICU 68,526/
43,462

- 37% 120/74 - 38%

SICU 54,433/
45,843

- 16% 81/68 - 16%

ED 79,710/
49,331

- 38% 71/44 - 38%

Four weeks pre-intervention – Jan 2017
Four weeks post-intervention – dates variable



Monitoring Plan – CVICU
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Monitoring Plan – MICU
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Monitoring Plan – NSICU
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Manual customization 
of default changes



Monitoring Plan – SICU
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Monitoring Plan – ED
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Just Do It – Central Monitoring Unit
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Sustaining the 
Progress & Future 

Plans
• Transitioning to a future 

Alarm Safety Committee 
and Process Owner

• Determining the frequency 
of monitoring

• Developing Standard 
Operating Procedures

• Sharing the data
• Continuing the progress



Lessons Learned
• Determine a governance structure
• Organize, structure, and plan efforts 

early 
• Find a process owner sooner rather 

than later
• Narrow the focus
• Understand the workflow and 

equipment
• Educate early and often
• Ask for help if needed; know your 

limitations
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