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Proc. #7180-BG-0230

TITLE:    Critical Values – Blood Gases
PRINCIPLE:

To alert the physician when test results exceed a critical limit.

PERSONNEL

Medical Technologists and Technicians
REAGENT PREPARATION & EQUIPMENT

See individual test procedure

SPECIMEN COLLECTION/TREATMENT:
See individual test procedure

QUALITY CONTROL

Run per procedure for test.  

CALIBRATION

Not applicable

STEPWISE PROCEDURE

1.
The critical values for each analyte are as follows:

	Analyte
	 Units
	Critical Values - Arterial
	Critical Values - Venous

	pH 
	
	<7.3 or >7.5
	none

	pCO2 
	mmHg
	<30 or >50
	none

	pO2 
	mmHg
	<70 or >200
	none

	Base Excess
	mmol/L
	<-6.0 or >6.0
	<-6.0 or >6.0

	sO2
	%
	none
	none

	FO2Hb
	%
	none
	none

	FCOHb
	%
	>5.0
	none

	FmetHb
	%
	>5.0
	none


2.
Rerun and/or verify critical values.

3.
Report results through the LIS system.  


4.
The Medical Technologist or Technician calls the results to the nurse or physician in charge of the patient.  Identify to the nurse or physician, the critical values.  Document the call into the LIS using RBTO comment with the full name of the nurse or physician called. Your initials and the date and time will auto populate into the comment field. 

CALCULATIONS

None

REPORTING RESULTS

See procedure.
I. General Acceptance

1. Tests run on ABL90 Flex Plus

A. Controls must be within acceptable range.

B. No error comments on the print out.

II. Normal Range Patients

A. Controls must be within acceptable limits.

B. Accept result and report.

III. Abnormal, not Critical Value Patients

A. Controls must be within acceptable limits.

B. Accept results and report after review of previous results in LIS.

IV. Critical Value Patients

A. Controls must be within acceptable limits.

B. Review any previous results in LIS.

C. All criticals are called and documented per the RBTO (read back) protocol.
All unsuitable specimens will be discarded and documented in LIS and providers notified.  A redraw of the sample may be done if clinically available.

PROCEDURAL NOTES

None
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