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Connecting high-tech and low noise
Alarm management reduces stress and noise for better outcomes

Creating a silent NICU with systematic 
alarm management

Too many alarms in the NICU are causing 
alarm fatigue and stress

Main alarm sources

Quantity

Patient monitors

Noise Level

in a NICU

peaking at 

120 dB
Recommendation 
by AAP: 45 dB

alarms from 
patient monitors
per NICU
patient/day

Up to 177
Relevance

85–95%
do not require  
immediate intervention

Ventilators

Incubators Infusion pumps
Analysis of 
alarm situation 
and risks 

Identify
Alarm 
consultancy, 
process 
improvement 
and training 

Reduce
Reliable 
distribution 
of alarms

Distribute
Silencing 
of source 
device 
alarms

Silence
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