The Case Against Audible Alarms

The following article is endorsed by the members of the Restraint Free State Task Force with the exception of the State Agency personnel

This article is written to make a case against the use of audible alarms in nursing centers. The case will be made by outlining three objections: (1) audible alarms function as physical restraints and should, therefore, be discouraged; (2) audible alarms serve the convenience of facility staff rather than the best interests of the resident so they are contrary to CMS regulations; and (3) audible alarms are detrimental to residents and others (other residents, employees, visitors and guests) in the environment and therefore diminish the quality of life in the center. 
Audible alarms function as physical restraints and should, therefore, be discouraged. The definition of physical restraints is well-known: “Physical Restraints” are defined as any manual method or physical or mechanical device, material, or equipment attached or adjacent to the resident’s body that the individual cannot remove easily which restricts freedom of movement or normal access to one’s body. Stepping back from an audible alarm and looking at it objectively, it is easy to see that it meets this definition. Therefore, the use of an audible alarm should be approached with the same cautions that are used when assessing the appropriateness of a physical restraint. As with all physical restraints they should only be used for brief periods of time to permit treatment of medical symptoms. What happens when the alarm goes off? Do the employees (or as is sometimes the case other residents) shout at the resident to sit down or rush towards that person to get them to sit down again? If so, then doesn't this "restrict freedom of movement," i.e. function as a physical restraint?
Audible alarms serve the convenience of facility staff rather than the best interests of the resident so they are contrary to CMS regulations. Here is an excerpt from § 483.13 of the CFR: Resident behavior and facility practices. (a) Restraints. The resident has the right to be free from any physical or chemical restraints imposed for purposes of discipline or convenience [emphasis added], and not required to treat the resident’s medical symptoms. The interpretive guidelines continue by explaining that the intent of this requirement is for each person to attain and maintain his/her highest practicable well-being in an environment that prohibits the use of restraints for discipline or convenience and limits restraint use to circumstances in which the resident has medical symptoms that warrant the use of restraints. Carmen Bowman shared some information about the use of audible alarms during the NMHCA convention in August. Among the information were the following tidbits: There is NO evidence to support alarms' usefulness in preventing falls or injuries. Staff would have more time for individualized care if they were not responding to so many alarms. If a center performs all the maintenance functions required for using audible alarms, e.g. assessment, education, notification, monitoring, testing, etc. there is a tremendous amount of wasted time. If the center does not perform all these maintenance functions they are inviting regulatory deficiencies. 
Audible alarms are detrimental to residents and others (other residents, employees, visitors and guests) in the environment and therefore diminish the quality of life in the center. After all, alarms are intended to be alarming. They can startle people. They can disrupt sleep. They can leave employees feeling "bruised" and/or stressed. They can lead to other residents being angry and/or agitated by the noise in the environment. Excessive use or prolonged use can lead to alarm fatigue, where employees just stop responding as quickly or at all. They are reactive and not proactive. They are not a replacement for adequate supervision or an individualized plan that serves the resident's best interest. The human body is meant to move. Digestive and circulatory systems require the contracting of muscles for optimum function. Alarms can result in residents moving around less and developing pressure sores and contractures. What would the benefits be if a center traded the time used to maintain and respond to alarms for time ambulating residents? The newest "innovation" with audible alarms is to program a familiar voice that instructs the resident to sit down. Why not reprogram the device to request that a staff member take the resident for a brief walk or perhaps to assess the resident using HALTT -- hungry, angry, lonely, tired, needing to be toileted?
The members of the Restraint Free State Task Force invite you to join us in eliminating the state of unnecessary physical restraints, including audible alarms. More information about these efforts is available through the "No Holding Back" link at www.nmhca.org. If you accept the challenge to be "restraint free" and want to share ideas please use the Peer to Peer forum accessed through this same link.

NOTE: This memo is not intended to offer guidance on the coding of restraints on the MDS (Minimum Data Set).  If you have questions about how to accurately code the use of restraints on the MDS, please contact Doris Roth, the New Mexico MDS Clinical Coordinator, at Doris.Roth@state.nm.us or 505.476.9037.  Please note that the most up-to-date Resident Assessment Instrument User’s Manual Version 3.0, Chapter 3, Section P – Physical Restraints, provides the current guidance which CMS (Centers for Medicare and Medicaid Services) has set forth.  Each facility is responsible for following CMS’s guidance stated therein.  All State Representatives are required to uphold the same regulations.
