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PURPOSE

To outline the procedures for timely notification of the attending physician of critical laboratory tests, critical results and STATS.
POLICY STATEMENT 

St. Peter’s Health Partners Laboratories are committed to notifying the responsible physician/provider of critical tests, critical results and STAT results in a timely manner.

DEFINITIONS
Critical Test:  A critical test is one which always requires rapid communication of results.  Blood gases are critical tests.  The expected median turnaround time from the test order to reporting of the result is 30 minutes.
Critical Results:  A critical result or a critical/panic value is an unexpected/unpredictable result in a particular clinical setting and has the potential for serious adverse outcome to the patient or others if not dealt with promptly.  The responsible physician or a licensed caregiver is contacted within 30 minutes of obtaining the lab test values which are critical to the medical management of a patient.  A read back of the critical result is required by the physician or licensed caregiver which should include the patient’s first and last name and the date of birth.  

STAT test:  STATS are generally considered to be necessary in life threatening situations.  STAT tests are conducted and reported quickly.  There may also be a need for certain locations with high risk patients to require expediting of specimens on a regular basis as a “STAT”.  The turnaround time from the test order to reporting of the result is 90 minutes, excluding those tests that are sent to a reference laboratory.
SCOPE OF AUTHORITY / COMPETENCE 

MT, MLT, Sr. MT, Supervisor
CRITICAL RESULT PROCEDURE

1. Laboratory staff, recognizing the critical laboratory result, are responsible for initiating notification of a licensed caregiver as defined in department procedures.  Licensed caregivers are defined as, but not limited to, physicians, registered nurses, nurse practitioners, physicians’ assistants, pharmacists and respiratory therapists.

2. For inpatients, Emergency Department patients and patients in the 4 and 5 McAuley Outpatient area, the nursing unit is contacted and the information is given to the nurse caring for the patient.  If the nurse caring for the patient is unavailable, the report may be given to another licensed caregiver.  If unable to reach a patient unit, call the Nursing Supervisor.

3. The health care provider is contacted for outpatients and on inpatients where critical results are obtained following discharge.  When contacting a physician’s office, critical results are given to a licensed caregiver.  If unavailable, the report may be given to the office staff.

4. Should the health care provider be unavailable following two attempts within one hour, the Clinical Chief of the Department will be notified.  If the health care provider is a hospitalist, contact Thea Dalfino, M.D. at 525-8600 or after hours at 518-506-2743 (cell).
a) To determine which Clinical Chief to call, determine which specialty the attending physician is practicing under.  To determine the specialty, go to LINKS in Soarian.  Select Doctor Profile. Do an alpha or numeric lookup.
b)
To call a Clinical Chief, refer to the phone list again for the physician’s number OR have the operator locate the Chief for you.

c)
When calling the Clinical Chief, the following information is helpful to the physician:

Patient demographics from Sunquest (ADIQ).  This information can be found in function ADIQ (name, address, phone number).  Previous patient results may be requested.


The attending physician’s name.

5. Should the Clinical Chief of the Department be unavailable, contact the Chief Medical Officer (CMO) of SPHP.  Should the Medical Associates' physician be unavailable, contact the Chief Medical Officer (CMO) of SPHPMA.
6. For the Urgent Care Centers:  Laboratory staff will use the listed telephone numbers to contact the ordering provider specified on the lab order.

a. After two unsuccessful attempts to contact the ordering provider have been made, the lab staff will notify the lead physician/provider of that location, if one is listed.

b. If there is no lead physician listed, or you are unsuccessful in contacting the lead physician, you will then contact the Medical Director for Urgent Care.

c. If you are unable to contact the Medical Director for urgent care, please contact the Practice Administrator.
d. If the Practice Administrator is unavailable, please contact the Chief Medical Officer for SPHPMA or any provider associated with that facility as listed on the contact sheet. 
7. Should the Chief Medical Officer or provider be unavailable, call the Pathologist On Call.
8. Contact will be documented in the laboratory report according to “Calling Lab Results (Read Back) Procedure”.  Calling Results    Document both the time the physician’s answering service is called and the contact with the physician.  The title or credentials of the licensed caregiver need to be documented in the call statement.
9. If  there is a staff change prior to communicating a critical result to the health care provider, then  the following standardized approach to “hand off” communication is to be followed:  

· A Sunquest interim report (if the result is accepted) or an instrument printout (if the result is

 still preliminary) will be left at the phone to which the physician has been paged.  

· All pages to physician will be written on the printout and initialed.

· Staff member taking over the position is responsible for ensuring a timely response to the pages.

· A call statement needs to be entered once contact made.

· Forward printout to supervisor.  

CLINICAL CHIEFS
DEPARTMENT
               EXT.
Frank Dimase, M.D.

Emergency Medicine………………     1331
Brian Weiss, M.D.

Medical Imaging…………………....     1852

Kenneth Baker, M.D.
Obstetrics & Gynecology…………..    1390

Mark E. Osborn, M.D.
Pediatrics…………………………….    1679
John Taggert, M.D.

Surgery…………………..…………..    1760
Nimesh Desai, M.D.

Anesthesiology…………………….      5272




(Office)………………………………     518-463-0050
Thea Dalfino, M.D.

Hospitalists………………………….     8600




(After Hours Cell)…………………..     518-506-2743
Alan Sanders, M.D

Chief Medical Officer, SPHP………..  1644
                                                      (Cell)…………………………………..
 518-496-3151
Sudeep J. Ross, M.D.
Chief Medical Officer, SPHPMA……   717-644-5525

STAT PROCEDURE

1.        For the general hospital population, tests on the St. Peter’s Hospital Laboratory STAT
      
Test List may be ordered with a STAT priority.  As with much of laboratory medicine there 

     
may be a need from time to time to perform tests in a STAT manner that do not appear on this list.  These tests may require prior approval of a pathologist.  STATS are handled by all laboratory staff as priority specimens.  Laboratory staff delivering STAT specimens to laboratory sections must loudly and verbally announce a STAT specimen has arrived in a particular section and then place the specimen in the stat bucket.

2.  
Due to the nature of patients in the Emergency Department and the Nursery (MR3, NB3), the LIS automatically appends a STAT priority to all orders.

3.
STATS from the O.R. Cardiac Surgery Suite go directly to Hematology or Chemistry, bypassing Central Receiving.  STAT gram stains from the O.R. go directly to Microbiology, bypassing Central Receiving.  There are procedures in place in these sections to expedite the processing and resulting of these specimens.
4.
Communication of STAT results is the responsibility of the laboratory and is accomplished by:

a.  Results print directly to Sunquest printers in the ED.

b.  Results are called per established procedure.  Calling Results
c.  Results are faxed.

CALLING RESULTS PROCEDURE

1. When technical staff call initial results to a licensed caregiver, the MT or MLT will state the patient’s full name (first and last) and date of birth.  After results are communicated, a read back of the results will be requested.  The read back must include the patient’s full name and date of birth.  A call statement is then entered into Sunquest.  A read back will not be required on canceled tests.

2. All Microbiology reports on E.D. patients will be called to the charge nurse at ext. 8937.

3. Initial results are defined as the first acceptance into the Sunquest computer system.

4. Numeric results should be given out in numeric format.  Example:  Sodium 135 is read as one three five NOT one hundred thirty five.

5. To obtain read back from the licensed caregiver, staff should ask “Would you please state patient’s full name and date of birth and read that (result) back to me?”
6. When read back is successful use the code CWRB in your call statement.  If the read back is unsuccessful or refused, use the code CNRB.  If calling a cancel and leaving a message, use the code CLM.

CNRB = called without read back

CLM = called left message

CWRB = called with read back

7. Read back is not required when calling canceled tests.  Canceled tests will be documented with CNRB.  It is acceptable to leave a message when voice mail is an option.   Example:  -CLM-;1234 11/12. 
8.    Call format:  (If attaching to a result) 
                 Call format:  (If putting the call 




                 statement in an org prompt or direct 



                 entry prompt)

· -CODE (CWRB or CNRB)
                 (     ;CODE (CWRB or CNRB


· -;name of person contacted
                 (     -;name of person contacted
(first name, last name, and

(first name, last name, and
 title of licensed caregiver)

title of licensed caregiver)

· time


                  (     time

· date, if different from specimen                           (     date, if different from specimen collect date
collect date

                  Example: ;CWRB-; Mary Smith RN 1234 11/12

· test codes **






Example:  -CWRB-; Mary Smith RN 1234 11/12 (PTB)


**  If a single test is called and the call statement placed directly on that test, no test code needs to be entered.  If multiple tests are called, the call statement need only be entered on a single test code, however, entry of the test codes given verbally are required.

9. Corrections to a previously filed result should be called with a read back (patient’s full name, DOB, test) and new result requested.  A call statement is then entered into Sunquest.

10. Routine priority call requests will be honored only during phone room hours, typically Monday-Friday, 8:00am-4:00pm.  Results filed after that time will be called the next business day. 

11. When calling a NON-critical result where voice mail is an option, it is acceptable to leave the message that results are available should they wish to call back.  If the answering message instructs you to leave the prothrombin result that is also acceptable providing it is NOT a critical result.  Call statement should reflect action.  CNRB-CLM-;0835 (PTB)
[image: image2.emf]
St. Peter's Urgent Care – EAST GREENBUSH
2 Empire Drive,   Suite 101
Rensselaer,   NY   12044
Ph. (518) 286-4960
Monday-Friday 10am-8pm

Saturday & Sunday 10am-6pm

	Axel Herrmannsdoerfer MD – Director Urgent Care  Lead Physician
	518-225-3206

	Meg Doherty, Director of Operations
	518-376-9220

	Joseph Carrozza, MD
	518-265-7867

	Kim Collen, PA
	518-229-8154

	Mary Grace Jacon, NP
	518-366-1456

	Lindsay Bishop, NP
	607-226-4971

	Phil Smith, PA
	518-687-4032

	Janet Van Auken, RN-Clinical Lead
	518-421-4648(c)
518-686-9756(h)

	Kristine Amos, Practice Manager
	518-598-6498

	Sudeep Ross MD – SPHPMA Chief Medical Officer
	717-644-5525
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St. Peter's Urgent Care-TROY

79 Vandenburgh Ave. 

Troy, NY 12180
Ph. (518) 286-3000
Monday-Friday 10am-8pm

Saturday & Sunday 10am-6pm

	Axel Herrmannsdoerfer MD – Director Urgent Care           LEAD PROVIDER
	518-225-3206

	Meg Doherty, Director of Operations
	518-376-9220

	Patricia Bradt, NP
	518-221-9216

	Anna Santoro, PA
	315-572-0103

	Melissa Fiorini, MD
	917-597-4978

	Olin Callaghan, PA
	518-813-7139

	Kevin Lynch, PA
	518-209-0215

	Ticia Rush, RN-Clinical Lead
	518-469-6198

	Kristine Amos, Practice Manager
	518-598-6498

	Sudeep Ross MD – SPHPMA Chief Medical Officer
	717-644-5525
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St. Peter's Urgent Care - ALBANY
400 Patroon Creek Blvd, Suite 100 

Albany, NY 12206
Ph. (518) 445-4444
Monday-Friday 10am-8pm

Saturday & Sunday 10am-6pm
	Axel Herrmannsdoerfer MD – Director Urgent Care
	518-225-3206

	Meg Doherty, Director of Operations
	518-376-9220

	Willa Delliere, MD
LEAD PROVIDER
	518-653-1842

	Robert Freeman, MD   
	315-521-8741

	Vanita Shoemaker, MD
	518-860-8647

	Ted Zeltner, MD
	518-542-7086

	Diana Malinowski, PA             
	551-221-2096

	Sheri O’Connell, PA
	518-335-8745

	Jamie Young, FNP
	518-339-5990

	Rahshon Muhammad, FNP
	518-209-1689

	Karen Doherty-Wells, RPA      
	518-764-0141

	Nancy Gabriel, FNP
	518-331-5419

	Margaret Bell, Practice Administrator
	518-698-3552

	Sudeep Ross MD – SPHPMA Chief Medical Officer 
	717-644-5525


[image: image5.emf]
St. Peter's Urgent Care – CLIFTON PARK
1 Tallow Wood Drive 

Clifton Park, NY 12065
Ph. (518) 373-4444
Monday-Friday 10am-8pm

Saturday & Sunday 8am-6pm
	Axel Herrmannsdoerfer MD – Director Urgent Care
	518-225-3206

	Meg Doherty, Director of Operations
	518-376-9220

	Sukanya Balaraman, MD
	864-245-4102

	Mary Grace Mendoza, NP
	718-509-7044

	Ellen Brignola, NP
	518-495-0002

	Gene Pellerin, DO
	518-588-8275

	Chris Fatone, DO       LEAD PROVIDER
	518-368-1448

	Mark Sullivan, PA
	518-269-2706

	Anita Korff, RN-Clinical Lead
	518-527-4179

	Margaret Bell, Practice Administrator
	518-698-3552

	Sudeep Ross MD – SPHPMA Chief Medical Officer
	717-644-5525


[image: image6.emf]
St. Peter's Urgent Care – SARATOGA 
377 Church St

Saratoga Springs, NY 12866

Ph. (518) 430-2757
Monday-Friday 10am-8pm

Saturday & Sunday 10am-6pm
	Axel Herrmannsdoerfer MD – Director Urgent Care          LEAD PROVIDER
	518-225-3206

	Meg Doherty, Director of Operations
	518-376-9220

	Jonathan Berg, DO        
	518-461-2502

	Rosann Wilcox, NP
	518-598-9373

	Gloria Ethier, DO 
	516-732-2424

	Eileen Murphy, NP
	518-281-1771

	Margaret Bell, Practice Administrator
	518-698-3552

	Sudeep Ross MD – SPHPMA Chief Medical Officer
	717-644-5525
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CRITICAL TESTS/STATS CHART
	TEST
	SUNQUEST CODE
	CHEMISTRY:  (C)

HEMATOLOGY:  (H)

SEROLOGY:  (S)

MICROBIOLOGY:  (M)

TRANSFUSION SERVICE:  (T)
	TEST AVAILABLE STAT YES/NO
	CRITICAL RESULT LESS THAN
	CRITICAL RESULT GREATER THAN
	COMMENTS

	ABO AND Rh TYPING
	BLTY
	T
	Y
	NA
	

	ACETAMINOPHEN
	ACETA
	C
	Y
	NA
	>125 UG/ML
	

	AFB SMEAR
	AFBS
	M
	N
	NA
	POSITIVE
	

	ALCOHOL SCREEN
	ALCSC
	C
	Y
	NA
	Send out test, Serum Osmolality must be ordered.  Two red top tubes needed.

	AMMONIA
	NH4
	C
	Y
	NA
	>64 UMOL/L
	All Critical Results will be called to the Emergency Department including repeat Critical Results.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for Ammonia, will only be called once.

	AMYLASE, SERUM
	AMY
	C
	Y
	NA
	

	ANTIBODY SCREENING (INDIRECT ANTIGLOBULIN TEST) 
	IAT or PABS
	T
	Y
	NA
	

	BASIC PANEL
	BASIC
	C
	Y
	SEE INDIVIDUAL TESTS
	SEE INDIVIDUAL TESTS
	

	BETA-HYDROXYBUTYRATE
	BHBT
	C
	Y
	NA
	Replaces ACETONE

	BILIRUBIN, TOTAL

NEONATAL SPECIMENS ONLY
	TBIL (included in COMPR) TBILC (cord)
	C
	Y
	NA
	>14.9 MG/DL
	Total Bilirubins on Neonates >30 mg/dl, the Lab must call extension 1524 or 1230 for sentinel event reporting.

	BLOOD GAS

CRITICAL TEST
	BGAS
	C
	Y
	SEE INDIVIDUAL TESTS
	SEE INDIVIDUAL TESTS
	

	BLOOD PRODUCT REQUESTS
	TSDP, 

TICP TRHIG, TPLT, TRCRY NNTR AUTO
	T
	Y
	NA
	

	BUN (UREA NITROGEN)
	BUN (included in BASIC, COMPR)
	C
	Y
	NA
	>100 MG/DL
	For EACH inpatient ADMISSION exhibiting repeated Critical Results for Creatinine will only be called once.

	CALCIUM
	CA
(included in BASIC, COMPR)
	C
	Y
	<6.1 MG/DL
	>12.9 MG/DL
	

	CALCIUM, FREE

ALL SPECIMEN TYPES
	CAFR

(included in CSP)
	C
	Y
	<3.1 MG/DL
	>6.3 MG/DL
	BLOOD GASES:  Results are printed directly into the cardiac operating room where the patient is located.

Patients exhibiting critical results while in cardiac operating rooms will not be called.

	CARBAMAZEPINE

(TEGRETOL)
	CARB
	C
	Y
	NA
	>15 UG/DL
	

	CARBOXY-HEMOGLOBIN
	SATCO
	C
	Y
	NA
	NA
	

	CARDIAC SURGERY 
BLOOD GAS PROFILE

CRITICAL TEST
	CSP
	C
	Y
	SEE INDIVIDUAL TESTS
	SEE INDIVIDUAL TESTS
	

	CBC, CBC5D
	CBC, CBC5D
	H
	Y
	SEE INDIVIDUAL TESTS
	SEE INDIVIDUAL TESTS
	

	CHLORIDE
	CL 

(included in BASIC, COMPR)
	C
	Y
	NA
	

	CO2 CONTENT
	CO2 (included in LYTES, BASIC, COMPR)
	C
	Y
	<16 MEQ/L
	>39 MEQ/L
	All Critical Results will be called to the Emergency Department including repeat critical results.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for CO2 will only be called once.

	CORTISOL
	PCORT
	C
	Y
	NA
	

	CPK
	CK
	C
	Y
	NA
	>1000 IU/L
	For EACH inpatient ADMISSION exhibiting repeated Critical Results for CPK will only be called once.

	CREATININE
	CREAT
	C
	Y
	NA
	>6.0 MG/DL
	For EACH inpatient ADMISSION exhibiting repeated Critical Results for Creatinine will only be called once.

	CROSSMATCH (COMPATIBILITY TESTING)
	TXM
	T
	Y
	NA
	

	CRYOGLOBULIN
	CRYOG
	H
	N
	NA
	POSITIVE
	

	CULTURE - BLOOD
	BLDCA
	M
	N
	NA
	POSITIVE
	

	CULTURE - FLUID
	FLDC
	M
	N
	NA
	POSITIVE
	

	CULTURE – GENITAL TRACT
	GENC
	M
	N
	NA
	POSITIVE

Maternal/Fetal Specimen
	Group B Streptococcus, Staphylococcus Aureus, Neisseria gonorrhoeae, Listeria monocytogenes or pure isolation of gram negative bacilli from maternal/fetal specimens (placenta, amniotic fluid or genital tract).  Results are phoned to both the mother’s nursing unit and the nursery.

	CULTURE - TISSUE
	TISSC
	M
	N
	NA
	POSITIVE
	

	D DIMER
	DDIMR
	H
	Y
	NA
	>500 UG/FEU
	Outpatient locations ONLY excluding the ER.

	DIFFERENTIAL, WBC
	DIFF
	H
	Y
	BLASTS
	BLASTS
	Patients exhibiting repeated presence of Blasts in the WBC differential will not be called.

	DIGOXIN
	DIG
	C
	Y
	NA
	>2.4 NG/ML
	

	DIRECT ANTIGOLBULIN TEST (DIRECT COOMS) B
	DCT
	T
	Y
	NA
	

	ELECTROLYTES
	LYTES 
(included in BASIC, COMPR)
	C
	Y
	SEE INDIVIDUAL TESTS
	SEE INDIVIDUAL TESTS
	

	ESTRADIOL
	EST
	C
	Y
	NA
	

	ETHANOL
	ETOH
	C
	Y
	NA
	

	ETHYLENE GLYCOL
	ETHGL
	C
	Y
	NA
	Send out test, Serum Osmolality must be ordered.  Two red top tubes needed.

	FETAL FIBRONECTIN
	FIBRO
	C
	Y
	NA
	

	FIBRINOGEN
	FIBR
	H
	Y
	<51 MG/DL
	NA
	

	FIBRINOGEN, 

BIRTH TO 30 DAYS
	
	
	
	<100 MG/DL
	>850 MG/DL
	

	FLUID CELL COUNT & DIFFERENTIAL
	FLDCC
	H
	Y
	NA
	

	GENTAMICIN
	GET (trough)
GER (random)

GEP 

(peak)
	C
	Y
	NA
	>1.5 MCG/ML

-------------
>15 MCG/ML
	Results which flag as “call pharmacy” have been established for inpatients only.  True Critical Results for these drug levels will have flags for both “call pharmacy” and “call floor”.  Outpatients who have critical results should be called to the health care provider.

Gent Trough Level:

>2 and less than 10 call Pharmacy only

For NICU Trough Levels, results are called to the unit, not the Pharmacy.

	GLUCOSE

O.R. HEART ROOMS
	CSP
	C
	Y
	<41 MG/DL
	NA
	

	GLUCOSE

NEONATAL SPECIMENS
	GLU
	C
	Y
	<31 MG/DL
	>299 MG/DL
	

	GLUCOSE, CSF
	GLUCF
	C
	Y
	NA
	

	GLUCOSE, SERUM

ALL SPECIMEN TYPES EXCEPT NEONATAL AND O.R. HEART ROOMS
	GLU

(included in BASIC, COMPR, CSP)
	C
	Y
	<54 MG/DL
	>499 MG/DL
	

	GRAM STAINS (CSF, TISSUE, OTHER STERILE FLUIDS)
	GRAM
	M
	Y
	NA
	POSITIVE
	

	HCG (QUANTITATIVE SERUM, QUALITATIVE SERUM AND URINE)
	HCGB (quant)
QPREG (serum qual)

HCGU 

(urine qual)
	C
	Y
	NA
	>4 MIU/ML

POSITIVE RESULTS ON INPATIENT, PAT OR ED PATIENTS
	Critical Results applies to Preadmission, Inpatients and Emergency patients.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for HCG will only be called once.

Positive HCGs for 3OB (Delivery Room) will not be called.

Quantitative HCGB for ED do not need to be called if the Qualitative Result has been called.

	HCT, 

BIRTH TO 30 DAYS
	
	
	
	<30%
	>60%
	

	HEP INDUCED PLAT AB (HIT)
	HIT
	H
	N
	NA
	POSITIVE
	

	HEPARIN ANTI Xa
	HEPXA
	H
	Y
	NA
	>1.5 IU/ML
	

	HEPATITIS SURFACE AG (Women’s and Children’s)
	HBSAG
	C
	Y
	NA
	See Policy CH1


	HGB
	HB
	H
	Y
	<6.7 G/DL
	>20 G/DL
	Patients exhibiting Critical Results while in the Heart Room will not be called.

	HGB, NEONATAL
	
	
	
	<11 G/DL
	>22 G/DL
	

	HGB & HCT
	HH
	H
	Y
	ANY RESULT INDICATIVE OF THE PRESENCE OF A COLD AGGLUTININ
	ANY RESULT INDICATIVE OF THE PRESENCE OF A COLD AGGLUTININ
	INPATIENTS only.

First time reported.

	INDIA INK
	II
	M
	N
	NA
	POSITIVE
	

	INFECTIOUS MONO TEST
	IMONO
	S
	Y
	NA
	

	LACTATE (LACTIC ACID)
	LACTA (arterial)

LACTV (venous)
	C
	Y
	NA
	>2.0 MMOL/L
	

	LEAD
	LEADA
	C
	Y
	NA
	>19 UG/DL
	Provided staff available to perform test.

	LIDOCAINE
	LIDO
	C
	Y
	NA
	>8.9 UG/ML
	

	LIPASE
	LIPA
	C
	Y
	NA
	>1200 U/L
	All Critical Results will be called to the Emergency Department including repeat Critical Results.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for Lipase, will only be called once.

	LITHIUM
	LITH
	C
	Y
	NA
	>2.00 MEQ/L
	

	MAGNESIUM
	MG
	C
	Y
	<1.3 MG/DL
	>4.7 MG/DL
	All Critical Results will be called to the Emergency Department including repeat Critical Results.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for Magnesium, will only be called once.

	METHEMOGLOBIN
	
	C
	Y
	NA
	

	NTBNP
	NTBNP
	C
	Y
	NA
	

	OCCULT BLOOD, STOOL

GASTRIC
	OCBLB
	C
	Y
	NA
	

	OSMOLALITY
	OSMO
	C
	Y
	NA
	

	PCO2 - ARTERIAL 

EXCEPT NEONATAL, HEART SPECIMENS
	BGAS or CSP
	C
	Y
	<16 MMHG
	>70 MMHG
	

	PCO2 - ARTERIAL

NEONATAL SPECIMENS
	BGAS or CSP
	C
	Y
	<16 MMHG
	>60 MMHG
	

	PCO2 - ARTERIAL OR HEART ROOMS
	BGAS or CSP
	C
	Y
	NA
	>100 MMHG
	

	Ph - ARTERIAL

EXCEPT NEONATAL AND CORD BLOOD
	BGAS or CSP
	C
	Y
	<7.3
	>7.5
	BLOOD GASES:  Results are printed directly into the cardiac operating room where the patient is located.

Patients exhibiting critical results while in cardiac operating rooms will not be called.

	Ph - ARTERIAL

NEONATAL SPECIMENS
	BGAS or CSP
	C
	Y
	<7.25
	>7.5
	

	Ph - CORD BLOOD ONLY
	CBGA (arterial)
CBGV (venous)
	C
	Y
	<7.2
	NA
	

	PHENOBARBITOL
	PBRB
	C
	Y
	NA
	>40 UG/ML
	

	PHENYTOIN (DILANTIN)
	PHENY
	C
	Y
	NA
	>30 UG/ML
	

	PHENYTOIN, FREE (DILANTIN, FREE)
	FPHEN
	C
	N
	NA
	>3.0 UG/ML
	FPHEN testing performed daily 1st shift.

	PHOSPHORUS
	IP
	C
	Y
	<1.1 MG/DL
	>8.8 MG/DL
	All Critical Results will be called to the Emergency Department including repeat Critical Results.

For EACH inpatient ADMISSION exhibiting repeated Critical Results for IP, will only be called once.

	PLASMA FDP (FIBRINOGEN)

DEGRADATION PRODUCTS
	FDP
	H
	Y
	NA
	

	PLATELET COUNT
	PC
	H
	Y
	<50,000/L
	>999,000/L
	Location code “REFCHEMO” and inpatients exhibiting repeated Critical Results for WBC and Platelets will not be called.

Patients exhibiting Critical Results while in the Heart Room will not be called.

Location code “SPHONC” exhibiting repeated Critical Results for WBC and Platelets during office hours 8am - 4pm M-F will not be called.

	PLATELET COUNT, BIRTH TO 30 DAYS
	
	
	
	<50,000/L
	>900,000/L
	

	PO2 - ARTERIAL

EXCEPT NEONATAL AND CORD BLOOD
	BGAS or CSP
	C
	Y
	<55 MMHG
	NA
	BLOOD GASES:  Results are printed directly into the operating room where the patient is located.

Patients exhibiting critical results while in cardiac operating rooms will not be called.

	PO2 - ARTERIAL

NEONATAL
	BGAS or CSP
	C
	Y
	<35 MMHG
	NA
	

	POTASSIUM

ALL SPECIMEN TYPES EXCEPT HEMOLYZED
	K+

(included in LYTES, BASIC, COMPR, BGAS, CSP)
	C
	Y
	<3.0 MEQ/L
	>6.0 MEQ/L
	BLOOD GASES:  Results are printed directly into the cardiac operating room where the patient is located.

Patients exhibiting critical results while in cardiac operating rooms will not be called.

	POTASSIUM 

HEMOLYZED
	K+-
(included in LYTES, BASIC, COMPR, BGAS, CSP)
	C
	Y
	NA
	>6.5 MEQ/L
	

	PROGESTERONE
	PROG
	C
	Y
	NA
	

	PROTEIN, TOTAL - CSF
	TPCF
	C
	Y
	NA
	

	PROTHROMBIN TIME:

NON-COUMADIN
	PTB
	H
	Y
	NA
	>2.5 INR
	

	PROTHROMBIN TIME:

COUMADIN
	PTB
	H
	Y
	NA
	>4.5 INR
	

	PTT (ACTIVATED) 

ON HEPARIN OR ARGATROBAN
	PTT
	H
	Y
	NA
	>119.9 Sec.
	

	PTT (ACTIVATED) NON-HEPARINIZED
	PTT
	H
	Y
	NA
	>69.9 Sec.
	

	REDUCING SUBSTANCES
	URED
	C
	Y
	NA
	

	RPR
	RPR
	S
	Y
	POSITIVE RESULTS MATERNAL OR NEONATAL
	POSITIVE RESULT MATERNAL OR NEONATAL
	

	SALICYLATE

	SAL
	C
	Y
	NA
	>29 MG/DL
	

	SODIUM

ALL BLOOD SPECIMEN TYPES EXCEPT NEONATAL SPECIMENS
	NA+
	C
	Y
	<121 MEQ/L
	>155 MEQ/L
	BLOOD GASES:  Results are printed directly into the cardiac operating room where the patient is located.

Patients exhibiting critical results while in cardiac operating rooms will not be called.

	SODIUM

NEONATAL SPECIMENS
	Na+
	C
	Y
	<125 MEQ/L
	>159 MEQ/L
	

	SPECIFIC GRAVITY

	RSG
	C
	Y
	NA
	

	THEOPHYLLINE
	THEO
	C
	Y
	NA
	>24 UG/ML
	

	TRICYCLIC SCREEN
	TCS
	C
	Y
	NA
	

	TROPONIN I
	TROPI
	C
	Y
	NA
	>0.045 NG/ML
	All Critical Results will be called to the Emergency Department including repeat Critical Results.



	URINALYSIS
	RUA
	C
	Y
	NA
	

	URINE DRUGS OF ABUSE
	DSPH 
2DSCN (including confirmation)
	C
	Y
	NA
	Confirmation is not performed STAT.

	VALPROATE (DEPAKOTE)
	VALP
	C
	Y
	NA
	>199 UG/ML
	

	VANCOMYCIN
	VAT (trough)
VAR (random)


	C
	Y
	NA
	>20 MCG/ML

>20 MCG/ML


	Critical Results for these drug levels will have flags for both “call pharmacy” and “call floor”.  Outpatients who have critical results should be called to the health care provider.

For NICU Trough Levels, results are called to the unit, not the Pharmacy.

	WBC
	WBC
	H
	Y
	<1,900/DL
	>35,000/DL
	Location code “REFCHEMO” and inpatients exhibiting repeated Critical Results for WBC and Platelets will not be called.

Patients exhibiting Critical Results while in the Heart Room will not be called.

Location code “SPHONC” exhibiting repeated Critical Results for WBC and Platelets during office hours 8am - 4pm M-F will not be called.

	WBC, CSF
	
	
	
	NA
	5 cells/mm or any neutrophils
	

	WBC, 

BIRTH TO 30 DAYS
	
	
	
	<3,000/L
	>25,000/L
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MEASURES OF SUCCESS

The Laboratory measures, assesses and takes action to improve the timeliness of reporting and receipt of critical test, critical results and STATS.  Turnaround time for critical test and STATS are monitored.

ADMINISTRATIVE LINKS

Critical Values Policy  Click here
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