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Testing
Area Category

Alerting Test onditions

] range Category Conditions
Complete Alert within 1 hour

Complete Alert within 8 hours
May be acceptable to defer alert
between 11pm and 6am

anc o

Yellow Category Conditions.
Complete Alert within 3 days

Chemistry |Always Red

Tiea = 400)
LOW (e.g. < 50)
HIGH (e.g. > 6)
LOW (e.g. <2.8)
LOW (e.g. < 1.0)
HIGH (e.g > 160)
S s e LOW (e.g. < 120)

LOW (e.g. < 10)

being treate Bicarbonate®
(NoE] @ il LOW (e.g. 10—15), first instance
instance, orange |Bicarbonate® onlyS) instances

thereafter HIGH (e.g. > 5), first instance HIGH (e.g. > 5), not first instance$.
(Most dangerous onlyS. May tolerate higher level for |[May tolerate higher level for L&D

when first L&D patients patients
detected, but

providers should

Glucose (adult)

(Always Potassium

potentially life-
threatening to

Phosphorus
Sodium™

LOW (e.g. 10-15), not first

Magnesium

LOW (e.g < 1), first instance only® JLOW (e.g < 1), not first instance$
know about these[Calcium (total or |HIGH (e.g. >13 total, >6 ionized), |HIGH (e.g. > 13 total, > 6 ionized),
results as the ionized) first instance only$ not first instance$

condition is being LOW (e.g. < 7, < 3.5 ionized total), [LOW (e.g. < 7 total, < 3.5 ionized),
treated) first instance only® not first instanceS

HIGH, indicative of acute MI, first

CK/MB instance onl
HIGH, indicative of acute MI, first
Troponin instance only®

Lactic Acid HIGH (e.g. > 5), first instance only’|HIGH (e.g. > 5), not first instance$
Orange on first HIGH (e.g. > 500), first instance
instance, routine |SGOT. only®

thereafter HIGH (e.g. > 500), first instance
(Only worth SGPT onlyS

alerting once so HIGH (e.g. > 100), first instance
that providers IBUN only’

can initiate Creatinine HIGH (e.g. > 4), first instance only$|
treatment HIGH (e.g. > 500), first instance
program within Amylase onlyS

the next few HIGH (e.g. > 200), first insance
hours) Lipase onlyS
Yellow only. TSH HIGH (e.g > 50)

(Rarely an

emergency, but
needs follow-up [LCead
within days)

LOW (e.g. < 0.1)
HIGH (e.g- > 25)

Gases" LOW (e.g. <7.2)

Always Red pH HIGH (e.g. > 7.6)

O LOW (e.g. < 60)
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- Potassium 6.8mEq/L 0|4
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