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Incorporating Job Aids.

Development of a learning program for setting ventilator alarms
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Connect job aid development of an alarm setting learning program for
ventilators
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The impact of the new coronavirus pandemic from December 2019 has brought
attention to ventilators, ECMO (extracorporeal membrane ventilator), and other
treatment methods. Ventilators, with their life-sustaining functions,
simultaneously require advanced knowledge and practical skills on the part of
those who administer them, as well as the need to prevent medical accidents. In
such cases, it is an ironclad rule that when taking over a patient on a ventilator,
one should use the ventilator maintenance checklist to confirm that there are no
problems before beginning one's shift.

This ventilator maintenance and inspection checklist includes some parts that
are to be checked visually and some parts that may or may not be correct just by
looking, such as ventilation conditions and ventilation status. On the other hand,
the parts that may or may not be correct only by looking include "mode" and
"alarm settings" in the ventilation conditions. The correct alarm setting for this
alarm item varies depending on the patient's case. For example, if the respiratory
rate increases due to fever or disease characteristics, the value should be set so
that the nurse can notice by alarm when the patient deteriorates further.
Therefore, even if the default settings can be confirmed with a checklist, setting
the mode and alarms according to the characteristics of the patient's case
requires experience and learning, and is difficult for new nurses and nurses who
have just been transferred to the intensive care unit. A needs analysis of the
department's educators and risk management committee members, as well as
new nurses, revealed the following.

This study will develop a job aid to enable new nurses and nurses who have just
been transferred to the intensive care unit to perform this "ability to set alarms
appropriate to the case". In our experience, this ability is a difficult skill to
acquire, as it takes at least 24 to 36 months of practice after employment. When
creating job aids to support this capability, it is expected that there will be some
patterns in cases and alarm settings, and that nurses will be able to "set alarms

that fit the case," but there will be medical terminology that will be questionable



when using the job aids, and these will need to be learned as well. Therefore, we
developed a learning program for ventilator alarm settings that incorporates a
job aid (including an application that incorporates the job aid) and verified its
effectiveness.

The results of the one-on-one evaluation were positive in that the learners were
able to "set alarms for their cases" while using the job aids. However, the issues
were that it took a lot of time to reach that result and that the learners were not
satisfied with the results.



