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PRINCIPLE: 

 
Certain laboratory tests and results are so crucial to a patient’s well being that they must be communicated 
immediately and it must be stressed that the results exceed our established critical values for the specific test.  A 
critical value is a laboratory result which represents a pathophysiologic state at such variance with normal as to be 
life-threatening unless some action is taken in a very short time and in which state may not be readily detectable or 
highly suspected by the clinical physician. 
 
1.    All critical values are to be verified by repeat analysis. 
2. For an inpatient, the person most able to contact the correct physician on the patient’s case is the nurse. They 

are to be called immediately by the technologist performing the test when a patient’s results exceed the critical 
values defined.  For a discharged inpatient, contact the physician of record.  

3. For inpatients: The result must be given to the nurse along with the name and FIN number of the 
patient. The name of the patient, secondary identifier, and test result must be read back by the nurse. 
Document “read back” in the result comment for the critical result in Cerner. A pop up box will appear when a 
critical result reports. Choose edit and F2 to select the Call Template. Complete the template with person whom 
you notified, date and time, and tech initials.  

4. For outpatients: The result will be called to the patient’s physician office and the results given to an 
authorized staff member along with the patient name and birthdate.  Do not leave results with the 
answering service. Document “read back” in the result comment for the critical result in Cerner. A pop up box 
will appear when a critical result reports. Choose edit and F2 to select the Call Template. Complete the 
template with person whom you notified, date and time, and tech initials 

5. A copy of all critical tests and values that apply to Hackettstown Regional Medical Center are posted in 
strategic locations in each laboratory section. 

6. The Director of Pathology must approve any change in the critical test value list. The following Critical tests 
have been defined. If results fall within the defined parameters, they will be called immediately to the 
appropriate person  

 
Note: After selecting call template, the cursor will default to nurse field. Enter the name of person you are notifying 
of the critical value and then choose F3 F5 to add date and time at prompt. At the next prompt select F3 again to 
enter tech initials and complete documentation.  
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 HEMATOLOGY/COAGULATION  
   
WBC <1.5 x 103 >25 x 103

WBC Neonate (0-1 mo) <4,000 >35,000
Hemoglobin <8.0 g/dl >18.0 g/dl
Hgb Neonate  <9.5 g/dl  
Hct  Neonate <33 % > 71%
Platelets <70,000 >1,000,000
Platelets Neonate <50,000 > 916,000
PT INR  >3.5
Fibrinogen <100 mg/dl  
PTT  OP:  >50 seconds   

 IP:  all results called to floor 
ASAP

 
 CHEMISTRY  
   

Amylase  >350 U/L
Bilirubin, Total (neonatal) All results will be called  
BUN  >100 mg/dl
Calcium <7.5mg/dl >12.0 mg/dl
Calcium (neonate) <7.0 mg/dl >11.5 mg/dl
Creatinine  >7.0 mg/dl
CO2 <15 mmol/L >40 mmol/L
CO2 (neonate) <13 meq/L >35 meq/L
Glucose <50 mg/dl >300 mg/dl
Glucose (neonate) <50 mg/dl >150 mg/dl
Magnesium <1.6 m/dl >3.0 mg/dl
Potassium <3.0 mmol/L >6.0 mmol/L
Potassium (neonate) <3.5 meq/L >7.0 meq/L
Procalcitonin >2 ng/ml  
Sodium <125 mmol/L >155 mmol/L 
Sodium <128 meq/L >150 meq/L
Troponin  >0.3 ng/ml (if it is the first 

positive)
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 THERAPEUTIC DRUGS  
Acetaminophen  >35 mcg/ml
Carbamazepine  >14 mcg/ml
Digoxin  >2.5 mcg/ml
Gentamicin  Trough  >2.0 mcg/ml
Gentamicin Peak <4.0 mcg/ml >10 mcg/ml
Phenytoin  >25 mcg/ml
Phenobarbital  >50 mcg/ml
Salicylate  >30 mcg/ml
Theophylline  >20 mcg/ml
Valproic Acid  >200 mcg/ml
Vancomycin Trough <10.0 mcg/ml >20 mcg/ml
Vancomycin Random   <10.0 mcg/ml  

 
 
 
 
MICROBIOLOGY 
 
The following values are considered critical limits for microbiology results. St. Clare’s Microbiology Department 
will call these results to the laboratory. For the inpatient, techs will follow up with calls to the floor and Infection 
Control. For outpatients and discharged inpatients, calls will be made to the patient’s physician. Documentation of 
calls must be made on Critical Result form and in computer system. Calls to the floor (IP) and physician (OP) 
should be made within 15 minutes of notification by St. Clare’s and documented on the Critical Result form. 
Timeliness will be monitored monthly.  
 

 BLOOD CULTURE:  Any positive (see blood culture reporting policy) 
 WOUND:  Any indication of anaerobes 
 STOOL:  Salmonella, Shigella, Yersinia, Campylobacter or E. coli O157 
 MRSA:  All methicillin resistant Staph aureus 
 VRE:  All vancomycin resistant Enterococcus 
 VRS:  Vanco resistant Staphylococcus 
 THROAT:  Beta hemolytic Streptococcus Group A, Streptococcus pneumonia 
 RAPID STREP A:  Any positive 
 RAPID STREP B:  Any positive 
 BACTERIAL ANTIGEN:  Any positive 
 TB SMEAR/CULTURE:  Any positive 
 CSF:   Any positive (smear/culture/India Ink) 
 OVA AND PARASITE:  Any parasite found 
 We will call all positive C. Difficile results to the floor (IP), physician (OP), and to Infection Control.   
 All Positive Flu A/B will be called to the floor (IP) or physician (OP) and Infection Control 
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BLOOD BANK 
 
Inability to crossmatch a patient due the presence of unexpected antibodies 
Any delay in supplying compatible units for patient requiring a crossmatch 
Positive DAT on an infant 
Suspected hemolytic transfusion reaction or bacterial contamination (also notify Pathologist on call) 
 
RERERENCE LAB 
 
All results called to HRMC from a reference lab are considered critical results and are to be called according to the 
above stated SOP. For infectious diseases, the Infection Control Practitioner is to be notified as well. The Critical 
Result form should be completed and left in the Laboratory Supervisor box.   
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