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In this audio-clip, Dorothy (Dottie) Salmon, RN, discusses her mother’s experience with chair alarms. Dottie’s mother lives in a nursing home owned by the Salmon family. Dottie used to be Director of Nursing at this nursing home. Dottie speaks from the unique perspective of daughter, former director of nursing, and part owner. 

Dottie Salmon:
Because of her gait problem she is in a wheelchair for mobility because she is a high risk for a fall.  Being in a wheelchair, like a lot of other residents had an alarm put on her chair.  This was really upsetting to her and I tried to calm her down by saying, “this is the nursing home’s policy.”  Part of the problem was that people didn’t want to have to call the owner and say, “oh, your mother fell and had an injury.”  That didn’t really comfort her.  She had the alarm on and it was really driving her crazy.  She had some different reactions to it.  She found it very irritating to have the alarm going off day and night.  It affected her sleep habits.  She resented being reprimanded by the staff for trying to get out of the chair.  This was especially more painful for her when the nurse’s aides were young.  She didn’t like constantly being reprimanded on an on-going basis.  She developed her own ways of diverting the alarm.  For example, she would save up a stack of newspapers and she would put them on the chair to weight the chair pad down or find some panels to put on the chair.  She would do anything to get rid of the alarm.  Anyway, while this was going on, I spoke at different times with the nurse manager of her unit and the director of rehab who happened as well to be a relative and I really didn’t make much progress with them.  They were more concerned about her safety even though I tried to explain that she had a severe dislike for the alarm.  I was willing to accept the fact that she was at a high risk for falling and keep her happy. I think at 97 years of age I would feel better with her being happy than worrying that maybe she would fall.  I didn’t make much headway with them and the chair alarm continued to be used on a regular basis.  I also know that, I really let it go on probably a little too long because as the owner and former director I tried to stay in the background as much as I could.  I didn’t want to be stepping on toes.  But anyway, I went to visit one day and one of the staff told me that she, well over the time period that I had spoken of, I did notice that she was taking more naps.  She never took naps during the day.  I would go and visit and she would be on top of the bed and have her afghan over her.  She was watching less TV.  She just was not herself.  I could see that she was withdrawing.  It just kind of went along for a while until I went in one day and a staff person expressed her concern to me about my mother.  She said that she was becoming more weepy and she actually stated that she wished she were dead.  At this point I decided enough was enough.  I went to see the nurse manager and explained that I have to get the alarm off the chair.  If she fell we would have to live with the consequences.  There was no point in keeping her miserable if we could improve her quality of life.  I had to go down to my son, which really wasn’t a problem.  As the administrator, I had to go down to him and say, “I am more interested in your grandmother being happy and having a good quality of life than thinking that possibly the day would come that she would fall.”  They did agree to take the alarm off.  Her attitude changed tremendously, she is more herself.  She is more alert, socializing more.  I really don’t have the words to express the improvement in her disposition and her quality of life from having the alarm off of her chair at this point.
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