Supplementary file 1
Descriptive characteristics questionnaire

【Introduction】
Thank you for taking part in this research. In order to better understand nurses' backgrounds and experiences related to alarm management in their work, we have designed the Descriptive Characteristics Questionnaire. This questionnaire aims to collect information about your personal and professional background and will help us analyze nurses' situations regarding alarm management, parameter setting, and related training.
The estimated time to complete the questionnaire is about 10-15 minutes. Most questions are multiple-choice or short-answer. If you have any questions while filling out the form, please feel free to reach out to the research team for assistance.
Once again, thank you for your participation and support!

Part 1
1. Age: ___ years

2. Marital status: 
· Unmarried
· Married
· Others

3. Educational background: 
· Associate Degree
· Bachelor’s degree
· Master’s degree

4. Years of work experience: ___ years 

5. Employment type: 
· Authorized personnel
· Contract system

6. Professional title: 
· Primary
· Intermediate
· Senior

7. Have you participated in any training related to alarm management?
· Yes
· No

8. Do you have a habit of setting alarm parameters 
· Yes
· No

9. Have you experienced any adverse incidents related to alarms in the past two years?
· Yes
· No
 
