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COAGULATION CRITICAL VALUES

	 POLICY
	See QM 5.8.8.102 policy for reporting critical values.



	APTT
	Report as follows: 

· If value is >68 seconds but <=150 sec, report the value.

· If value is >150 sec, report as >150 sec. 


	PROTIME
	If the value exceeds the reportable range, report as: 

INR is greater than the numerical value of the upper limit of reportable range. For the current reportable range refer to Coagulation P&P 01-100-01.  
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*Imp. = Implemented

