
00:02 Host: Welcome to the patient safety huddle presented by the VA National Center for Patient Safety. I'm your host Derek Atkinson, Public Affairs Officer. Today we continue our discussion with the Hunter Holmes McGuire VA and their effort to improve alarm safety. What other strategies did you use to drive alarm management improvement?

00:23 Guest: We consulted with the departmental nurse managers, chiefs, physicians and the nursing staff. And we collaborated with our combined specialty care committee - which is a multi-disciplinary committee - and we presented our pilot to them before we actually implemented. And then we had, as Marilyn mentioned, that we have a surgical service intensivist that has been actively involved. Once we implemented this phase, the following phases were implemented in the same manner, we went through the same process. And then I would like to stress the importance of consulting with each of the service chiefs and the director of each of the departments if they would like to alter the pilot in any way. Then we did the pilot in each of the areas for three months before we moved on to the next area. 

01:09 Guest: In phase one of the pilot, what we did was, we turned off the duplicate PVCs which were pair PVCs, multiform PVCs, PVCs on high and RMT but we did leave on the PVCs that were greater than 10 per minute to alert if there was a problem going on with the patient. And the second phase, we addressed the duplicate heart rate alarm, the duplicate heart rate alarm would be the Supra Ventricular Tachycardia, CVT, irregular heart rate, non-sustained VTAC and then also Vent Bigeminy, Vent Trigeminy, and also missed beats. We turned off all those duplicate alarms but they were also captured by the parameters, by the heart rate parameters that were already set in the monitor. And then we left on the X-Tachy and X-Brady alarm which if a patient's heart rate went greater than 180 or lower than 40, the monitor would capture those alarms. I would like to mention that our red alarms cannot be turned off - which are your life-threatening alarms. 

02:16 Guest: With phase one and phase two we did those separately in the ICUs but in the Telemetry units which would be our medical, surgical, oncology and cardiology. We implemented phase one and phase two on those units at the same time as well as in the PACU and in the ED. 

02:36 Host: It sounds like you really involved a lot of different stakeholders from all over the medical center. I guess I'm just curious as to how everything has been received by the staff?

[bookmark: _GoBack]02:48 Guest: Actually, the staff has received it well. They felt as though that they have noticed a difference in the alarm load - the number of alarms. We continue to assess on a monthly basis if there's a reduction or if we see an increase in any of those areas, or if there's any alarms that we need to address. We noticed that there's times when we an increase in census, there may be an increase in the alarm volume. With the physicians, I think by us becoming well-versed on the topic and then giving them all the facts and letting them know what to expect and then we give them - we developed a standardized letter we create for each of the departments and then they send it out to the staff. The units then meet with the staff to let them know that what's to be expected - the alarms that will be turned off and then we also let them know that if they do incur an emergency or if there's a problem with any of the alarms that we turned off that they can be turned back on at any time. 

03:55 Host: And this certainly affects more than just staff, I mean it affects the Veteran - the patient who these alarms would be going off on. Have you had any sense of how the Veterans are reacting to it?

04:07 Guest: Well the Veterans love it because we don't have as many alarms going off as we did in the past. Because only the actionable alarms are going off. 

04:17 Host: And then, the final question here - I think you've already covered some of this but how are you sustaining the program?

04:28 Guest: Hi Derek, this is Robin - the Nurse Educator. We developed a systematic approach with the clinical alarms and we're constantly collecting the data, analyzing and educating staff as the process changes. Because even though alarms are being turned off that are duplicates - sometimes you may find that we need to go back and reevaluate it and establish policies, and that's an ongoing process as well. And these things have created a safer and more comfortable environment for the patients and the family because with less noise in the area, they are able to rest. When visitors and practitioners come into certain areas, it's more of a controlled environment.  

05:08 Guest: So we continue to meet on a weekly basis - the alarm committee and biomed meets with us as well analyzing the different alarms in the different areas. We continue to also add more partners as we see they have the equipment to analyze the data - the beds and the IV pumps, certain information we can get off of them to properly assess what to do next. If the device cannot contain that data, then we're looking at other equipment to buy in the near future. We also have alarm champions who help the committee to collect data and also educate and deal with situations when they come up, and reviewing over and over, the different alarms we get on a regular basis and how it affects the overall care of the patient. That's all ongoing from 2014 to now. By September 30, 2017 the total number of clinical alarms decreased by 59%. Our goal was 30%, so we went from about 213,000 alarms to around 88,000 and we're constantly collecting data and seeing what alarms are still standing out and what we can do differently. 

06:28 Host: That's great, that's a huge decrease - almost 60%, that's fantastic. 

06:33 Guest: Thank you, thank you. It's a lot of work. 

06:37 Host: Absolutely, has this started to spread anywhere else. Maybe within the VISN or other VAs?

06:44 Guest: Yes, other VAs are definitely interested in the information and we're in the process of developing a toolkit or roadmap to assist them and that's definitely with the assistance of the physicians as well. Because when you implement and change process when it comes to alarms, it's often a huge red flag as to how it's going to affect the patient outcome. So were developing some tools to expand VISN-wide.

07:12 Host: Thank you so much, this has just really been very informative and I'd like to thank you all for joining us today on the patient safety huddle. 

07:22 Guest: Thank you for having us!

07:22 Host: To learn more about the VA National Center for Patient Safety and how VA is making safer systems for safer care, please visit www.patientsafety.va.gov.
 

