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	Chemistry
	Low Critical
	High Critical
	Units

	ADULT

	Alcohol
	
	>200
	mg/dL

	Calcium
	<6.6
	>12.9
	mg/dL

	CO2
	<11
	>40
	mEq/L

	Glucose
	<46
	>484
	mg/dL

	Lactic Acid   
	
	>1.9
	mmol/L

	Magnesium **
	<1.0
	>4.8
	mg/dL

	Magnesium L&D 
	<1.0
	>9.6
	mg/dL                 

	Potassium
	<2.8
	>6.2
	mEq/L

	Sodium
	<120
	>158
	mEq/L

	Troponin I
	
	>0.5
	ng/mL

	NEONATAL

	Bilirubin Neonatal
	
	 
	mg/dL

	· 0 Days
	 
	>8 
	mg/dL

	· 1 Day
	
	>11.4
	mg/dL

	· 2 Days
	
	>13.6
	mg/dL

	· 3 Days
	
	>14.5
	mg/dL

	· 4 Days
	
	>15.0
	mg/dL

	· >4 Days
	
	>18.0
	mg/dL

	Glucose Neonatal
	<45
	>200
	mg/dL

	Potassium Neonatal
	<3.0
	>6.4
	mEq/L

	Therapeutic Drugs
	Low Critical
	High Critical
	Units

	Acetaminophen
	
	>150
	mcg/mL

	Digoxin
	
	>2.0
	ng/mL

	Dilantin (Phenytoin)
	
	>25
	mcg/mL

	Gentamicin Peak  
	
	 
	 

	                               Adult
	
	>11
	mcg/mL

	                                0-14 yrs
	
	>12
	mcg/mL

	Gentamicin Synergy Peak
	
	>6
	mcg/mL

	Gentamicin Trough
	
	>2
	mcg/mL

	Gentamicin Random/SDDA
	
	 
	 

	                                Adult  
	
	>11
	mcg/mL

	                                0-14 yrs
	
	>12
	mcg/mL

	Lithium 
	
	>1.5
	mEq/L                

	Phenobarbital
	
	>50
	mcg/mL

	Salicylate-Adult
	
	>35
	mg/dL

	Salicylate-(<14 yrs  old)
	
	>15
	mg/dL

	Tegretol (Carbamazepine)
	
	>15
	mcg/ml

	Theophylline
	
	>20
	mcg/mL

	Valporic Acid  (Depakote)
	
	>170
	mcg/mL

	Vancomycin Random and Trough
	
	>50
	mcg/mL


** Results between 4.8 mg/dL and 9.6 mg/dL are not considered critical for Labor and delivery and are not handled as a critical value. Location of patient will be verified when resulting to assure proper handling.
Continued on next page

	Hematology
	Low Critical
	High Critical
	Units

	Hemoglobin
	<6.6
	>19.9
	g/dL

	Hemoglobin Neonatal
	<9.5
	>22.3
	g/dL

	Hematocrit
	<18
	>61
	%

	Hematocrit Neonatal
	<30
	>71
	%

	Platelets
	<37,000
	>910,000
	per cumm

	WBC Total
	<2,000
	>37,000
	per cumm

	Blast
	1 or more
	
	%

	ANC – Neutrophil #
	<500
	
	per cumm

	Peripheral Blood Smear
	Blast present
	Blast present
	NA


	Coagulation
	Low Critical
	High Critical
	Units

	PT-Prothrombin Time
	
	>5.0
	INR

	PTT Non Medicated
	
	>68
	Sec

	Heparin Anti-Xa UFH
	
	>0.79
	IU/mL

	Fibrinogen
	<100
	
	mg/dL

	Microbiology
	 
	 
	  Critical

	Positive Gram Stain or other microscopic finding of microorganisms from CSF and other sterile body fluids.   
	All 

	Positive Blood Parasites
	All

	Urinalysis
	
	 Critical
	 

	Urine Ketones if Glucose>1000 mg/dL (0-18 yrs)
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	 Minor
	 Removed LMWH and changed cells suspicious for Blast to Blast
	Diana Davodi

6-22-10
	
	
	  

	Major
	Added Lactic Acid to list
	Diana Davodi 

8-17-10
	
	
	

	 Major
	Added Tegretol & Valproic Acid 
	Jan Crowther 

9-1-10
	
	
	

	Major
	Updated Vancomycin and Gentamicin Values
	Diana Davodi 6/14/11
	
	
	

	Major
	Changed Lactic Acid Critical Value from >20 mg/dl to >1.9 mmol\L

	Debbie Chantry
	
	
	9/6/11

	Major
	Change unit of measure on Magnesium from mEq/L to mg/dL and values to reflect change
	Jan Crowther
	
	
	9/19/11

	Minor
	Clarification of handling of L & D Mg criticals
	Stephanie Prien   6/12/12

	
	
	6/12/12

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Imp. =Implemented
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