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Policy:
“Critical Value” denotes a value of a laboratory test which requires attention by a medical practitioner.  Any test result that is defined as Critical must be called to the medical provider/s, nurse or CMA.     

Process:     Laboratory

1. When a critical value result occurs, the lab will contact the nurse responsible for the patient or the charge nurse and identify that a critical value is being reported.  Document the time and name of individual notified in the laboratory information system.
2. The lab technician will request a read-back to verify accuracy.
3. Critical values will be reviewed by the pathologist and/or the laboratory manager.
4. For specimens received from a medical provider/s office, critical values will be called to the ordering physician or physician on call.
5. Exception:  Patients who are being treated in the dialysis unit and actively receiving dialysis treatment. 

Nursing

1. The notified nurse will contact the medical provider/s, nurse, CMA or covering medical provider/s if the medical provider/s is not available designating that the information is a critical value.
2. Messages are not to be left with the medical provider/s office staff, on an answering machine or with others.
3. Critical values will not be FAXed to the medical provider/s unless the medical provider/s has been directly talked to first and given the information.
4. Notification of the medical provider/s is documented in the medical record with the time of notification.
5. Critical values will be read back to the lab to verify accuracy. 


mg – milligram



ng - nanogram


mEq – milliequivalent


            mm - millimeter


mmol – millimole


            μg - microgram


IU – International Units


pg - picogram

Definition of Critical Values
CHEMISTRY

	TEST
	LOW LIMIT
	
	HIGH LIMIT

	Glucose
	40 mg/dl
	
	400 mg/dl

	Potassium
	2.9meq/L
	
	5.5 mEq/L

	Sodium
	124 meq/L
	
	160 mEq/L

	Calcium
	7.0 mg/dl
	
	13 mg/dl

	Phosphorus
	1.0 mg/dl
	
	10 mg/dl

	Magnesium
	1.0 meq/L
	
	4.7 mEq/L

	Creatinine
	-----------
	
	7.0 mg/dl

	Urea Nitrogen
	----------
	
	80 mg/dl

	CKMB
	-----------
	
	10 ng/ml

	Osmolality
	250 mmol/Kg
	
	326 mmol/Kg

	Troponin
	
	
	>0.5ng/ml


BLOOD GASES

	pH
	7.21
	
	7.59

	PCO2
	19 mmHg
	
	71 mmHg

	PO2
	40 mmHg
	
	-----------

	
	THERAPEUTIC DRUGS
	

	Digoxin
	------------
	
	2.01 ng/dl

	Salicylate
	------------
	
	30 mg/dl

	Acetaminophen
	-----------
	
	100 μg/ml

	Valproic Acid
	30 ug/ml
	
	110 μg/ml




Tegretol 


--------






>15 μg/ml

Dilantin


--------






>20 μg/ml

Lithium


--------






>1.5 mmol/liter
HEMATOLOGY

TEST



LOW LIMITS


HIGH LIMITS
Hematocrit



18%




61%

Hemoglobin


8.0g/L




20 g/L

Platelet



30




999

WBC



1.5




20.0

Presence of blasts on blood smear; new diagnosis of leukemia, presence of sickle cell, and plasma cells.

COAGULATION

PT(INR)


------




>5.0 INR

aPTT


------




200 secs.

D-Dimer


------




>0.5 mg/L FEU
BODY FLUIDS

CSF Cell Count

------




10 WBC’s/cubic mm

CSF Protein


------




100

CSF Glucose


40




------
MICROBIOLOGY

The following types of specimens may represent serious infections.  Therefore, they are inoculated immediately onto the proper media according to the procedure manual.  Gram stains are prepared and read immediately and a preliminary report sent out.  The Supervisor is notified of any significant findings.

A. Internal body fluids (e.g., spinal fluid, thoracentesis fluid, peritoneal fluid, etc.)
B. All sterile body sites (e.g. surgical sites, biopsies, aspirates, etc.)

C. All positive blood cultures gram stains.

D. Cultures positive for MRSA, VISA (Vancomysin Intermediate Staph Aureus), or VRSA (does not include Infection Control MRSA screens).

E. Cultures positive for VRE (does not include Infection Control VRE screens).

F. Stool cultures positive for Entero-hemorrhagic E-coli (Shiga toxin), Salmonella, or Shigella.

G. Any specimen suspected to be of immediate medical significance. 
SEROLOGY

C. Difficle – Positive
   
      Influenza A or B – Positive

