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I. Principle:

A critical laboratory value is a test result that is significantly outside of normal limits and that has significant medical implications for the patient.  Immediate notification (within 30 minutes of test result verification) of a new critical value to a responsible licensed independent practitioner (LIP) including MD, PA or APRN is required.

Within Yale-New Haven Hospital, an RN may accept a report of a critical value from the laboratory.  Under those circumstances, the RN accepts responsibility for the immediate notification of the LIP.  This latter notification is then documented by the RN and this activity is monitored as part of YNHH wide QA activities.

II. Responsibility:

Documenting and appending the appropriate comment (name of LIP notified, date, time of call, caller’s initials) and documentation of read-back of the critical value by LIP in the laboratory computer system is the responsibility of personnel making the call to the LIP.

III. Frequency of Calls:

(Appendix A:  Hematology Critical Values)

Calls of critical data have been subdivided into two subsections:

A.      Critical data that are called at the first occurrence and a subsequent call is   made after five days (120 hours) if the value remains critical.
1.   After the first call, repetitive calls for a critical value of the same lab test on the same patient will not be made within a 120 hour (5days) period.  
2.   A repeat call, on the same lab test, will be made after 120 hours (5 days), if the value is critical.  This call cycle will repeat every 120 hours (5 days) for the same lab test, as long as the reported value remains in the critical range, and also for any new critical value which fits criteria for repetitive calls
B.
Critical results which must be called after each occurrence.

V. 
    Unable to Contact a Responsible Caregiver:
      A. If laboratory personnel calling critical data cannot reach a responsible LIP, after 2 attempts or 30 minutes, the Laboratory Resident will be notified.
B.  All unsuccessful attempts to contact a LIP or RN, by laboratory personnel are to be documented in the laboratory records internally by using the “?Attempted to Call Results” comment.
C.  The Laboratory Resident covering Hematology will be responsible to contact the patient’s LIP or the Chief of Service (for inpatients) and report critical results.  The Laboratory Resident may delegate responsibility for documenting call in the LIS to laboratory technical personnel.
D.  When documenting a call made by the Laboratory Resident, use an internal comment for the caller’s name (resident) must be entered in the comment in addition to all other documentation information, as described previously in section I.

VI.
HISTORY:


H-1
This procedure was written by Edmund Sullivan on 7/5/2010.

H-2
This procedure was revised by Edmund Sullivan on 4/27/2011.


H-3
This procedure was revised by Natalie Ortoli-Drew on 6/2011.

H-4
This procedure was revised by E. Degano on 4/2013.

H-5
This procedure was revised by E. Degano on 7/11/13.

H-6
This procedure was revised by E. Degano on 8/7/13.

H-7
This procedure was revised by E. Degano on 12/20/13.
Appendix A

Yale New Haven Hospital

Department of Laboratory Medicine

Hematology Critical Values – 2013

	Test
	Critical Value
	Time Frame to Notification
	Frequency

	White Blood Cell Count  (WBC)
	<1.5 or >50.0 x 103uL
	<30 minutes
	First occurrence, then after 5 days

	Hemoglobin (Hgb)
	<6.5mg/dL
	<30 minutes
	First occurrence, then after 5 days

	Hematocrit (Hct)
	<20.0% or >60.0%
	<30 minutes
	First occurrence, then after 5 days

	Hematocrit (Hct) in newborn (>7days old)
	>70.0%
	<30 minutes
	First occurrence, then after 5 days

	Platelets (Plts)
	<50 or >1,000.0 x 103 uL
	<30 minutes
	First occurrence, then after 5 days

	Absolute Neutrophil Count (ANC)                      (ONLY ED locations)
	<500 /uL
	<30 minutes
	Each occurrence

	Manual  Diff containing any of the following :

	a. Blasts
	Any
	<30 minutes
	First occurrence, then after 7 days

	b.  Bands
	> 40%
	<30 minutes
	First occurrence, then after 5 days

	c. Bacteria, Yeast, Fungi
	Any
	<30 minutes
	First occurrence, then after 5 days

	d. Parasites: (malaria, ehrlichia, anaplasma, babesia, etc.)
	Any
	<30 minutes
	First occurrence, then after 5 days

	Glucose-6-Phosphate Dehydrogenase (G6PD)
	≤2.0 IU/gm Hb
	<30 minutes
	Each occurrence

	Sterile Body Fluid containing: any of the  following

	a. Bacteria, Yeast, Fungi
	Any
	<30 minutes
	First occurrence, then after 5 days

	b. Malignant Cells
	Any
	<30 minutes
	First occurrence, then after 5 days

	c. Blasts
	Any
	<30 minutes
	First occurrence, then after 5 days

	Ascites, Peritoneal and Dialysate fluids only 

	a. Absolute Neutrophil Count (ANC) ≥ 250/uL
	≥250/uL
	<30 minutes
	First occurrence, then after 3rd occurrence call the lab resident

	International Normalized Ratio (INR)
	>5.00
	<30 minutes
	Each occurrence

	PTT
	>120 seconds
	<30 minutes
	Each occurrence

	Fibrinogen
	<100 mg/dL
	<30 minutes
	Each occurrence

	Concurrently:

	a.  Ketones
	Moderate(40mg/dL) to Large (≥ 80 mg/dL)
	<30 minutes
	Each occurence

	b. Glucose 
	3+ (≥ 1000 mg/dL
	<30 minutes
	Each occurence




















