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 SEQ CHAPTER \h \r 1POLICY STATEMENT
The Clinical Laboratory has defined certain test results as critical values because the result constitutes a significant deviation from normal variation for that test and carries a high probability of significant increase in morbidity and/or mortality.  All Clinical Laboratory test results which meet the defined limits for critical values will be phoned immediately to the physician or responsible nursing staff to ensure optimum quality of patient care. 

ACCOUNTABILITY
All laboratory personnel must follow this policy.  The Laboratory Medical Director, Laboratory Manager, and Supervisors assure that the laboratory staff adhere to the policy.

POLICY
1.0 
All critical laboratory results in the Meditech computer system, are to be confirmed by following appropriate procedures established in each laboratory department.

2.0 
For hospitalized patients, critical values must be called by a Clinical Laboratory Scientist (CLS) to a licensed healthcare worker professional, such as a Registered Nurse (RN) or Licensed Vocational Nurse (LVN).  The CLS will ask to speak to the nurse responsible for this patient.  If that nurse is not available, another nurse on the unit will be contacted.  If another nurse is not available, the charge nurse or house supervisor will be contacted.

3.0 
For non-hospitalized patients, critical values are to be immediately telephoned by a CLS to the ordering physician or a licensed health care professional at the ordering physician’s office or outside care location.  The Meditech computer system can be used to document all attempts to notify the ordering physician.
4.0
When calling critical values, the Clinical Laboratory Scientist (CLS) will follow the guidelines below:
4.1
Alert receiver that a critical value is being reported and ask that the result be read back.

4.2
Enunciate critical values, units, and reference ranges slowly and clearly.

4.2.1
Caller and receiver shall pronounce each numerical digit separately (e.g. “one    six” instead of “sixteen” to avoid confusion with “sixty”.

4.3 Critical values may also be printed or faxed directly to the nursing station as a supplement to the telephone report and readback, but will not take the place of the telephone report and readback.

4.4
Document call in the Meditech computer system, including the licensed healthcare professional’s name and notation that the readback was performed.  The Meditech computer system will also document the critical values and call date and time. 
5.0 Critical values for Chemistry, Hematology, Coagulation, and Special Chemistry are defined.

5.1 Certain test results may no longer be considered a critical value if the critical value has been previously reported 3 consecutive times and the result is not deteriorating.  These tests are signified below with a double asterisk (**) in the “Not Critical if Prior Result” column.  These results are to be documented in the Meditech computer system as a “known value.”  The results from all other tests in the table below are considered critical whenever the criteria is met.

5.2 In the event that a “known” critical value changes  and the test result returns to normal/abnormal if  a critical value is obtained again, it must be telephoned,  reported, and documented 3 consecutive times as stated in 5.1 before being re-considered  a “known value”


5.3
Critical values defined in the Meditech Laboratory Computer System are defined below:





   LESS THAN   GREATER THAN   Not Critical if Prior Result

APTT



<17

>100


Acetaminophen



>200


Albumin


<1.5




**

Alcohol, ETOH



>300


Ammonia


<5

>50


AST



  

>100




CK





>500


**

CK-MB




>10


**

CO2



<11

>44


Calcium


<7.0

>11.4


Carbamazepine



>15


Chloride


<81

>124


Cholesterol


<50

>750


**

Cortisol


<2.0

>50


Creatinine




>7.5


**

Digoxin




>2.6

Ethanol




300 mg/dl or 0.3 gm%


Fibrinogen


<100




     LESS THAN   GREATER THAN   Not Critical if Prior Result

Free T4


<0.2

>6.0

Gentamicin Peak



>10

Gentamicin Random



>8


Gentamicin Trough



>4 Adult


Globulin

      
<0.5

>6.0


**

Glucose CSF

      
<15


Glucose 1 hr PC

<40

>500


Glucose 2 hr PC 

<40

>500


Glucose Fasting

<40

>500


HCT



<18

>66


HGB



<6

>22


INR (PT)




>6.0


Iron



<10

>300


**

Lactic Acid




>4.9

LDH





>500

Lipase




      
>500


Magnesium


<1.1

>3.9


Osmolality


<255

>350


Phenobarbital




>60


Phenytoin




>30


Phosphorus


<1.1

>10.0


Platelets


<20




Potassium


<3.0

>6.0

Protein CSF


<6

>100

Protein, Total serum

<3.5

>10.0

Salicylate




>40


Sodium


<126

>154


TIBC



<20

>500

% Saturation


<3

>90

TSH



<0.1

>20.0


Template Bleeding Time


>20


Theophylline




>30


Tobramycin Peak



>10.0

Tobramycin Random



>10.0

Tobramycin Trough



>4.0 Adult


Total Protein


<3.5

>10.0


**

Triglycerides


<10


Troponin I




>0.4


**




   LESS THAN   GREATER THAN   Not Critical if Prior Result


TSH



<0.1

>20


Urea Nitrogen




>75


**

Uric Acid




>15.0


**

Valproic Acid


               
>200


Vancomycin Peak



>50


Vancomycin Random



>50


Vancomycin Trough


           
>22 


WBC



<1.0

>50.0


**for high value only
6.0 The following results are considered to be critical for the Microbiology department:

6.1 Positive result for smear or culture for blood culture.

6.2 Positive result for smear or culture for CSF culture.

7.0 The following results are considered to be critical values for the Blood Bank department:
7.1
Clerical, technical, or nursing error, misdraw or mislabel of pre-transfusion blood sample which may have adversely affected antibody detection, compatibility testing or selection of non ABO or Rh specific blood component.
7.2 Evidence that a hemolytic (immune or non-immune) process is occurring.

7.3 Serious transfusion related adverse reaction or potential reaction due to bacterial contamination of the blood component, the use of hypertonic D-5-W instead of 0.9% normal saline during the infusion of a unit of blood, or mishandling of a blood component (e.g. warming blood above 37◦ C).

7.4 Any situation where the care of the patient or blood product purity may have been adversely affected.

7.5 Positive transfusion reaction work-up.

7.6 Any reason which would cause a delay in finding compatible units in urgent transfusion situations.
8.0 The following results are defined as critical values for the tests which are referred to an outside reference laboratory.
8.1 Positive result on a bacterial or Cryptococcal antigen test on CSF.

8.2 Positive results for Bordetella culture, Mycoplasma culture, and AFB culture.  (First instance for that patient encounter).

8.3 Positive results for viral cultures from sites other than skin, mouth, or urogenital sources in patient other than neonates.  All positive results for any viral culture in a neonate.

8.4 Any result that has been communicated to the Clinical Laboratory from the reference laboratory  as being a critical value.

9.0
The following results are considered to be critical values for the Pathology department:

9.1
Discovery of any new carcinoma.
9.2
Any discrepant pathologic finding inconsistent with pre-op clinical impression.
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	Major
	Revised “known value”  reporting requirement based upon Medical Director’s review.

(Section 5.2)
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