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Policy Statement

All critical test results, as defined by the medical staff, will be called to the responsible licensed caregiver within the designated time frame of one hour.
Purpose or Reason for Policy

To provide guidelines for the reporting of critical test results throughout the hospital to the responsible licensed caregiver (licensed independent profession -physician, physician assistant, nurse practitioner, etc.) using established communication techniques (read back).
Procedures

A. The department in which the critical test result was obtained will follow established departmental procedures to ensure that the appropriate department / staff are notified of critical / test values.

Inpatient Results:

1. Laboratory staff will notify nursing staff of critical results verbally and will obtain a read back.                                    

             Notation of the hand-off will be made on the laboratory report.  

2. Cardiopulmonary will notify nursing of critical results verbally and will obtain a read back.  Notation of the communication will be made on the results report.

3. Imaging critical results will be called by the radiologist directly to the ordering provider. This communication will be dictated in the radiology report.

4. Nursing will notify the responsible LIP and document the communication in the medical record.

5. If physician is unavailable, follow the Medical Staff Chain of Command:

6. a.  Chief of service involved

7. b.  Vice Chief of Staff

8. c.  Chief of Staff – will make the final decision.
Outpatient Results:

1. Laboratory and Cardiopulmonary will notify
a.  the ordering provider
b.  the LIP on call for the provider or lastly,

c.  the Hospitalist.

2. Any inpatient results received after discharge will be treated as an outpatient result and follow the process listed above.
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Emergency Department Results Received after Patient Discharge:

1. Critical Results received after a patient has been discharged will be reviewed by the nurse and physician to determine whether treatment provided prior to discharge addressed the issue. If not, the patient is contacted.

2. The patient will be contacted once per shift x 3 shifts. If no contact is made, a certified letter will be sent.

Exceptions to Reporting:

1. It is not necessary to report critical results in the following scenarios:

a. Protocols are in place to address results (ex: ventilator protocol, heparin drip protocol)

b. Orders exist for treatment based on results (ex: if Hgb below 8.0, transfuse 2 units packed red blood cells)

c. Result is improving (ex: BUN, Creatinine)

d. Physician orders to call at different parameters (ex: call Hgb only if below 7.5)
B. The notifying department will document the name of the person receiving the report, the time of call and the read back done by receiving person.
C. Each department conducting notification of a critical lab value will document the critical value in the electronic medical record, dictated report, and/or on the lab result form.
D. Data will be analyzed for each department at least quarterly.  Any trends or specific issues will be addressed and action plans developed for the department.  These findings will be submitted by the manager to the Quality Committee as a part of department performance and process improvement.
E. All results that fall outside of the designated time frames will be reviewed and submitted to the Quality Council and Patient Care Committee.

Definitions
Critical Values List
Related Information – References
REFERENCES:

1. CRHS Organizational Policy and Procedure Manual, Report of Critical Test Results, Last updated  7/13.

2. CRHS Nursing Procedure, Notification to Physician of Patient Care Needs, Reviewed 8/17/09.
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