Technology in Medicine, Inc


Alarms and JCAHO Safety Goal

On July 24, 2002 JCAHO released to the public 6 patient safety goals that would be part of all inspections starting January 1, 2003.

The goal addressed in this report is number 6.

Goal 6:

Improve the effectiveness of clinical alarm systems

The recommendations made by JCAHO in the release are:

· Implement regular preventive maintenance and testing of alarm systems

· Assure that alarms are activated with appropriate settings and are sufficiently audible with respect to distances and competing noise within the unit.

During the normal preventative maintenance procedures performed on clinical devices by Technology in Medicine, the alarm tone, set point, volume, alarm indicator light/displays are all part of the testing.  Technology in Medicine does not test alarms, other then during a PM procedure, unless specifically asked to test an alarm as part of a “trouble call”.  Alarms are tested after any repair on the device before it is returned to service as part of our standard practices.  The policy of Technology in Medicine is to set the alarm volume at the mid point of its range.  The clinical staff adjusts the volume to the level needed for the area where the device is being used.

Technology in Medicine does not routinely test any alarms that are connected to the “switchboard” of the hospital or sound in the maintenance/operations office.  These are generally environmental or service alarms such as compressed gas, water, temperature, airflow, waste gas levels, power failure, fire or intruder are the most common of these alarms.  

We feel that equipment supported by Technology in Medicine meets the first part of Goal 6.

The second part of Goal 6 is going to be very hard to fully comply with for a number of reasons.

· The activations of alarms are totally up to the user, there is no easy method to document that alarms are activated or what their limit settings are, or are being check on a regular schedule during the procedure/shift.  This has to be addressed by the clinical in-service co-coordinators for the various departments.

· Sound levels are very subjective making them difficult to measure what is loud enough, too soft or too loud.  There also is the architecture of the areas that has to be considered.  Some units can be over 100 feet from end to end making an alarm going off on one end of the unit impossible to hear over normal background noise at the other end of the unit.  Also Technology in Medicine cannot modify devices to increase sound level without a legal exposure to both the hospital and it self if something ever goes wrong.

· The HIPPA requirements may also be in conflict with using inter-com systems on remote or isolation rooms to transmit alarm tones to the nursing stations.

· Some devices in use are out of production and the only support from their manufacturers is repair parts and service.  The manufacturers will not be making modifications to these devices to assist the hospitals in reaching Goal 6.

· If all the alarm volumes were set at maximum it would be very noisy for patients trying to sleep.

Technology in Medicine is doing the following to assist in the development of a plan to will meet the goals in the best possible way for the hospital and its patients:

· Reviewing all clinical devices to determine which have audio alarms, which have just light indications for alarm conditions and which have both.

· Review all clinical devices that have audio or visual prompts that could be thought of as an alarm condition or indication.

· Review all of the standard test procedures that we use to be sure that they include the testing of all alarms that a device and or system may have.

· Working with hospitals to come up with the needed modifications, if any, to clinical training programs relating to devices.

· Instructing our personnel to be more aware of alarm statuses as they make rounds throughout the hospital.

· To document and share any programs that are developed or found that will assist the client hospitals in meeting the objectives of Goal 6.
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