IMAREDT A 2024 48 2 A% 40 %% 38 ] Mod Med Health,February 2024, Vol. 40,No. 3 o 427
- BAEHRE -
ZSHOBRPUIRESEFEERERREREZST

x| L3, Kk 2k
(BFRFEFEWEBEHAEREFESFA, LR T 210008)

[ E] BH A2@FMF(SAHN P AR LIRS % EIE S (2020 5O )FE W6 K6 B R IR, H 5T
WHE AR, AT ER BAL S B X, A IE R AT RARABRIE, iR 2022 F 4—5 ARIECE AR B PG K
ERELEREH Q020 BONVFPHEFELHNITFERFAFTET X AT AETFTERBAXFTFELR, 24T
MR B AR E oM, M AR, R OEMNIT2EFERFATAETFE, L PR FRHAFRME
H100%,10 FIAFRMFALT 6000, S HFELERZLSMBEA B T REAEEHERKS ZAXLFHE
PEZELE)N AMEARRIF RET 22 2RI RNFTHERB AL TR E I Kb B4
FERWZINNE BFHEMAZRRIL, £ ERFHGELALERAF AWM TGRS HEER
ERPHERERARNEFRTHE 4D HFHREFHN AL TR TRARRZREEHEA RGP E
TR % 0 R A,

[REE] Z2AHocwByM,; REFHE;, F5#kAk; HLEdE; BAREL; R#ERZE

DOI:10. 3969/j. issn. 1009-5519, 2024. 03. 014 REESES RT3, 5

X EHS:1009-5519(2024)03-0427-05 M HERFRIRAD ;A

Analysis of multi-parameter ECG monitor alarm management review
indicators and obstacle factors”
LIU Wenyan ,ZHU Huanhuan”
(Department of Geriatrics s Drum Tower Hospital Affiliated to Nanjing University
Medical School s Nanjing ,Jiangsu 210008,China)

[Abstract] Objective To comprehensively evaluate the clinical application status of the Practice Guide
for Clinical Alarm Management of Multi-parameter Monitors(2020 edition) ,formulate nursing review indica-
tors,analyze obstacles and promoting factors,and provide a basis for clinical formulation of countermeasures.
Methods From April to May 2022, review indicators and review methods were formulated according to the
recommendations in the Practice Guide for Clinical Alarm Management of Multi-Parameter Monitors(2020 e-
dition) ,quality review was conducted,obstacles and contributing factors were analyzed according to the base-
line review results,and corresponding countermeasures were drawn up. Results A total of 29 review indica-
tors were developed for quality review,of which only one indicator had a compliance rate of 100% and 10 indi-
cators had a compliance rate of less than 60%. After analyzing the review results one by one,the main obstacle
factors were that the hospital did not formulate relevant rules and regulations, nurses lacked professional
training,no relevant technical support,and lack of equipment funds. The main promoting factors were to for-
mulate relevant rules and regulations,increase the training of ECG monitor management,and make relevant
budget of departments. Conclusion Practice guidelines are difficult to be directly used in clinical practice sci-
entifically and effectively. Dynamic,comprehensive and scientific evaluation of obstacles and promoting factors
in clinical application of guidelines and formulation of targeted intervention strategies are effective measures to
promote the application of guidelines and improve nursing quality.
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