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PURPOSE

 SEQ CHAPTER \h \r 1Critical Values are those diagnostic test results which may indicate the need for prompt clinical intervention.  Any sudden change in values may also be critical.  Abnormal values which fall into the critical value categories noted in this guideline shall have a verbal report given to the RN or physician responsible for the care of that patient.  When the RN is notified, the RN will notify the physician.  Documentation will be made of the notification.

The notification of a critical diagnostic test result will require a verification read-back of the test result by the person receiving the rest result.  Physician to physician notification will similarly ensure the result is clearly understood by the receiving physician.

DEFINITION
N/A
 SEQ CHAPTER \h \r 1PROCEDURE

1.  SEQ CHAPTER \h \r 1Inpatient Critical Test Results

a. Hospital Department Responsibility

1) The department staff member will call all critical results to the RN in charge of the patient 
promptly.  If the RN cannot come immediately to the telephone, the department staff member will 
ask for another RN.  Results will only be given to an RN.

2) The laboratory technologist will document the test, date, time, RN and technologist making the 
call in the comments section of the laboratory report.  Other departments will follow their 
procedure for recording calls of critical results.

b. RN Responsibility SEQ CHAPTER \h \r 1
1) The RN will write down the test results and read them back to the department staff calling with 
the results.

2) The RN will contact the physician promptly.

3) The RN will document the test results, physician notified, RN name, time and date in the Nursing 
Notes.

c.
Physician/LIP Responsibility

1) 

When notified of a critical test result the physician/LIP will read back the result to the hospital staff 
member notifying them of the result.

2.
 SEQ CHAPTER \h \r 1Outpatient Critical Test Results

a. Hospital Department Responsibility

1) The department staff member will call all critical results to the physician, physician's office or 
practitioner covering for the physician promptly.

2) 
Home Health RNs, may ask to be called as well as the physician.

3) 
FMC’s Children's Health Center, staff members shall follow FMC’s Clinical Resources Services notification protocol.
b.
RN, Office Personnel or Practitioner Responsibility

1) The RN, office personnel or practitioner shall read back the critical test results to the department 
staff member.

2) Notify the physician promptly.

3) Document test, results, physician called, who called, time and date according to that office 
procedure.

4) Critical values must be called even when the computer interface is operating.

5) Critical values should be repeated and verified by the department staff member before calling if 
possible.

	LABORATORY CRITICAL VALUES

	CHEMISTRY

	TEST
	LOW
	HIGH

	Total Bilirubin (newborn)
	
	>18 mg/dL

	Sodium
	120mEq/L
	158 mEq/L

	Potassium
	3.0 mEq/L
	6.0 mEq/L

	Potassium (newborn)
	2.5 mEq/L
	6.5 mEq/L

	Glucose
	50  mg/dL
	450 mg/dL

	Glucose (newborn)
	30 mg/dL
	300 mg/dL

	Calcium
	6 mg/dL
	13 mg/dL

	Calcium – ionized
	0.8 mmol/L
	

	CO2
	10 mEq/L
	40 mEq/L

	Troponin T
	
	>0.1 ng/mL

	Carbon Monoxide
	
	>20%

	PCO2
	<20 mmHG
	>65 mmHG

	PO2
	<45 mmHG
	

	PH
	<7.2 units
	>7.6 units

	HEMATOLOGY

	TEST
	LOW
	HIGH

	INR
	
	>5

	Fibrinogen
	<100 mg/dL
	

	Platelet
	20 x 10-3
	>1,000 x 10-3

	PTT 
	
	>120 seconds

	Hematocrit
	20%
	60%

	Hemoglobin
	6.5 gm%
	20 gm%

	WBC 
	1.5 x 10-3
	50 x 10-3

	Absolute Granulocyte Count
	<500
	

	CSF Count
	
	20/cmm

	CSF containing blast cells or malignant cells.

PRESENCE of blast cells or sickle cells.

NEW DIAGNOSIS of leukemia, sickle cells anemia, aplastic crisis.

PRESENCE of malaria or other blood parasites.

NOTE:  Abnormal smears are referred to pathologist.

	MICROBIOLOGY

	Test

1. Blood Cultures:  All positive gram stain and culture reports.

2. CSF Cultures:  All positive gram stains, culture, or India Ink reports.

3. AFB:  All positive TB smears or cultures.

4. Any positive E. coli 0157 cultures.

5. All Methicillin Resistant Staphylococcus aureus.

6. All Vancomycin Resistant Enterococcus species.

7. All Vancomycin intermediate Staphylococcus aureus.

8. All Vancomycin Resistant Staphylococcus aureus.

9. Any Group A Beta Streptococcus from wound, tissue or body fluid cultures.

10. All positive parasitology report.

11. All STAT intraoperative gram stain reports (called to OR)
12. All positive C. difficile results

	BLOOD BANK

	Any undue delay in Blood Bank in the following:

1. Positive antibody screen/incompatible crossmatch prior to surgery.

2. Positive antibody screen/ID in pregnant females (one causing HDN).

3. Positive newborn DAT

4. Positive fetal screen

5. Evidence of hemolytic transfusion reaction

	URINALYSIS

	PRESENCE of pathological crystals (cysteine, leucine, tyrosine).

	SEROLOGY

	POSITIVE Antigen test for syphilis, hepatitis, HIV.

	THERAPEUTIC DRUGS

	DRUG
	BLOOD LEVELS

	Acetaminophen
	>150 ug/mL

	Carbamazepine
	>12 ug/mL

	Digoxin
	>2.5 ng/mL

	Lithium
	>2.0 mEq/L

	Phenobarbital
	>40 ug/mL

	Phenytoin
	>25 ug/mL

	Salicylate
	>20 mg/dL

	Theophylline
	>40 ug/mL

	Valproic Acid
	>150  ng/mL (Adults)

>150 ng/mL (<17 years old)

	Vancomycin
	>40 ug/mL

	Tobramycin
	>10 ug/mL

	Gentamicin
	>10 ug/mL

	Amikacin
	>35 ug/mL


CALL ALL Reference Lab reports with Critical flags to the appropriate RN (inpatient reports) or physician’s office (for outpatients) when received.
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