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Alarm Fatigue

« Alarm fatigue is a problem that
IS prominent in nursing
(Akturan et al., 2021).

« Lack of alarm management
IR methods increase alarm
g fatigue (Petersen & Costanzo,
2017).

* This is an education-based
project that is aimed at
reducing alarm fatigue
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Problem Statement

« Alarms are safety interventions used in a critical care setting,
Including the intensive care unit (ICU) or step-down unit (SDU)
(Sgndergaard et al., 2022).

* With education on the appropriate use of patient alarms, alarm
fatigue may be minimized. Alarm fatigue is a problem that can
be seen in all inpatient settings (Winters et al., 2018).
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Background

= Alarm fatigue, or alarm desensitization, can be described as a sensory overload
that leads to a slowed response or dismissal of the alarms. (Akturan et al., 2021).

= A multitude of alarms may cause stress on the nurse, leading to a negative effect
on nurses’ overall health: (Storm & Chen, 2021).

= Reduced interruptions by staff improves the patient ability to rest and heal
(Williams et al., 2021).
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Significance

Nursing Practice

= The use of alarms in an acute care
setting

= Nursing Research
= |nitiating change to a practice or policy

= Nursing Education

= Gaining and applying the knowledge of
how alarm fatigue affects critical care
nurses

= Nursing Leadership
= Prevention role
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Project Objectives/ Aims

1. To assess the self-efficacy of nurses working
in critical care settings through an educational
intervention about alarm fatigue.

2. To assess self-efficacy posttest scores after the
educational intervention is provided.

3. To disseminate the findings of the project
through presentation of a poster or oral
presentation at a conference and through

publication.
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Research/Clinical Questions/Hypothesis

(P) Population: Registered Nurses that work in the critical care environment.

(1) Intervention: An educational intervention based on national guidelines mitigation techniques for alarm fatigue.
(C) Comparison: None.

(O) Outcomes: Increased self-efficacy in Critical Care Step Down RNSs regarding alarm fatigue.

(T) Timeline: This project will be implemented in Summer 2023 semester.
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Evidence Based Model

Plan-Do-Study-Act

= The EBP model used to guide

this project will be the PDSA
model.

= History of the model
= Questions of the model
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Plan: Find a gap in

literature or find a way
to enhance the
literature researched
to promote self-
efficacy in critical care
nurses regarding
alarm fatigue.

Act: To refine and
present data on critical
care units for future
uses and further
adaptations.

Do: Implementation of
a pre- and post-test
using the C-Scale,
SSES, and several

open-ended questions.

Study: There will be
analysis of the surveys
and finding a common
theme within the open-

ended questions to

compare to the
hypothesis of the
project.




Theoretical Framework

Performance
| (utcomes

Performance -
Outcomes

“Positive and negative experiences can influence =
the ability of an individual to perform a given
task. If one has performed well at a task
previously, he or she is more likely to feel
competent and perform well at a similarly
associated task” (Bandura, 1977).
e

.

Verbal

Persuasion
Verbal

Persuasion

“Self-efficacy is influenced by
encouragement and discouragement
pertaining to an individual's
performance or ability to perform”
(Redmond,2010).
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Determining Vicarious

Efficacy Experiences
Judgments

Vicarious
Experiences

“People can develop high or low self-efficacy
vicariously through other people’s
performances. A person can watch another
perform and then compare their own
competence with the other individual’s
competence” (Bandura, 1977).

Physiological
Feedback

“People experience sensations from
their body and how they perceive this
emotional arousal influences their
beliefs of efficacy” (Bandura, 1977).

Albert Bandura’s Theory of Self-Efficacy

Developed by Albert Bandura in 1977

Four Main Sources of Influence
Mastery Experiences
Performance Outcomes
Vicarious Experiences
Social Role Models
Social Persuasion
Emotional States
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Levels of Evidence

Level of
Evidence

Description

Articles

Levell

Expenimental study, randomized controlled trial
(RCT), systematic review of RCT’s, with or
without meta-analysis

Level I

Quasi-experimental study. systematic review of a
combination of RCTs and quasi-experimental, or
quasi-experimental studies only, with or without

meta-analysis
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Level IT1

Non-experimental study, systematic review of a
combination of RCTs, quasi-experimental and non-
experimental studies only, with or without meta-
analysis. Qualitative study or systematic review
with or without a meta-synthesis

Level IV

Opinion of respected authorities and/or nationally
recognized expert committees/consensus panels
based on scientific evidence

Includes:

Clinical practice guidelmes

Consensus panels

Level V

Based on experiential and non-research evidence
Includes: Literature reviews, quality improvement,
program or financial evaluation, case reports,
opinion of nationally recognized experts(s) based
on experiential evidence




Literature Review

 Nurse-Driven Protocol

« Alarm Management

Impact of Alarms on Nurses

Gaps In Literature
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Nursing Implications
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1. Impact on Population
Outcomes

2. Legal and Policy Issues
3. Quality and Safety

4. Cost Effectiveness
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Design

« Mixed Method Design
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Sample

Convenience Sample Setting
Sample Size 60 RNs

400 bed hospital
38 bed Critical Care Step-Down unit
Phillips IntelleVue MX450 and X3 models
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Intervention

* Nurse-Driven Protocol
« Bundle Intervention

« AACN Guidelines

* Pre- and Post test
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Intervention

Volunteers Needed!

Qualifications:

e Registered Nurse

e Over 6 months experience

e Employed Full-Time or Part-Time

YOUR HEALTH
IS PRIORITY

LET'SREDUCE
ALARM FATIGUE

CHECK ALARM SETTINGS AT THE START
OF EVERY SHIFT, WITH ANY CHANGE IN
PATIENT CONDITION AND WITH ANY
CHANGE IN CAREGIVER.

USE PROPER
OXYGEN
SATURATION
PROBES AND
PLACEMENT.

PROVIDE PROPER SKIN
PREPARATION FOR AND
PLACEMENT OF ECG
ELECTRODES.

CUSTOMIZE ALARM
PARAMETER SETTINGS
FOR INDIVIDUAL

PATIENTS

o
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Instrumentation

Code Number:

Directions: Circle the number which best describes how you perceive vour current ability to perform a head-
to-toe assessment on an adult in the hospital. (NOTE: Make sure that the circle encloses just ONE number.)

I am certain that my performance is correct:

1 2

not at all certain certain for only 2 fanrly certan for a certain for almost abzolutely certain
few steps good number of all steps for all steps
steps

I feel that I perform the task without hesitation:
1 2 3

I have much a fair amount of a good part of it almost completely absolutely no
hesitation hesitation without hesitation without hesitation hesitation

Confldence Scale (C-Scale) My perf ould convi bserver that T' tent at this task:
Copyright of Dr. Susan Grundy (1993) 1 2 ; ;

agree, a little for much of it for almost all of it for absolutely all of
it

I feel sure of myself as [ perform the task:
1 2

very little for much of it for almost all of it for absolutely all of
it

I feel satisfied with my performance:
1 2

very little for much of it for almost all of it abgolutely satisfied
with all of it

Copyright Susan E. Grundy
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Instrumentation

Strengths Self-Efficacy Scale

Instructions: Listed on the following pages are statements about attitudes, feelings, and behaviors toward strengths self-efficacy.
Strengths self-efficacy 1s defined below for you. Please refer to the definition below as you complete the questionnarre.

Strengths self-efficacy 15 the level of one’s confidence in her/his ability to practice and apply her/his strengths.

Strength 15 a combination of talent with associated knowledge and skills, and it 1s defined as the ability to provide consistent,
near-perfect performance in a specific task.

Strength = Talent + Knowledge + Skill

Talent i a naturally recurring pattern of thought, feeling or behavior. It is created by combining your natural talents with
acquired knowledge and skills.

Knowledge consists of two types. Faciual knowledge is gained through content and vocabulary training. Experiential
knowledge 1s gained with experience and practical lessons.

Skill is defined as the sequence of steps for a specific activity,

Example: 1.2.3 7

In the box below. please list up to 5 of your strengths. There are no right or wrong answers.

]

Lo

Please respond to each of the following items thoughtfully. There are no right or wrong answers. Use the 10-point scale below to rate
cach of the statements as it applies to you.

Strengths Self-Efficacy Scale

0
Not at all

5
Moderately
Confident

10
Extremely
Confident

0 1 2 3 4 5 6 7 8 9 10
Not at all Moderately Extremely
Confid Confid

How confident are you in your ability to ....

use your strengths at work?
_use your strengths in your relationships?
_ focus on developing your top strengths?
apply your strengths in several situations?
_ focus on your strengths every day?
_ identify ways to build on existing strengths?
_ determine your ways to apply your strengths?

find ways to regularly use your strengths?

oW N oy kW N

use your strengths without any struggles?

10. develop your strengths through practice?
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How confident are you in your ability to ....

use your strengths to enhance your relationships?

track the growth of your strengths overtime?

find ways to apply your strengths in the things you do every day?

accomplish a lot by using your strengths?

identify different areas where your strengths can help you?

allow your strengths to play a major role in your life?

put your strengths into action in your daily life?

apply your strengths at work/school?

focus on developing your most important strengths?

use your strengths in many situations?

put your strengths to use in your daily life?

use your strengths to overcome any obstacle?

use your strengths to succeed?

determine how to build on your current strengths?

identify strengths that you use to improve your relations with others?

use your strengths in your leisure activities?

to utilize several strategies for enhancing your strengths?

use your strengths every day?

identify a strength that you need to use to accomplish a task?

find ways to use your strengths at work/school every day?

use your strengths at any time?

use your strengths to help you achieve your goals in life?

improve your life through focusing on your strengths?

practice your strengths in areas where you excel?
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Demographics

Age Ethnicity
Level of Education
3.3%
3.3% / 10.0%
3.3% —\ //
3.3% —
Age
: 20-25 Ethnicity
46-50 :
26.. Level_of Education @ 31-35 @ Asian . .
® Bachelor's Degree ® 26-30 €] BIa_ck or African American
@ Associate's Degree ® 51-55 ® White
@ Master's Degree @ 36-40 @ American Indian or Alaska Native
20.0% @ 41-45 @ Native Hawaiian or Pacific Islander

@ Other

T 63.3%

60.0%
13.3%
Barplot of Certifications
Lipe of Emplovment
CCRN
Per Diem 2 BLS, ACLS

] CNML

@ Employment

- Registered Nurse

Part-Time . 6 ACLS BSL CCRN

PALS ACL BSL CCRN

Heart certification

Employment

@ Certifications

Certifications
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0 10 20 30 40 50 60
[ I | | I

Frequency 0 1 2 3 a 5
Amount of Nurses




Results — Questionnaire

Variable . Do you have alarm fatigue?
Q1

AL . What are your strategies to prevent it?
Definitely yes
Might or might not : . Can you define alarm fatigue?
Probably not
Missing . Have you experienced it?

Q4
T —— . Is there anything that causes it specifically?

Definitely yes 12

T — ) Do you think the strategies set by the American

Missing 6 Association of Critical-Care Nurses are helpful?

Note. Due to rounding errors, percentages may not equal 100%.
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Results — Confidence Scale
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Note. N = 58. Degrees of Freedom for the t-statistic = 57. d represents Cohen's d.
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Results — Strengths and Self- Efficacy
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Conclusion

A substantial consensus was reached among participants,
Indicating concurrence on the efficacy of the American
Association of Critical Care Nurses (AACN) guidelines and a

shared acknowledgment of the significant impact of alarm fatigue
on critical care nurses.
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Implications for Nursing

Nursing Practice
Nursing Research
Nursing Education

Nursing Leadership

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Next Steps

Dissemination of Findings

« Journal of Critical Care
* Nursing Outlook
« American Journal of Nursing
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