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Test 
Analytical 

Measurement Range 
(AMR) 

Acceptable 
Diluent 

Maximum 
Manual 
Dilution 

Lower Limit 
report as 

Upper Limit 
report as 

Activated Partial Thromboplastin Time (PTT) 16 – 270 SEC N/A N/A <16 >270 SEC 

D-Dimer HS (DD HS) 150 - 69,000 ng/mL 
Factor 
Diluent 

N/A <150 >69,000 ng/mL 

Fibrinogen (FIB) 35 - 1000 mg/dL N/A N/A <35 >1000 mg/dL 

Low Molecular Weight Heparin (LMWH) 0.04 – 2.00 IU/mL N/A N/A <0.04 >2.00 IU/mL 

Prothrombin Time (PT) 8 - 320 SEC N/A N/A <8 >320 SEC 

Unfractionated Heparin (UFH) 0.04 – 2.00 IU/mL N/A N/A <0.04 >2.00 IU/mL 

Thrombin Time (TT) 5 - 300 SEC N/A N/A <5 >300 SEC 
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R-F-CG-2030-01    

ACL TOP - ANALYTICAL MEASUREMENT RANGE (AMR) CHART 

 St. Joseph Medical Center Tacoma, WA     St. Clare Hospital Lakewood, WA        St. Elizabeth Hospital Enumclaw, WA 
 St. Francis Hospital Federal Way, WA       St. Anthony Hospital Gig Harbor, WA       PSC 
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DOCUMENT APPROVAL     Purpose of Document / Reason for Change: 

1/14/14: Updated upper limit of aPTT to 270.  

 

  No significant change to process in above revision.  Per CAP, this revision does not require further Medical Director approval. 

Committee 
Approval  

Date 

 Date:   7/2/15 

  N/A – revision of department-

specific document which is used at 
only one facility    

Medical Director 
Approval 

(Electronic Signature) 
7/30/15 


