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Table1.C fthe 11

No. (%)

Alarm Label
Critical arshythmias

Asystole
Viach

1220 10(0.8) 0

106 0 0

135 36(26.7) 0
159 1(06)

2265 608(186)  43(13)

1531 1512 (98.8) 0(0.0)

1228 1291 (97.2) 1001)
251 245 (97.6) 0

346 221 (63.9) 2008)
9 62(65.3) 101

1 1(1000) 0

574 431(5.1) 1002)
m 202 (64.7) 0(0.0)
13 9(69.2) 2015.4)

21 12(57.1) 0
8 8(1000) 0
7 18 (66.7) o

1 [ 0
Overall 9547 4667 (48.9)  50(0.5)

Table Title:

Characteristics of the 11 710 Evaluable Clinical Alarms2Abbreviations: ECG, electrocardiogram; RR, respiratory rate; SpO,, oxygen
saturation.

2 All alarms generated immediate audible alerts at the bedside and at the central monitoring station. Only a subset of the alarms
generated automatic text messages and sent them to the bedside nurse’s phone, as shown in the Table.

b Tachy and Brady, heart rate alarms are generatediusing adifferent/algoritinsthan HR Hl and HR LO; all 4 are generated using the
ECG leads. Rate LO and Rate HI alarms are generated using the SpO5 probe.
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