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	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario
L4M 6M2
pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712

	
	


	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca
[image: http://intranet/portal/Portals/35/HSN_logo.jpg]

	
	


	
Tasha Vandervliet, RN, BScN
Nurse Educator

Huron Perth Healthcare Alliance
46 General Hospital Drive
Stratford, Ontario
N5A 2Y6

519-272-8210 ext. 2327
tasha.vandervliet@hpha.ca

	
The lab typically calls the unit and asks to speak with the Patient’s nurse and relays the results to him/her. Our nurses then call critical Lab results to the physicians.
A copy of our policy is attached.
Hope this helps!

	


	Penny Brown
Medical Laboratory Technologist | Laboratory
Grey Bruce Health Services │ Owen Sound 
T 519.376.2121 x2129 | F 519.378.1538
www.gbhs.on.ca

	I've attached our policy for Reporting of Critical Values for Grey Bruce Health Services as per your request.


	


	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 
Behavioral Supports Transition Unit
Quinte Health Care
265 Dundas St E.
Belleville, ON 
Office: 613 969 7400 ext 2111
Email: smurphy@qhc.on.ca  

	
	





	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org

	
	


		Lorraine Bird, RN, MScN

	Interim Clinical Educator

	Collingwood General and Marine Hospital
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[bookmark: _GoBack]SCOPE:

This policy and procedure applies to all clinical employees of the Royal Victoria Regional Health Centre (RVH) as well as professional staff with RVH privileges (i.e., medical, dental, midwifery, and extended class nurses). 



POLICY STATEMENT:

Accurate and timely communication of critical lab results between the laboratory and the Interprofessional health care team is essential in the provision of safe patient care. This policy contains information on the procedural steps for communicating critical results. It has been designed as a resource for all healthcare providers involved in the communication of critical results. It is expected that all health care providers will adhere to the principles outlined in this policy.



PROCEDURE:

1. A critical laboratory value represents a pathophysiologic state at such variance with normal as to be life threatening unless something is done promptly and for which some corrective action can be taken. All patient critical laboratory results will be communicated from the laboratory personnel directly to the primary nurse on the appropriate clinical unit. This nurse will be requested by the Laboratory to repeat back the first and last name of the patient, the Health Record Number (V#), the date/time of specimen collection and the critical result. The pneumonic of the nurse receiving the result shall be recorded by the Laboratory staff.

2. In the event that the nurse assigned to the patient is unavailable, the results will be communicated to any nurse. The result(s) shall be relayed to the nurse assigned to the patient as soon as possible. The laboratory will notify the Emergency Department (ED) of an impending positive blood culture by fax. The ED shall then return the fax stating the provider to whom the report was given. 

3. The nurse assigned to the patient or delegate, shall communicate critical values to the most responsible provider (MRP) and document in the patient’s record the critical result, the name of the provider and the time the values were reported.

4. If the patient leaves the hospital against medical advice or is transferred off the unit prior to receiving notification of critical results, the nurse assigned to the patient shall be accountable for notifying MRP of the results. The MRP or on-call provider shall become accountable for acting on the results.



CROSS REFERENCES:

Royal Victoria Regional Health Centre (2018) Laboratory Departmental Procedure. PRO-05-E. Critical Results.



Royal Victoria Regional Health Centre (2018) Laboratory Departmental Procedure. MIC-CP-29 Critical, urgent result reporting



REFERENCES:



International Standard ISO 15189 third edition 2012-11-01 Medical laboratories – Requirements for quality and competence, 5.8.2, 5.9.1











This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).  Printed copies may not reflect the current electronic document and shall be checked by RVH users in the Policies and Documents intranet page prior to use.	Printed:  06/08/2020
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image1.jpeg

.........
Regions Health Centre:







image2.jpeg
Health sciences North
Horizon Santé-Nord





image3.emf
image2020-08-06-1 03947.pdf


image2020-08-06-103947.pdf













image4.emf
Release of Critical  Value Test Results.docx


Release of Critical Value Test Results.docx
[image: ]

[image: ]

[bookmark: _GoBack][image: ]

[image: ]

[image: ]

image1.png

InterHospital Laboratory Partnership Page 10f3
Document Unique ID: Quality Manual age
QPC/0015 -
Release of Critical Value Test Results Version: 26
10  Purpose

20

3.0

To ensure the timely release of “Critical Value” test results by laboratory personnel for action
by the Most Responsible Practitioner (Physician, Midwife, Naturopathic Doctor, Dentist

Definitions

21 MRP - Most Responsible Practitioner, ordering or attending, eg. Physician, Midwife,
Naturopathic Doctor, Dentist, Nurse Pracitioner

2.2 HCP - Healthcare Provider, general term for all requlated professionals involved in a
patient's care, eg. RN, RPN, RT, MLT

23 MLT - Medical Laboratory Technologist

Policy

3.1 Critical values are abnormal test results that require immediate attention by the MRP.
MLTs have sufficient training and experience to identify “Critical Values and to act
accordingly. These results shall be brought to the attention of the MRP, directly or via
another HCP, as quickly as possible. Refer to the Critical Value List
(QPC/0015/Appendix1).

32 These guidelines will be followed by all laboratory personnel. The policy will be
updated and disseminated to all laboratory personnel as new information is obtained.

33 The Medical Staff will be informed of this policy through the Medical Advisory
Committee (MAC). Medical staff have the opportunity to recommend changes to the
existing Critical Value List.

3.4 When specific patient care units or outpatient clinic practitioners, eg. Dialysis Unit,

requests that critical values not be called, results being alternatively faxed or

broadcasted, there must be written documentation obtained from the patient care unit.

3.4.1 Complete of the Release of Critical Value Test Results Request Form

PC/001 ndix2)

3.42 Completed forms require approval by the Laboratory Director. This may require
discussion at the Lab Liaison Meeting. Approved forms will be placed in the
site-specific folder in the document control program with an appropriate notice
to Lab Staff.

3.4.3 Requests must be renewed annually.

4.0 Verification Procedure

41

42

Reporting of critical values must not be unduly delayed. However, verification of critical
values must be undertaken to prevent unnecessary alarm for physicians and patients.
Refer to Resolution or Verification of Questionable Results (QPC/0079)
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5.0 Reporting Procedure
5.1 Critical Results On-Site Testing
5.1.1 Forwithin hospital results (inpatient unit, ED, outpatient clinics):
5.1.1.1  Contact the most responsible HCP (eg. Physician, RN, RPN, Nurse
Practitioner, Midwie) for the patient at their location (inpatient unit or
eemergency department).

Do Hanager - Varsosant . - “Approval Date Apr 2001

Ref. NAT. LAB Admin\1. Omil StructureWanuaisWianual - Director | Effeciive Date: 20/07/2020

Quality\Section 5 - Process Control QPC\QPCO015 Release | - Dr. M.L. Carison | Last Modified Date: 20/07/2020

of Criical Value Resuls doc Modified by: R. Kerekes

NOTE: This 1s a CONTROLLED document for Use by AUTHORIZED THLP USERS ONLY. Any documents appearing in paper form are
‘ot controlled and should be checked against the document (titied as above) on the file server prior o use
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52

51.2

513

516

5.1.1.2 This would include patients located in an outpatient clini
Chemotherapy, Dialysis.

For Community patients:

51.21 Contact the

5.1.22  If unable to contact the MRP, contact the Physician on-duty in thel
appropriate Emergency department.

‘The following information will be verbally communicated by the MLT to the

HCP:

5.1.31 The name & DOB of the patient

The name of the ordering physician

The critical value, applicable reference ranges, interpretative

comments and units of the test. The urgency of the situation will be

emphasized.

5.1.34 Telephone number of patient, if available.

The receiving individual will be asked to repeat the information reported.

Record the following in the LIS, or on manual log,

1 The full name and title (eg. Dr., RN, RPN, NP, Midwife, etc.), or

electronic signature (mnemonic), of the HCP receiving the

information,

Date and time of call, and

‘The full name or electronic signature of the MLT giving the

information.

Refer to Verbal Communications (QIM/0002) and Verbal Communication Log

1M/0002/Appendix1)

Critical results - Referred-in Tests (IHLP)

521

522

53.1

53.2

The referral lab (testing lab) will contact the originating lab (sending lab), when

appropriately staffed, with the critical value(s) as per 5.1.3 - 5.1.6 above.

When referring lab staff are not readily available to accept the critical result, the

referral lab will follow 5.1.1 - 5.1.6 above.

1 Example 1: Patient tests ordered in Mt. Forest ER, tested at SGH,
critical results called to Mt. Forest Emergency Department, results
given to nurse or physician

5222 Example 2: Patient tests ordered by Mt. Forest physician (outpatient),

critical results called to Ordering Physician first, subsequently the Mt.
Forest Emergency Department, results given to physician.

ise to Local Public Health Unit

The Testing Site will contact the Public Health Unit for the County in which the

patient resides. Refer to Qntario Public Health Unit Locator to find the

appropriate PHU by Town or Postal Code. Refer to Table 1 for a listing of the
local area Public Health Units.

Timely notification is required on confirmed and suspect cases due to the need

for public health follow-up.







image4.png

5322  Immediate reporting s also required for a cluster of any reportable
diseases and/or when the health unit issues an alert requesting
immediate reporting.

533 Some diseases need to be reported as soon as possible, or by next working
day, eg. HPPH D report within on
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6.0 References
6.1 1SO. ISO 15189:2012. Medical laboratories-Requirements for quality and competence,
3 edition. Switzerland: 1SO. 2012; 5.8, 5.9.1
6.2 Province of Ontario. Health Protection and Promotion Act (HPPA) R.S.0. 1990,
Chapter H.7, O. Reg. 135/18: Designation of Diseases. 22-Jan-2020 (rev). [accessed
'on 05-Jun-2020].
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[bookmark: _GoBack]Purpose:

To provide instructions for reporting critical value laboratory results. 

Critical Values are results that will cause the patient to suffer a life-threatening event if not communicated and treated immediately. These results show marked deviation from reference ranges suggesting that, if unexpected, a patient’s life is in danger and prompt medical action may be required. These results must be called as soon as results are available, 24 hours per day.



Responsibilities:

All staff must immediately verify the critical value result for accuracy and notify personnel responsible for patient care (i.e. physician, nurse practitioner, registered nurse and ward clerk) of results that fit the criteria for critical values and the significance of the values reported. 



If patient results are inconsistent with previous history/delta checks use professional judgement to inform most responsible caregiver if not indicated as a critical.

	

Procedure:

		Step

		Action



		1

		Verify critical value for accuracy if:

· sample integrity is suspected

· significant random error may have occurred



		2

		Immediately contact, by phone or page, clinical personnel responsible for patient care (e.g. physician, nurse practitioner, registered nurse or ward clerk).  



		3

		Report critical value.  Include the following information when verbally communicating the results:

· caller/ reporter name and department

· patient’s full name

· patient’s MRN (or FIN or DOB)

· results and the significance of reported value



		4

		Request persons receiving results to identify themselves and verify results by reading them back.



		5

		Record the name of the person receiving the result, the date and time of result and any problem in accomplishing the task on the result report.



		6

		Record verbal report activities.

In Pathnet Accession Result Entry the Critical Values are linked to a Comment pop-up box.  Phoned details should be entered into this pop-up box using the callr template.  The details shall include:

· date and time of call

· name of person receiving results – must include first initial and last name

· initials of MLT phoning result

· any problems encountered in communicated the result



		7.

		If there is difficulty in reporting critical results please go to step 8.











Critical Results Reporting – Unable to Contact Most Responsible Person (Physician/Nurse Practitioner etc.)

		Step

		Action



		8.

		Unsuccessful in Contacting Most Responsible Person (Physician/Nurse Practitioner etc.

		IF

		THEN



		Inpatient

		In-patient units will not accept Critical Value reports for patients whom have been discharged.  The lab will contact the Authorized Provider. If there is difficulty in reporting critical results go to step 9.



		

		



		Outpatients



		1) Most Responsible Person (Physician/Nurse Practitioner etc.) will be contacted with results

2) If unable to contact Most Responsible Person (Physician/Nurse Practitioner etc.) Emergency Department will be contacted to report results.

3) If emergency department refuses to accept responsibility for results, contact Pathologist on call for direction. Go to step 9.









		9.

		Contact the pathologist on-call in the event that access to either clinical personnel responsible for patient is unavailable.  Pathologist will determine the significance of the result and whether further effort is required. 

		If 

		Then



		Further effort is required

		Initiate contact with alternate or covering physician Go to Step 12



		Further effort not required

		Pathologist notifies technologist. Technologist releases report and goes to step 13.









		10.

		Pathologist on-call (or designate) contacts alternate or covering physician.

		If

		Then



		Successful in making contact

		Pathologist notifies technologist.  Technologist goes to step 13.



		Pathologist unsuccessful in making contact

		 Pathologist notifies technologist for further steps and to release the report. Technologist releases report with relevant documentation and comments.



		Designate (other than pathologist) unsuccessful in making contact

		Contact pathologist for further instruction.











		11.

		Report critical value.  Include the following information when verbally communicating the results:

· caller/ reporter name and department

· patient’s full name

· patient’s MRN (or FIN or DOB)

· results and the significance of reported value



		12.

		Request persons receiving results to identify themselves and verify results by reading them back.



		13.

		Record the name of the person receiving the result, the date and time of result and any problem in accomplishing the task on result report.



		14.

		Record verbal report activities.

In Pathnet Accession Result Entry the Critical Values are linked to a Comment pop-up box.  Phoned details should be entered into this pop-up box using the caller template.  The details shall include:

· date and time of call

· name of person receiving results – must include first initial and last name

· initials of MLT phoning result

· any problems encountered in communicating the result



		15.

		Complete a TRIO report when the critical value reporting process is compromised.

























































Procedure Notes:

1. The laboratory does not necessarily have to directly contact the physician.  The result can be communicated through a staff member on a patient care unit.  If patient has been discharged most responsible/family physician must be contacted.

2. There will be situations when a markedly abnormal result is not unexpected. Certain critical values may be frequently expected in certain types of specialist practice. Under these circumstances an exception to a calling protocol may be made when a physician communicates this on the laboratory requisition or in writing to the laboratory. Specific exceptions to calling guidelines may be made on written requests to the laboratory director.



3. Emergency department clinical personnel/ward clerk will accept critical value reports for all patients - current or discharged and will ensure the Authorized Provider is informed immediately. The Authorized Provider will document all follow-up on the patient’s health record using Critical Lab Value Report Record. 

4. Recurrent critical results will not be communicated directly to the ordering care giver unless there is significant change in previous critical results. This should include significant changes in:

a) Glucose results

b) If it has been more than 6 months since the previous critical result, the current result should be communicated to the care giver.

5. For Critical Values that you need to report on Outpatients (does not involve ER or Inpatients) and cannot get the family physician there is the Telehealth Advisory.  THAS call list is found on this website:  www.owensoundfamilyhealth.ca.

 Username:  THAS Password:  trnh32s.  The website indicates which family physician is on call      and their Pager #.

 Please page the physician if unable to contact by phone.

6. Referral labs:   Referral labs are required to call critical results to the ordering physician. If the ordering physician cannot be contacted and the patient is an inpatient, a regulated Health Care Professional (HCP) of the inpatient unit should be contacted. If the patient is an outpatient the emergency department of the respective site should be contacted































Appendices:

                  Appendix 1              Chemistry:  Summary of Critical Results

		Assay

		Critical Result



		Acetaminophen

		< 1 yr    > 135 umol/L

> 1 yr    > 200 umol/L



		Albumin

		< 15 g/L

> 60 g/L



		Alcohol (Ethanol)

		Adult: > 40 mmol/L

Child (<16 years): Any positive result



		Amylase

		> 800 U/L



		Bu

		Neonates

24 – 48 hours > 260 umol/L

49 – 72 hours > 310 umol/L

73 hours to 14 days > 340 umol/L



		Calcium

		< 1.50 mmol/L

> 3.20 mmol/L



		Chloride

		< 80 mmol/L

> 120 mmol/L



		CO2

		≤ 10 mmol/L

≥ 40 mmol/L



		Carbamazepine

		> 70 umol/L



		Creatinine

		> 500 umol/L  (except in the case of the dialysis patient)



		Digoxin

		> 2.7 nmol/L



		Gentamycin

		Pre   >4.5 umol/L

Post  >26 umol/L



		Glucose -  Fasting/Random/AC

		Adult < 2.2 mmol/L

          >30 mmol/L

Child (<4 years)  <2.2 mmol/L

                             >17 mmol/l



		 Iron

		> 55 umol/L



		Lithium

		> 1.5 mmol/L



		Magnesium 

		< 0.50 mmol/L

> 2.0  mmol/L



		Phenytoin (Dilantin)

		> 80 umol/L 



		Phosphate

		< 0.4 mmol/L

> 3.0 mmol/L



		Potassium

		< 2.5 mmol/L

> 6.5 mmol/L



		Sodium

		< 125 mmol/L

> 160 mmol/L



		Salicylate

		> 2.2 mmol/L 



		Total Protein

		 < 44 g/L > 100 g/L



		Troponin

		Owen Sound  >0.040

Wiarton, South, Meaford and Markdale > 0.07. 

POC >0.08.



		Urea 

		> 35 mmol/L  



		Uric Acid

		> 800 umol/L



		Valproic Acid

		> 1040 umol/L 





        



 Appendix 2:                Arterial Blood Gases – Summary of Critical Results

		Assay

		Critical



		pH

		≤ 7.30

≥ 7.60



		pO2

		≤ 50 mmHg



		pCO2

		≤ 20 mmHg

≥ 60 mmHg







          Appendix 3:                Hematology:  Summary of Critical Results

		Assay

		Critical



		Hemoglobin

0 – 1 month

1 month – 18 years

18 years – 150 years

		

< 90 g/L and > 225 g/L

< 90 g/L and > 200 g/L

< 70 g/L and > 200 g/L



		Platelet Count

		< 30 x 109/L and > 750 x 109/L



		WBC

0 – 1 hour

1 hour – 1 month

1 month – 150 years

		

< 1.9 x 109/L and > 50.1 x 109/L

< 1.9 x 109/L and > 40.0 x 109/L

< 1.9 x 109/L and > 30.0 x 109/L



		Neutrophils (Absolute)

		< 0.5 x 109/L



		INR

		> 4.9



		PTT

		> 150 seconds



		Fibrinogen

		< 1.1



		D-Dimer (Quantitative)

		≥ 500 ng/ml (ug/L) FEU



		Bleeding Time

		> 13 minutes



		Morphology

		All positive malaria smears and positive intracellular bacteria in WBC







































Appendix 4:                  Microbiology:  Summary of Critical Results

		Specimen Type

		Critical Result



		Blood Culture

CSF/Sterile fluids/Tissue

		· Organism/yeast present in gram stain

· Organism/yeast present in culture



		Eye

		· Cultures showing Pseudomonas, Neisseria gonorrhoeae, Staphylococcus aureus, Group A streptococci, Chlamydia trachomatis, Herpes simplex virus, Fusarium or Acanthamoeba species.



		Stool

		· Salmonella sp.

· Shigella sp.

· Campylobacter sp.

· Yersinia enterocolitica

· Escherichia coli 0157



		Specimens Isolating

		· Clostridium difficile toxin

· Group A streptococcus (other than throat)

· Neisseria gonorrohoeae

· Methicillin Resistant Staphylococcus aureus (MRSA)

(isolated by culture or PCR)

· relevent or significant findings during an infectious outbreak  

            investigation.                                



		Newborn Cultures

		· Cultures showing Staphylococcus aureus, beta-hemolytic streptococci or Listeria monocytogenes.



		Reports from PHL/MOH

		· Presumptive presence or presence of reportable diseases according to the Grey Bruce Health Unit-List of Diseases of Public Health Significance shall be reported to the medical officer of health in the area in which the person who gives rise to the case resides.

· Presumptive presence or presence of reportable diseases according to the Grey Bruce Health Unit-List of Diseases of Public Health Significance all be reported to Infection Control. (Call ext. 2032 and expedite result to Infection Control.





		Occult Blood

		· Owen Sound-Positive result from ER or Nursery























Appendix 5:                  Pathology:  Summary of Critical Results

		Critical Result



		· Some diagnoses or results may seriously affect patient outcome, and require immediate communication to the clinician.

· Critical diagnoses/ results (may variably be referred to as critical values, alert values, significant pathologic findings, or critical pathologic findings) in surgical pathology are those which require expedited notification of the most responsible physician or delegate since urgent patient management may be needed to prevent morbidity or mortality.

· Alternatively, such diagnoses/ results may be clinically unusual or unforeseen (significant, unexpected) and need to be emphasized to the clinician so that they may be addressed during the patient’s current course of care. 

· Critical diagnosis/ result reporting can impact clinical decision making, patient safety and operational efficiency. 

· Critical diagnoses/ results are those which will potentially require urgent/ emergent clinical care, may be ‘missed’ or go un-noticed by the clinician because they are unexpected, or may result in an untoward clinical outcome if not dealt with promptly. 

· Not all situations appropriate for consideration as a critical diagnoses/ results 

· Critical diagnoses/ results should be communicated directly by a method appropriate for the situation (verbal, fax, encrypted or secure electronic communication) to the appropriate individual. It should be ensured that the message was received correctly

· The communication of these results should be documented. The documentation should include the date and time of the communication, method of communication and to whom the communication was made. The documentation should be included in the pathology report or in laboratory files







Appendix 6:			POCT-Point of Care Testing

		Critical Result



		· All certified staff who perform POCT  must immediately verify the critical value results for accuracy and notify most responsible caregiver of results.



		· See POCT Nursing Policies on DMS.































References:	

Standards2Quality Guidelines for Quality Management in Pathology Professional Practices - Version 2 2013

Institute Quality Management Healthcare Medical Laboratory Accreditation Requirements Version 7 December 2017

ISO 15189 2014-08-15 #5.8.2c; 5.9.1b

Ontario Association of Medical Laboratories (OAML) Community laboratory Guidelines; Guidelines for Reporting Laboratory Test Results



Related Documents:

Critical Value Laboratory Reports for Registered Patients NUR-235

Point of Care Testing I-Stat NUR-205

Point of Care Testing Blood Glucose NUR-200



Appendixes:

Critical Lab Value Report Record (Nursing)



Record of Edited Revisions:

		Revision Details	

		Date of Revision



		Step 8 stated to go to Step 11 in each “then” boxes. Revised to Step 9



		March 27, 2020







		STATUS:  CURRENT 

		Page 1 of 10

		2018-Dec-06



		Uncontrolled When Printed
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QUINTE HEALTHCARE CORPORATION 


 
Disclaimer:  Any PRINTED version of this document is only as current as of the date it was printed; it may not 
reflect subsequent revisions.  Refer to the electronic version of the policy on the Intranet under the Policy and 
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1. PURPOSE 


            The purpose of this policy is to provide a consistent standard for the communication of       


            critical results by all Laboratory Service providers. 


 


2. SCOPE  


This policy applies to all Laboratory staff members who are communicating critical 


results. 


 


3. POLICY  
All critical results reported from the laboratory will be communicated to the most 


responsible physician (outpatients) or to a regulated health professional in the patient 


care area (inpatients).  All communications will be documented as per laboratory 


procedures. 


 


4. DEFINITIONS 


Critical Results: 


Critical test results pertaining to Laboratory Services may be defined as the outcome of 


any diagnostic testing where results would significantly affect the ability of the health 


care team to provide the expected standard of care for that patient.  It is a result or 


suspected result which acutely left untreated would result in a significant risk to patient 


morbidity or mortality.  
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For the purposes of Infection Control results would include those that are reportable to 


the MOHLTC and are epidemiologically significant. 


 


5.         RESPONSIBILITIES: 


Administrative 
Laboratory Services will develop a list of examinations or testing that due to their 


medical immediacy, requires the immediate provision of a laboratory report.  This 


should include: 


 Results which will immediately impact patient morbidity or mortality without 


immediate treatment 


 Pre-determined or established critical results or significant findings 


 


Medical 


Physicians referring patients for outpatient testing must provide alternative contact 


information or alternative physician(s) to receive critical test results. 


 


Technical 


The technologists performing the laboratory test are obligated to provide or to bring to 


the attention of the appropriate health care professional the results of diagnostic testing 


which constitutes a critical result as per Appendix A.  


 


Communication – General 


Interim interpretation/results may be given depending on the nature of the laboratory 


test completed. 


Document all communications. 


 


6.         PROCEDURE  


  


          Reporting of Critical Results: 


 


         CRITICAL RESULTS WITHOUT PHYSICIAN INTERPRETATION –   


         LABORATORY RESULTS (Core Lab, Micro) 


 


Steps Instructions 


1.  


Critical results shall be communicated to most responsible physician (outpatients) or to regulated health care 


professional in patient care area (in patients) by the technologist (see Appendix A Critical Results Report 


Process). 


2.  
All other verified results may be communicated to the ordering physician/delegate (out patients) or patient 


care area (in patients) as per Report Distribution Policy. 


3.  


Document communication of results to record date/time/patient care area and full name and title of person 


that results are being given to (ex. Jane Doe/RN). This applies for all faxed and verbal communication (called 


to/requested by). 


 


 


 


APPENDICES AND REFERENCES 
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Appendices:   Appendix A – Critical Result Reporting Process 


 


 


 


References/ Supporting Documents: 


QSE4-6.5 Communication of Critical Value Policy 


QSE4-6.6 Expected Turnaround Time Policy 


QSE4-6.9 Distribution of Laboratory Reports 


QSE4.13 Test Menus and Critical Values 


SPQM-007 Critical Diagnoses - Pathology 


CPSO Policy Statement 31-11 Test Results Management, February 2011 
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Critical Result Reporting Process

(Process passed at MAC 5 May 2020)





LABORATORY RESULTS (Core Lab, Microbiology)



Actions of Technologist with Critical Test Result



Diagnostic Procedure Completed

Results Given to Physician Document

Results Given to On-Call Physician Document

Referring Physician

QHC- BG, TM, 

PE, NH 

Emerg Physician **



Findings communicated to Patient Care Area Document

END



Critical Results Given to Emerg (On Call)

Document



Critical Result- Confirmed by repeat testing exception Trop I Results

Departmental 

Physician on-Call

as per Referring 

Physician*

OUTPATIENT?

INPATIENT?

YES

NO

YES

NO

YES

NO

YES

 END 



*Call Switchboard and ask for the Physician on Call as per the Referring Physician department.End

Results given to Physician



YES

Not available



** Call Appropriate Emergency Department and give result to Physician or Healthcare Professional to be forwarded to 
      Physician.
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Home  >  Policies & Procedures  >  Clinical Documents  >  Interdisciplinary Clinical Manual  >  Laboratory Results -
Review and Reporting


Disclaimer: the information contained in this document is for educational purposes only. Any 
PRINTED version of this document is only accurate up to the date of printing. Always refer to the 
Policies and Procedures Intranet site for the most current versions of documents in effect.


POLICY Manual:
Clinical


Section: Interdisciplinary
Clinical


Code No.: I
L011


Old Code No.: POLL11,
I L11


Title: Laboratory Results - Review and Reporting Original Effective Date: Jan 01, 
2001


Review/Revised
Effective Date: Feb 05, 2020


Next Review Date: Feb 01, 2023


Cross
Index: 


Authoring Committee/Program/Dept:
Laboratory Approved By: SLT


As an exception, SLT has approved the use of combined policy and procedure in this 
document, notwithstanding accepted practice to have policy and procedure as separate 
documents.


POLICY


All laboratory results will be reviewed as soon as possible by the person responsible for the care 
of the patient. Any abnormal/significant/critical results will be reported to the most responsible 
physician as appropriate.


PROCEDURE:


Purpose:


To ensure appropriate and timely follow up on laboratory test results


Responsibility:


Laboratory staff  
Nurses 
Nurse Practitioners
Physicians


Equipment:


Health record 
Laboratory information system (Meditech)


Method:


1. After reviewing laboratory results, the responsible person for care will document on the 
patient's health record any actions taken in relation to the results and any orders/action 
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given by the physician (e.g. follow up, repeat laboratory testing, etc.) 
2. For Critical Values: 


The Laboratory will call critical values to the person assuming care for the patient, 
with the patient name, Medical Record Number (MRN) and test names, to ensure 
proper identification and reporting.
The Laboratory will ask for verbal confirmation of the patient identifiers (patient
name and MRN) and critical value. 
The Laboratory will record the Meditech mnemonic of the person taking the results
in Meditech. 
The date and time of notification will be captured by the system. 
The responsible person will evaluate the results and report them to the appropriate 
physician as necessary. The critical values will be called to the physician 
immediately or as deemed appropriate by the individual nurse's judgment based 
on the condition of the patient/nature of the treatment and a review of previous 
lab values.


Special Considerations:


Not Applicable.


References:


ISO 15189 Medical Laboratories - Requirements for Quality and Competence Standard 
Number 5.9.1). Geneva, Switzerland: International Organization for Standardization, 
2012 


Copyright ©1997 - 2020 Southlake Regional Health Centre
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PURPOSE:  To provide, in list form, “critical” values and results of in-house testing. 
 


PROCEDURE: 
1. All critical results must be repeated to confirm results. 
2. Phone result to Nursing Unit (inpatients) or Doctor’s office (outpatients).   
3. Critical PAC Hgb results to be phoned to the PAC clinic.  
4. The order of contact for outpatient results 


 Ordering Doctor 


 Family Doctor 


 Doctor on call 


 ER Doctor 


 Chief of Staff as a last resort. 
5. When phoning critical results to a Nursing unit, use the STAT Broadcast 


function. 
6. Enter the Result Entry Screen. 
7. Press “Ctrl, right arrow” at the critical result. 
8. Record – Test: 


Phoned to: 
Phoned by: 
Time/Date: 
This documentation should be visible on the external report.  
Therefore, do not use an “@” sign. 


9. Press F12. 
10. Highlight “Verify Results” as well as “Broadcast Results”. 
11. Press F12. 
12. For extreme or unusual results consult with the ordering physician before 


reporting. Results must be brought to the attention of Senior Laboratory 
personnel as soon as possible for review. 


The following must be phoned. 


CHEMISTRY - GENERAL 


Assay Lower 
Level 


Upper Level Units Notes 


AMYLASE 
(1)


  > 330 U/L (3x upper limit of normal) 


Not when recurrent up to 4 months 
BILIRUBIN  NEONATES 


(7)
  Day 1: 150 umol/L 


Day 2: 225 umol/L 


Day 3: 275 umol/L 


Day 4 and above: 340 


umol/L 


 Refer to Nomogram at end of 


document- Appendix 1 


CALCIUM 
(1)


 < 1.65 > 3.25 mmol/L  
CO2 


(1)
 < 10 > 40 mmol/L  


CREATININE 
(1)


  > 650 mol/L Not when recurrent up to 4 


months 


GLUCOSE 
   
• neonatal


 (2) 


                    • < 12 yrs 
(2)


 


                    • ≥ 12 yrs 
(2)


 


< 2.5 


< 3.0 


< 3.0   


> 18.0 


> 20.0 


> 20.0 


mmol/L  


Collingwood General and Marine
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Assay Lower 
Level 


Upper Level Units Notes 


GLUCOSE & KETONES 


(urinalysis)
  (1)


 


   • < 12 yr      


   • ≥ 12 yrs unknown diabetic 


 Glucose > 55 
AND  


Ketones ≥ 4  


mmol/L 


 


mmol/L 


When blood glucose requested with 


urinalysis in a known diabetic > 12 


yrs old, the blood glucose result 


will take precedence over urine 


result 


LIPASE 
(1)


  > 900  (3x upper limit of normal) 


Not when recurrent up to 4 months 
MAGNESIUM 


(1)
 < 0.40  mmol/L Not when recurrent up to 4 months 


POTASSIUM
1   


 • neonatal (2) 


                             • adult (1)
 


< 3.0 


< 2.8      


> 6.5 


> 6.2 


mmol/L Results on haemolysed samples are not 


meaningful and must be recollected. 


SODIUM 
(1)


 < 120      > 160 mmol/L  
UREA 


(1)
  > 35.0 mmol/L Not when recurrent up to 4 months 


 


CHEMISTRY- TOXICOLOGY 


ACETAMINOPHEN
 (4)     


          
  > 600 mol/L Regardless of time of ingestion 


DIGOXIN 
(1)


  > 2.6*      nmol/L    > 6 hours post dose 


* established internally 
ETHANOL 


(1)
  > 33     mmol/L  


SALICYLATE
 (1)


  > 2.2      mmol/L  


 


CHEMISTRY – BLOOD GAS        
pH 


(2)
 < 7.20     >  7.50      


pCO2 
(2)


 < 20        >  60 mmHg  
pO2 


(5)
 < 55                            mmHg  


HCO3 
(5)


 < 15         mmHg  


Carboxyhemoglobin (FCOHb)
  (1)  > 0.35  Proportion of Hb saturation 


 


HAEMATOLOGY 


Assay Lower 


Level 


Upper Level Units Notes 


Hemoglobin 
(6)


 


 
< 50 > 200 g/L Not when recurrent up to 4 months 


Any drop of 10 g/L or more from the previous result that is not 


immediately post-operative, post-partum or trauma related. (1) 


PAC Hemoglobins  <100 g/L 
WBC 


(6)
 < 2.0 > 40.0 * x10


9
 /L Not when recurrent up to 4 months. 


Verify with blood film. 
LYMPHOCYTES (absolute)


  (1)
  > 250 x10


9
 /L  


NEUTORPHILS (absolute) 
(6)


 < 0.5 > 50 x10
9
 /L Not when recurrent up to 4 months 


PLATELETS 
(6)


 < 50 > 1000 x10
9
 /L Not when recurrent up to 4 months. 


Verify with blood film. 
Any result < 10 x10


9
 /L even if recurrent in the last 4 months. 


(1) 


MORPHOLOGY 
(1)


 


• malaria  or • intracellular bacteria in WBC 
 
All positives 


  


INR 
(1)


  > 4.5   


PTT 
(1)


  > 100 sec  
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MICROBIOLOGY              


SITE ISOLATE 


Eyes (1) Pseudomonas aeruginosa, Neisseria gonorrhoea, Neisseria 


meningitides 


Fluids (sterile) including  


Blood and CSF. (1) 


All positive gram or culture results 


Neonatal/ Newborn Staph aureus  


Group B Streptococci 


Tissues All positive gram or culture results 


ISOLATE & Unusual Sensitivities 


Group A Streptococcus all positives, any site  


Uncommon Sensitivities e.g. ESBL, VISA/VRSA, MRSA, VRE, Carbapenamase, etc.  


See MC-095 


All MOH REPORTABLES (3) see MC-028 for procedure and Exh RR-A  as posted  


BIOTERRORISM recognized 


agents (1) 


e.g. B. anthracis, presumptive C. botulinum, etc. 


See MC-039 


 


REFERENCES:  
1) Ontario Association of Medical Laboratories (OMAL). Guideline for Reporting laboratory Test Results. 


September 2009 revision, found in externally controlled documents binder.  Available from: 


http://www.oaml.com/res_pract.html. 


2) Quality Management Program – Laboratory Services, Chemistry Broadsheet – Critical Values for Chemistry-


General. © 2006 


3) Simcoe Muskoka District Health Unit, Communicable Disease Program. Communicable Disease Reporting (as per 


Ontario Regulation 559/91 and amendments under the Health Protection and Promotion Act, R.S.O. c.H.7). March 


4, 2009 revision. 


4) Rumack-Mathew Nomogram for Acetaminophen Toxicity. CAN MED ASSOC J. VOL. 131, JULY 1, 1984. Also 


available online (SI) from: http://www.utoronto.ca/kids/aceta.htm 


5) Patti Redpath-Plater, Cardio-Respiratory Department Manager, Collingwood G&M Hospital  


6) Quality Management Program – Laboratory Services, Haematology-General Broadsheet #14, Table 3: Ontario 


Consensus Limits for Critical Values. September 17, 1996. 


7) RVH Procedure.CH-ADV-54 Total Bilirubin. August 13, 2013 


 


SUPPORTING DOCUMENTS: 


 


DOCUMENT TITLE DOCUMENT NUMBER 
Susceptibility Testing/ Verification on Atypical Test Results MC-095 


Reportable Diseases Procedure MC-028 


Communicable Disease Reporting Exh RR-A 


Bioterrorism Manual/ Bioterrorism MC-039 


OAML website http://www.oaml.com/res_pract.html. 
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