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Abstract

Introduction: Using technology in the clinical setting where clinical alarms frequently occur, resulting in many false alarms,
which is called alarm fatigue, alarm fatigue may increase nurses’ distraction, and that might negatively affect patient safety.
Objective: This study aimed to assess alarm fatigue among oncology nurses in Jordan.

Methods: A descriptive cross-sectional design was used in a non-profit specialized cancer center. A self-reported question-
naire was answered by nurses who participated in the study.

Results: A total of 222 questionnaires were analyzed with a more than 95% response rate. More than half of the sample
(60.4%) were females. The participants were young nurses with a mean age of 25.18 +3.33 years. The total mean score
of alarm fatigue was 31.62+7.14 on a scale ranging from zero to 52. Post-hoc analysis showed that the palliative unit
(25.73 +£7.22) and emergency room (28.73 + 6.62) had low scores of total mean alarm fatigue than remaining area of practice,
such as the ICU (33.92 £ 6.99); p-value: .004.

Conclusion: Alarm fatigue is a global issue affecting many practice areas. An educational program is recommended for nurses
to learn how to deal with alarm fatigue. In order to effectively manage alarms, nurses’ education and individual training are
crucial.
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The Emergency Care Research Institute (ECRI) published
the annual list of the top 10 Health Technology Hazards.
Between 2012 and 2014, alarm fatigue was number one on
the list (Bonafide et al., 2015). Approximately 1000 alarms
per shift facing HCPs require neither a technical nor a clinical
action. In addition, 80% and 99% of total alarms were non-
actionable (Ruskin & Hueske-Kraus, 2015). A nonactionable
or avoidable alarm may cause nurses to be desensitized and
affect nurses’ responses, leading to delayed or inadequate
responses (Bonafide et al., 2015; Vitoux et al., 2018).
Inaction or delayed reaction to an alarm would affect
patient life and potentially be life-threatening. The US
Food and Drug Administration (FDA) has reported over
500 alarm-related patient deaths within the last 5 years

Introduction/Background

Using technology for patient care, such as monitors, syringe
pumps, and suction machines is an innovative treatment
option. This technology would help nurses and other health
care providers (HCP) monitor the physiological patients’
parameters and provide treatment and follow-up (ElKefi &
Asan, 2021; Funk, 2011; Lopes, 2014). One of the aims of
using the machine-related features is to alert the HCP of
any health-related dysfunction through the alarms. HCPs,
including nurses, are exposed to the machines’ alarms,
which would be overwhelming, causing problems for
patient safety and HCP due to distraction and mistrusting
alarms (Lopes, 2014; Ruskin & Hueske-Kraus, 2015;
Sendelbach & Funk, 2013; Yue et al., 2017).

The definition of fatigue is the inability to act. There are two

types of fatigue: acute, which occurs after a rest period, and
chronic, which occurs after a long period of rest (Winwood
et al., 2005). A monitoring device produces excessive stimula-
tion, leading to alarm fatigue (Sendelbach, 2012).
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(Ruskin & Hueske-Kraus, 2015). Nurses are primarily in
direct contact with patients; although they face more than
other HCPs patients or any technical complaints, they are
more exposed to and overwhelmed by alarms
(Lewandowska et al., 2020; Sowan et al., 2016).

Alarm fatigue is a patient safety risk. The risk of alarm
fatigue increases when nurses cannot respond properly to
one or more alarms at the same time. Alarm fatigue can
lead to one or more patients losing their lives if it is not
addressed (American Association of Critical-Care nurses,
2018). Sensory overload and desensitization to alarms
are caused by overexposure to alarm fatigue especially in
the oncology settings. It is therefore possible to miss
alarms or respond to them too late. As a result, alarm
fatigue has been attributed to deaths of patients when
serious clinical events were missed or assumed to be
false alarms.

Review of Literature

Most studies aimed to investigate the impact of alarm fatigue
on nurses in acute critical care settings (Lewandowska et al.,
2020; Lopes, 2014; Salous et al., 2017). So, there is a need
for further studies to address the impact of alarm fatigue on
nurses working in other different areas of work (Lopes,
2014). Although alarms are significant and sometimes life-
saving, they can affect patients’ safety if they are often false-
positive alarms in an inappropriate setting. The issue of
excessive alarms has been studied in various medical facili-
ties in the past two decades, especially in intensive care
units (Konkani et al., 2012).

The literature review was done by searching the following
search engines: PubMed, Medline, CINHAL, EBSCOhost,
and Google Scholar for the keywords as single or combined
alarm fatigue, patient safety, nonactionable alarms, and phys-
iologic alarm.

Baillargeon (2013) conducted a risk assessment study at
medical/surgical wards in an acute care teaching hospital in
Providence, Rhode Island. The results revealed that up to
52% of alarms were considered to cause alarm fatigue, and
the results showed the response time was delayed by over
10 min. The author concluded that nurses were at risk of
alarm fatigue based on a high frequency of alarms, an
increase of false, nuisance, technical and valid alarm, and
delayed responses resulting in mistrust of alarms. Finally,
the study recommended an educational program for nurses
about managing machine settings, time management, and
health patient education to reduce the number of alarms
exposed (Baillargeon, 2013).

An observational study was conducted in the children’s
hospital of Philadelphia, Pennsylvania, to find the relation-
ship between nurses exposed to a high non-actionable
physiological monitor alarm and time of response to a crit-
ical alarm. In the study, 36 nurses were observed for 210 h,
with 5070 alarms. The results showed that 99% of alarms in

the medical ward and 87% in pediatric intensive care unit
alarms were non-actionable. The authors concluded that
if non-actionable alarms increase, it will lead to a
delayed response that would affect patient care, consider-
ing the excessive number of non-actionable alarms were
alarm fatigue (Bonafide et al., 2015).

In another observational study conducted by Drew et al. in
2014, in 31 days period for a total of 461 ICU patients,
authors observed arrhythmia alarms to discover the alarm
fatigue; the observation was computerized and recorded for
all bed monitoring. The results showed that 2,558,760
special alarms, such as arrhythmia, were distributed as
1,154,201; “parameters, 612,927”; “technical, 791,632”
and ‘381,560 audible alarms”. Around 88.8% of the
12,671 annotated arrhythmia alarms were false positive,
which means inappropriate use settings caused alarms; 93%
of the 168 true ventricular tachycardia alarms were not sus-
tained long enough to warrant treatment. The authors con-
cluded that adjusting the setting may decrease the number
of alarms, and decreasing the number leads to decreased
alarm fatigue (Drew et al., 2014).

Pergher and da Silva (2015) conducted a mixed-method
study of 14 beds of adult ICU in a military hospital in Rio
de Janeiro, Brazil. The study investigated the cause of the
invasive blood pressure alarms and nurses’ response time.
The data was collected using the structured observation tech-
nique in 60 h of observation; they recorded 76 invasive blood
pressure alarms. The results revealed upon response time as
28% of alarms were at average time response (2.45 min).
In comparison, 72% of alarm the time response was 10 min
and considered alarm fatigue. The author defined alarm
fatigue according to response time as every alarm that
didn’t respond within 10 min will be alarm fatigue (Pergher
& Da Silva, 2015).

Sowan et al. (2016) implemented a quality improvement
project to inspect the effectiveness of changing alarm
default settings and educational interventions for nursing
staff in reducing alarm fatigue. The project included 20 trans-
plant/cardiac ICU beds with 39 nursing staff. They used
several interventions, such as educating nursing staff in the
cardiac ICU unit on the appropriate use of the monitors
and changing the default settings of some parameters on
the monitors based on recent evidence and scientific clinical
rationale. The results revealed that standard in-service educa-
tion on cardiac monitor use and changing default alarm set-
tings is not enough to enhance alarm system safety (Sowan
et al., 2016).

Alarms management in ICUs is very complicated,
involving the availability of unit procedures and policies,
alarm management practices by nurses and clinicians,
unit design, usability and complexity of monitoring
devices, and the adequacy of training on system use. The
study suggested that multidimensional interventions are
required to achieve and improve alarm systems safety
(Sowan et al., 2016).
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A systematic review indicates alarm fatigue is prevalent
and severe in developed countries (Cvach, 2012); the FDA
reports 566 deaths related to monitor alarms every year
(Andrade-Méndez et al., 2020).

Several studies have reported the effectiveness of certain
interventions in improving alarm systems safety (Bach
et al., 2018; Bell & Cox, 2010). Some of these interventions
assess the incidence of false-positive alarms and nuisance
within the unit environment. They developed a hospital or
unit policy regarding appropriate parameters for setting
alarms tailored to a specific patient’s needs. Reviewed
units’ default alarm settings for appropriateness to patient
population and arranged for adjustment as required. Also,
the intervention was to determine if a defined alarm response
time must be included in the monitoring policies and proto-
cols (Bell & Cox, 2010).

The current study aimed to assess alarm fatigue among
oncology nurses in Jordan. This study includes two research
questions “What is the prevalence of alarm fatigue among
nurses in a specialized oncology center in Jordan?” and “Is
there a relationship between the area of work and alarm
fatigue?”

Methods

Design

A descriptive, cross-sectional design was used in this study.
This design is suitable to meet the objectives of this explora-
tion and correlational study.

Sample

A convenient sample of nurses who met the following inclu-
sion criteria was included in the study: registered nurses with
more than 3 months of experience; during the first 3 months,
the nurse is still in the preceptorship period. There was no
restriction on the sample size once it met the inclusion crite-
ria. A minimum of 214 participants was needed to achieve
80% power with an alpha of .05.

Inclusion/Exclusion Criteria

A convenient sample of nurses who met the following inclu-
sion criteria was included in the study: registered nurses
working in the cancer center in Jordan with more than 3
months of experience. We choose 3 months of experience
because, before 3 months of experience, the nurse is still in
the preceptorship period.

This study was conducted in one of the comprehensive
accredited cancer centers in the Middle East, treating both
adult and pediatric patients with cancer. It has 180 beds
and covers more than 60% of Jordanian patients with
cancer.

Instruments

Data collection was conducted using a two-part question-
naire. Part one includes the sociodemographic (age,
gender, educational level, working area, and years of experi-
ence in nursing); part two includes the nurses’ alarm fatigue
questionnaire; permission was taken from Torabizadeh et al.
(2017), which consists of 13 questions, Likert scale from zero
(never) to 4 (always). The questionnaire’s scores ranged from
zero to 52. A higher score indicates more significant alarm
fatigue, except for questions one and nine, which scored
reversely (Torabizadeh et al., 2017).

Torabizadeh et al. (2017) granted the instrument’s validity.
The questionnaire was revised and validated by a panel of 10
experts; the authors had the questionnaire analyzed by several
professors in the fields of anesthesiology, intensive care, and
nursing, as well as some experienced head nurses and nurses
in intensive care units. All of them were familiar with the
concept in question. Several anesthesiologist professors and
some experienced nurses in intensive care, such as head
nurses, analyzed the questionnaire. They were familiar with
questionnaire concepts. The questionnaire needs 10 min to
complete (Torabizadeh et al., 2017). Researchers used the
test-retest approach to assess the reliability. The internal con-
sistency was perfect; Cronbach’s alpha (a) was 0.91
(Torabizadeh et al., 2017).

Ethical Consideration

The ethical approval to conduct this study was obtained from
the institutional review board. The Principal investigator
explained the purpose of the study to the participants. The ques-
tionnaire had a cover letter ensuring that the survey was anon-
ymous and no identifiers were required. In addition, this cover
letter was read by the participants before answering the ques-
tionnaire. They answered the questionnaire and returned it;
this was considered consent to participate in the study. Only
aggregated data were used for publication purposes.

Statistical Analysis

Data were analyzed using the Statistical Package for the
Social Sciences (SPSS) version 21. All data were coded,
then the outliers were checked, and the data analysis was per-
formed as follows: Descriptive statics (i.e., frequency, per-
centage, mean, and standard deviation) were used to
describe the sample characteristics. 7-test and analysis of var-
iance (ANOVA) tests were used to check if there was any dif-
ference among the areas of work regarding the sample
characteristics according to the level of measurement.

Results

A total of 222 questionnaires were analyzed, with a more
than 95% response rate. Most of the participants were
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females (60.4%), and the mean participants’ age was 25.18 +
3.33. Most of them (97.3%) had a bachelor’s degree in
nursing. The study was conducted in ICU, pediatric, emer-
gency room (ER), bone marrow transplant (BMT), medical/
surgical, leukemia, palliative, and very important person
unit (VIP). Other demographic characteristics of the partici-
pant are presented in Table 1.

Total Alarm Fatigue Scores Among Nurses

The total mean alarm score was 31.62 (7.14) on a scale
ranging from zero to 52, which is a high-impact level
of alarm fatigue assessed among oncology nurses. The
mean scores for all items were above 2, item 13, “At vis-
iting hours, I pay less attention to the alarms of the
equipment,” got the highest mean score of 2.83 (1.06)
(Table 2).

Demographic Differences in Total Fatigue Score

ANOVA and r-tests were performed to check if there was any
difference among the gender, education, and areas of work
regarding the sample characteristics according to the level
of measurement. There are no significant differences
between gender and education with total fatigue score
(p-value >.05) (Table 3).

ANOVA with post-hoc test was performed to compare the
means of total alarm fatigue mean scores among the practice
areas. There was a significant difference in total mean alarm
fatigue scores among the practice areas. Post-hoc analysis
showed that the palliative unit (25.73 £7.22) and ER
(28.73 +£6.62) had low scores of total mean alarm fatigue
than remaining area of practice, such as the ICU (33.92 +
6.99); p-value: .004 (Table 4).

Table |. Participants’ Demographics.

Variables Frequency Percent
Gender Male 88 39.6
Female 134 60.4
Education BSN 216 97.3
MSN 6 2.7
Units ICU 28 12.6
Pediatric 28 12.6
ER 26 1.7
BMT 46 20.7
Medical/Surgical 46 20.7
Leukemia 19 8.6
Palliative 15 6.8
VIP 14 6.3
Variables Mean Std. deviation
Age 25.18 3.33

Experience 2.48 2

Discussion

Alarm fatigue is a common problem worldwide, which might
affect nursing work and patient care. In the literature, the
impact of alarm fatigue at ICUs was the highest. Limited
information was found about alarm fatigue among
Jordanian nurses. So, the current study aimed to assess
alarm fatigue among oncology nurses in Jordan.

A high score of alarm fatigue was found among Jordanian
nurses working at the oncology center. The result showed the
highest scores of alarm fatigue recorded in the ICU, which is
supported by many previous studies that showed a high score
of alarm fatigue in ICUs (Drew et al., 2014; Pergher & Da
Silva, 2015; Sowan et al., 2016). However, this finding can
delay timely care or desensitize health personnel, threatening
patient safety and potentially leading to fatal outcomes
(Andrade-Méndez et al., 2020). Moreover, excessive
alarms can result in important alarms going unnoticed and
intercurrences going unnoticed. As a result of noise, health
workers may be stressed, burnt out, and experience conflict,
while patients may develop insomnia, and require anxiolytics
and analgesics for pain management (Bridi et al., 2014). On
the other hand, both units palliative and ER reported lowered

Table 2. Descriptive Statistics for Nurses’ Alarm Fatigue.

Std.
Mean  deviation

| regularly readjust the limits of alarms based 2.02 0.86
on the clinical symptoms of patients

| turn off the alarms at the beginning of every  2.70 .11
shift

Generally, | hear a certain amount of noise in ~ 2.13 0.99
the ward

| believe much of the noise in the ward is 2.32 1.02
from the alarms of the monitoring
equipment

| pay more attention to the alarms in certain 2.1 0.94
shifts

In some shifts the heavy workload in theward  2.33 1.00
prevents my quick response to alarms

When alarms go off repeatedly, | become 2.56 0.94
indifferent to them

Alarm sounds make me nervous 2.20 1.06

| react differently to the low-volume (yellow) 2.56 1.00
and high-volume (red) alarms of the
ventilator

When I'm upset and nervous, I'm more 2.69 1.04
responsive to alarm sounds

When alarms go off repeatedly and 2,63 1.02
continuously, | lose my patience

Alarm sounds prevent me from focusing on ~ 2.48 1.05
my professional duties

At visiting hours, | pay less attention to the ~ 2.83 1.06
alarms of the equipment

Total score 31.62 7.14
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Table 3. Demographic Differences in Total Fatigue Score.

Std.
N  Mean deviation TorF p-value
Gender Male 88 30.93 6.92 —1.16 .44
Female 134 32.07 7.27
Education BSN 216 31.72 7.13 126 .49
MSN 6 28 7.23
Units ICU 28 3392 6.99 3.06 .004
Pediatric 28 32.67 792
ER 26 28.73 6.62
BMT 46 32.63 5.85
Medical/ 46 32.50 6.66
Surgical
Leukemia 19 31.73 9.20
Palliative 15 25.73 722
VIP 14 30.21 5.11

Table 4. Post-hoc Test to Compare the Means of Total Alarm
Fatigue Mean Scores in the Practice Areas.

Compared Mean
Area Mean (SD) with difference p-value
Palliative 25.73 ICU -8.19 > 001
(7.22) Pediatric —6.94 .002
ER -2.99 .183
BMT —6.89 .001
Medical/ —6.76 .001
Surgical
Leukemia —6.00 013
VIP —4.48 .083
ER 28.73 ICU -5.19 .006
(6.62) Pediatric -3.94 .037
BMT -3.89 .023
Medical/ -3.76 .028
Surgical
Leukemia -3.00 152
Palliative 2.997 .183
VIP —1.48 519

alarm fatigue scores. That might be for several reasons; the
use of intravenous medication in most cases in the ER and
palliative is less than in other units, leading to the limitation
in using the pump machine. In addition, using a cardiac
monitor in the ER is a temporary time because the patient
under observation stays a short time at the ER and would
be transferred as soon as possible to another unit. While in
palliative care, few patients need close monitoring or the
use of cardiac monitors. Moreover, the ER is more centered
on reanimation interventions, ongoing evaluation, and inter-
vention based on the assessment; and other comfort interven-
tions in palliative care.

In this study, the low score of alarm fatigue is shown in the
palliative unit and ER regarding the total mean alarm fatigue
than the remaining area of practice. But in the literature, there
are no studies reported for both units to assess alarm fatigue;

in this study, alarm fatigue was evaluated in more units, such
as ICU, BMT, pediatric, VIP, medical/surgical, leukemia,
palliative, and ER; the medical/surgical also reported high
score alarm fatigue, and this is supported in previous
studies (Baillargeon, 2013; Bonafide et al., 2015). A typical
shift on the medical/surgical floor may see up to 1,000
alarms (Ruskin & Hueske-Kraus, 2015). It is important to
note that alarms can be triggered by generic device settings
or malfunctioning electrodes. According to experts, 85% to
99% of alarms do not need to be addressed (Patient Safety
Advisory Group, 2013).

An educational intervention, an organizational interven-
tion, and a technical intervention can all be used to address
alarm fatigue. It is possible to reduce the number of nuisance
alarms experienced by healthcare workers by selecting only
the right monitors (not over-monitoring), selecting alarm
limits carefully, and implementing multimodal alarms
(Ruskin & Hueske-Kraus, 2015).

The nurses rated the visiting hours could disturb them so
that they could pay less attention to the alarms of the equip-
ment. Consequently, the nursing staff can feel exhausted with
an excessive number of duties and clinical alarms constantly
coming in. Therefore, it is necessary to arrange the visiting
hours and an effective alarm management strategy should
be introduced.

Strengths and Limitations

An educational program is recommended for nurses on how
to deal with alarm fatigue, such as managing the setting of
machines and educating the patient about nurse calls and
how it is crucial. In addition, frequency checks of the
machine calibration in the unit in addition to maintenance
and biomedical engineering. After finishing each machine,
the storekeeper of the unit calibrates the machine and keeps
it ready to use. According to guidelines published by the
American Association of Critical-Care Nurses in 2013,
alarms should be handled according to specific procedures.
As part of the recommendations, induction and continuous
training was suggested (American Association of
Critical-Care Nurses, 2013). In order to effectively manage
alarms, nurses’ education and individual internships are
crucial.

The current study has many limitations, such as using a
convenient sample method, conducting the study in one hos-
pital, and using a self-reported questionnaire.

Conclusion

Alarm fatigue is a global issue affecting many practice areas.
There is a high-impact level of alarm fatigue assessed among
oncology nurses, and it seems to be more impact of alarm
fatigue in the ICU. However, the palliative unit and ER
had less impact on alarm fatigue.
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Oncology settings have their own unique circumstances
that require alarm management strategies to be tailored to
be realistically implemented. It requires an integrated
system approach and in-depth planning and analysis of the
alarm management process to improve alarm management.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Ethical Consideration

Institutional Review Board (IRB) approval was obtained from the
King Hussein Cancer Center.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article

ORCID iD

Aladeen Alloubani https:/orcid.org/0000-0002-5073-3152

References

American Association of Critical-Care Nurses. (2013). AACN practice
alert: Alarm management. Critical Care Nurse, 33(5), 83-86.
doi:10.4037/ccn2013719

American Association of Critical-Care nurses. (2018). Managing
alarms in acute care across the life span: Electrocardiography
and pulse oximetry. Critical Care Nurse, 38(2), el6—e20.
https:/www.aacn.org/clinical-resources/practice-alerts/managing-
alarms-in-acute-care-across-the-life-span

Andrade-Méndez, B., Arias-Torres, D. O., & Go6mez-Tovar, L. O.
(2020). Alarm fatigue in the intensive care unit: Relevance and
response time. Enfermeria Intensiva (English Ed.), 31(3), 147-153.

Bach, T. A., Berglund, L. M., & Turk, E. (2018). Managing alarm
systems for quality and safety in the hospital setting. BMJ Open
Quality, 7(3).

Baillargeon, E. (2013). Alarm fatigue: A risk assessment [Master’s
thesis]. Dissertations, Graduate Research and Major Papers
Overview. doi:10.28971/532013BE48

Bell, L., & Cox, B. (2010). Monitor alarm fatigue. American
Journal of Critical Care, 19(1), 38-38.

Bonafide, C. P., Lin, R., Zander, M., Graham, C. S., Paine, C. W.,
Rock, W., Rich, A., Roberts, K. E., Fortino, M., Nadkarni,
V. M., Localio, A. R.,, & Keren, R. (2015). Association
between exposure to nonactionable physiologic monitor alarms
and response time in a children’s hospital. Journal of Hospital
Medicine, 10(6), 345-351.

Bridi, A. C., Louro, T. Q., & Da Silva, R. C. L. (2014). Clinical
alarms in intensive care: Implications of alarm fatigue for thesaf-
ety of patients. Revista Latino-Americana de Enfermagem,
22(6), 1034.

Cvach, M. (2012). Monitor alarm fatigue: An integrative review.
Biomedical Instrumentation & Technology, 46(4), 268-277.
Drew, B. J., Harris, P., Zegre-Hemsey, J. K., Mammone, T.,
Schindler, D., Salas-Boni, R., Bai, Y., Tinoco, A., Ding, Q., &
Hu, X. (2014). Insights into the problem of alarm fatigue with
physiologic monitor devices: a comprehensive observational

study of consecutive intensive care unit patients. PloS One,
9(10).

ElKefi, S., & Asan, O. (2021). How technology impacts communi-
cation between cancer patients and their health care providers: A
systematic literature review. International Journal of Medical
Informatics, 149, 104430.

Funk, M. (2011). As health care technology advances: Benefits and
risks. American Journal of Critical Care: An Official
Publication, American Association of Critical-Care Nurses,
20(4), 285-291.

Konkani, A., Oakley, B., & Bauld, T. J. (2012). Reducing hospital
noise: A review of medical device alarm management.
Biomedical Instrumentation and Technology, 46(6), 478-487.

Lewandowska, K., Weisbrot, M., Cieloszyk, A., Medrzycka-
Dabrowska, W., Krupa, S., & Ozga, D. (2020). Impact of alarm
fatigue on the work of nurses in an intensive care environment—
A systematic review. International Journal of Environmental
Research and Public Health, , 17(22), 8409.

Lopes, L. S. (2014). Alarm Fatigue: A Technology Hazard [Master’s
Theses, Dissertations, Graduate Research and Major Papers
Overview. 246.]. In Master’s Theses, Dissertations, Graduate
Research and Major Papers Overview.

Patient Safety Advisory Group. (2013). Medical device alarm safety
in hospitals. The Joint Commission Sentinel Event Alert, 50.
WWW.jointcommission.org

Pergher, A. K., & Da Silva, R. C. L. (2015). Alarm of monitoring inva-
sive of blood pressure: Are we giving the attention required? Revista
de Pesquisa : Cuidado é Fundamental Online, 7(4), 3418-3429.

Ruskin, K. J., & Hueske-Kraus, D. (2015). Alarm fatigue: Impacts
on patient safety. Current Opinion in Anesthesiology, 28(6),
685-690.

Salous, M., Alkhawaldeh, J., Kewan, S., Aburashideh, H., Hani,
D. B., & Alzayyat, A. (2017). Nurses’ attitudes related to
alarm fatigue in critical care units: A Systematic Review.
Undefined, 06(02), 62—66.

Sendelbach, S. (2012). Alarm fatigue. The Nursing Clinics of North
America, 47(3), 375-382.

Sendelbach, S., & Funk, M. (2013). Alarm fatigue: A patient safety
concern. AACN Advanced Critical Care, 24(4), 378-386.

Sowan, A. K., Gomez, T. M., Tarriela, A. F., Reed, C. C., & Paper,
B. M. (2016). Changes in default alarm settings and standard
in-service are insufficient to improve alarm fatigue in an inten-
sive care unit: A pilot project. JMIR Human Factors, 3(1).

Torabizadeh, C., Yousefinya, A., Zand, F., Rakhshan, M., &
Fararooei, M. (2017). A nurses’ alarm fatigue questionnaire:
Development and psychometric properties. Journal of Clinical
Monitoring and Computing, 31(6), 1305-1312. doi:10.1007/
s10877-016-9958-x. Epub 2016 Nov 15. PMID: 27848141.

Vitoux, R. R., Schuster, C., & Glover, K. R. (2018). Perceptions of
infusion pump alarms: Insights gained from critical care nurses.
Journal of Infusion Nursing, 41(5), 309.

Winwood, P. C., Winefield, A. H., Dawson, D., & Lushington, K.
(2005). Development and validation of a scale to measure work-
related fatigue and recovery: The occupational fatigue exhaus-
tion/recovery scale (OFER). Journal of Occupational and
Environmental Medicine, 47(6), 594-606.

Yue, L., Plummer, V., & Cross, W. (2017). The effectiveness of
nurse education and training for clinical alarm response and
management: A systematic review. Journal of Clinical
Nursing, 26(17-18), 2511-2526.


https://orcid.org/0000-0002-5073-3152
https://orcid.org/0000-0002-5073-3152
https://doi.org/10.4037/ccn2013719
https://www.aacn.org//clinical-resources/practice-alerts/managing-alarms-in-acute-care-across-the-life-span
https://www.aacn.org//clinical-resources/practice-alerts/managing-alarms-in-acute-care-across-the-life-span
https://www.aacn.org//clinical-resources/practice-alerts/managing-alarms-in-acute-care-across-the-life-span
https://www.aacn.org//clinical-resources/practice-alerts/managing-alarms-in-acute-care-across-the-life-span
http://www.jointcommission.org

	 Introduction/Background
	 Review of Literature
	 Methods
	 Design
	 Sample
	 Inclusion/Exclusion Criteria
	 Instruments
	 Ethical Consideration
	 Statistical Analysis

	 Results
	 Total Alarm Fatigue Scores Among Nurses
	 Demographic Differences in Total Fatigue Score

	 Discussion
	 Strengths and Limitations
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


