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	CRITICAL VALUES


POLICY:  
A critical value is defined as one that represents a pathophysiological state at such variance with normal as to be potentially life threatening or which requires immediate medical attention.  Critical values from tests sent to other laboratories fall under this guideline.  This procedure provides a guideline for notifying the patient’s provider of any critical values.  

PROCEDURE:

1. Any result, which falls outside the limits on the attached list is called a critical value.
2. The result must be called to the patient’s provider as soon as possible. 
3. EXCEPTION: For patients in the ED, the physician will be called with a preliminary of any critical results that need to be repeated. 
a. Compromised specimens such as a hemolyzed specimen will not be run per policy “Specimen Rejection”, 48.0-Genl-gu.
b. Call back format: “This is the Laboratory (specify your name).  I am calling a preliminary critical result on patient (name). We are repeating testing on this critical value.  If there is no change, the result will be finalized in the computer.  If there is a change in the result, you will be called back.”
Physician contact information on portal for outpatient critical results

a. Go to the Employee Portal.
b. Click on “Important Links.”

c. To the right you will see “VVMC Physician On-Call”

d. Underneath it you will see “Launch Contact Manager” – Click on it.
e. It will download the information.
f. Click “View” on the upper right.

g. Put in the Physician’s name.

h. The contact information will come up.

i.   If you still can’t reach them contact CRC. 
j.   They have been instructed to come to the lab so you can witness who they contact.

k. Document in Cerner :

· Physician could not be reached

· Contacted the CRC (Name of CRC), date, and time.
3.  Critical values must be called within one hour from the time the result is first known to be         critical even if the computer system is down and the lab is on manual reporting.

4.  If the physician is not available, results may be given to the physician’s nurse or office              personnel. 
a. It is important to reach an actual contact person rather than fax a report.

b. If a fax is sent, the reception of the fax must be verified and noted in the comments (read back verification of receipt of results).

5.  All critical values require “read-back verification”.  The person to whom the critical value is     reported must repeat the patient’s name, test being reported and the critical value(s).
6.  When reporting critical values, the following information must be documented either in the       hospital computer system, on the appropriate log sheet or on the downtime requisition if the     hospital computer system is not available.

· The name or the Lawson ID of the person you reported the information to.

· Date / time when you spoke to the above person.

· That “read-back verification” has been completed.

· Your initials.     

7.  If the documentation of calling critical values was documented on the downtime requisition       when the computer was down, this will be entered in the computer system with the results        when the system is available.

8.  Manual documentation of critical call/read-back verification will be done by Blood Bank and      Microbiology using the Critical Values Call Sheet. All columns on the form must be                   completed. The fact that the results have been read back and verified is noted on the log         sheet by a check mark in the “Read Back Verification” column.
9.  In the event that the patient has expired the results must still be called to and taken and           read back by the appropriate person. 
   10. If there are any questions about specimen integrity, the specimen will be redrawn. This                  includes obtaining a specimen via venipuncture if originally obtained from a line draw.
   11. Any changes to the critical value list must be approved by VVMC’s Medical Executive                
Committee.

HISTOLOGY PROCEDURE:

For Histology critical values refer to the Anatomical Pathology procedure.
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Parameters on Reporting Critical Values:

	Test
	Critical Value
	
	Test
	Critical Value

	Blood Bank
	
	
	Microbiology
	

	Antibody Screen 
	Positive (only new antibodies)
	
	Blood Culture
	Positive

	Direct Coombs (DAT)
	Positive
	
	Gram Stain (fluid)
	Positive

	Fetal Screen
	Positive
	
	C. difficile Toxins
	Positive

	Hematology
	
	
	Culture (fluid-sterile site)
	Positive

	Neonatal Hemoglobin
	>24.0 gm/dl
	
	
	

	Neonatal Hematocrit
	>66 %
	
	
	

	Hemoglobin
	<7.0 gm/dL (pre-op <10.0 gm/dL); >20 gm/dL
	
	CSF Gram Stain
	Positive

	Hematocrit
	< 20%; >60%
	
	CSF Culture
	Positive

	INR
	> or = 5.0
	
	TB Smears/Cultures
	Positive

	PTT
	> 80 seconds
	
	Cultures (stool)
	Salmonella/Shigella

	Platelets
	< 10,000/ cmm
	
	Malaria smears
	Positive

	WBC
	< 1,500 ; >50,000/ cmm
	
	
	

	Body fluid smear
	Malignant cells, blasts
(after Path Review)
	
	MRSA
	Positive

	CSF smear
	Malignant cells, blasts
(after Path Review)
	
	Therapeutic Drugs 

(In-House)
	

	CSF cell count
	>20 wbc’s/cmm
	
	Acetaminophen
	>150 ug/mL

	Blood smears
	Blasts (after Path Review-See Heme P&P 225.0)
	
	Carbamazepine
	>12 mcg/mL

	Chemistry
	
	
	Digoxin
	>2.5 ng/mL

	Acetone
	Positive
	
	Lithium
	>2.0 mEq/L

	Bicarbonate (CO2)
	< 10  ; > 40 mmol/L
	
	Phenytoin
	>25 mcg/mL

	Bilirubin
	>18 ng/dL
	
	Salicylate
	>30 mg/dL

	Calcium
	< 6 ; > 13 mg/dL
	
	Theophylline
	>20 ug/mL

	Glucose
	< 50 ; > 450 mg/dL
	
	Valproic Acid
	>150 mcg/mL

	Glucose newborn
	<30 ; >300 mg/dL
	
	Vancomycin
	>40 mcg/mL

	
	
	
	Gentamicin Trough
	> 2.0 µg / dL

	
	
	
	Gentamicin Peak
	>10 µg / dL 

(mcg/mL)

	Neonatal Bilirubin
	> 20 mg/dL
	
	Therapeutic Drugs

(Outside Lab)
	

	Potassium 
	< 3.0 ; > 6.0 mmol/L
	
	Amitryptyline trough
	> 500 ng/mL

	Potassium newborn
	<2.5; >8.0 mmol/L
	
	Doxepin
	> 500 ng/mL

	Sodium
	< 125 ; > 155 mmol/L
	
	Ethosuximide
	> 150 mcg/mL

	Troponin T
	> 0.09 ng/mL
	
	Imipramine
	

	
	
	
	Lidocaine
	

	Serology
	
	
	Nortriptyline
	> 500 ng/mL

	RPR/VDRL
	Positive
	
	Phenobarb
	> 6 mcg/mL

	Rapid HIV
	Positive-sent out for confirmation.
	
	
	

	
	
	
	
	

	
	
	
	Procainamide
	> 30 mcg/mL

	
	
	
	Protryptyline
	No toxic level

	
	
	
	Quinidine
	>5 mcg/mL

	
	
	
	Tacrolimus trough
	> 20 mcg/mL


