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The Influence of Standardized Nursing Intervention on Reducing the False Alarm Rate of ICU ECG
Monitoring
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[ Abstract] Objective: To explore the clinical value of standardized nursing interventions applied in ICU
ECG monitoring, and to analyze the false alarm rate. Methods: Selected 88 inpatients requiring ECG monitoring
admitted from August 2019 to June 2020 as the study cases. According to the random number table method, they
were divided into a study group and a control group, each with 44 cases, and the control group patients The alarm
value in the ECG monitor is the default value. The cause of the alarm is recorded in detail, and the reason is analyzed.
After analyzing the cause of the alarm in the control group, nursing intervention measures are implemented for the
patients in the study group, and the alarm value parameters of the ECG monitor are measured. Adjust and compare
the alarm values in the two groups of ECG monitors. Results: The false alarm rate of the ECG monitor in the
study group(16.42%) was lower than that of the control group(33.29%), and the difference between the groups was
statistically significant(P<0.05). Conclusion: Carrying out nursing intervention for patients under ECG monitoring
can effectively reduce the false alarm rate of ECG monitors, ensure the accuracy of alarms, and make judgments
based on the actual conditions of the patients, so as not to delay the condition and protect the life safety of patients. It
is worth applying.
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