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CRITICAL VALUES:

A Laboratory MLT will verbally communicate the following Critical Values to the responsible Physician or Nursing Staff immediately so that action can be taken. 

Reporting of Critical Values will be documented electronically or in written form.

Laboratory documentation will include:  Called and Read Back (library code `CD), time and date of call, initials of person issuing report and initials of person receiving report.
At WRH Ouellette campus only: Critical Venous Panel results are not called to the Emergency Department as per ED request
Table of Critical Values are applicable to all ages and gender unless otherwise indicated.

	GENERAL CHEMISTRY
	CRITICAL VALUES

	Arterial Blood Gases

PH

pCO2

pO2
	· 7.20     ( 7.60

· 20        (   70      mm Hg

· 40                       mm Hg

	Venous Blood Gases (and CVP)

PH

pCO2
	· 7.20     ( 7.60

· 20        (   70      mm Hg

	Glucose

Adult (1 -999 y)

Newborn (0 – 364 d)
	(     2.2       ( 25.0    mmol/L

(     1.8       ( 17.0    mmol/L

	Bilirubin                                  Newborn
	( 300     (mol/L

	Calcium

Total

Ionized (0 – 30 d)

(31 d – 999 y)
	( 1.75         ( 3.00    mmol/L

( 1.00         (1.60     mmol/L

< 1.00         >1.45     mmol/L

	Sodium
	( 120          ( 160     mmol/L

	Potassium

Adult (1 – 999 y)

Newborn (0 – 364 d)

	( 2.8         ( 6.2      mmol/L

( 3.0         ( 8.0      mmol/L

	CO2
	( 10            ( 40       mmol/L

	Lactate
	≥ 5.0 mmol/L

	Lithium
	> 1.4 nmol/L

	Magnesium
	( 0.45         ( 2.0       mmol/L

	CSF

Glucose

Protein
	< 2.2      mmol/L

> 450     mg/L


	HEMATOLOGY
	CRITICAL VALUES

	Hemoglobin                     (0 – 13 D)

                                               (14D +)
	< 100              > 250 g/L 

< 60                > 200 g/L

	Leukocyte Count
	< 1.0 X 109     > 50 X  109 g/L



	Neutrophil Count
	< 0.5 X 109 g/L

	Platelet Count                 (0 – 31D)

                                         (32D +)
	< 100 X 109      > 1000 X 109 g/L

< 20 X 109

	INR
	> 5.0

	APTT
	> 100 seconds

	Fibrinogen
	< 1.9 g/L

	Differential
	Blasts on any new Patient

	CSF Leukocyte count

Neonates to 1 month

> 1 month to 16 years

Adults
	> 27 x 106/L

> 7 x 106/L

> 5 x 106/L

	MICROBIOLOGY
	CRITICAL VALUES

	Positive Gram Stain (containing organisms) from the following sources:

CSF

Blood

Synovial Fluid

Pericardial Fluid

Pleural Fluid

Tissue 

Corneal ulcers/Scrapings

Positive growth from the following specimens:

CSF

Tissue (sterile site collection in OR)

Infectious Diseases
	Organisms seen in Gram smear or grown in culture depending on site.

As per Ministry Guidelines


CRITICAL VALUES

ACTION FLOW CHART
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CONTIGENCY:


1. Answering Service


2. Chief of Staff,


3. Most responsible direct patient care professional


4. RENAL CLINICS- main Renal Unit at WRHO





CONTIGENCY:


1. Manager or Charge Nurse


2. WRHO- After Hours Manager,


    WRHM- Nursing Supervisor,


    ESHC- Manager on call
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