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PORPOSE:


Audit the Timeliness of Calling a Critical Value on Inpatients Only.

GOAL:

To ensure that critical values are called in a timely manner to a responsible health care provider so that action may be taken in a very short period of time.

SCOPE:
Chemistry, Hematology and Microbiology employees.

DEFINITIONS:
Critical Value:  A value at such variance with normal as to represent a patho-physiological state which is life threatening unless some action is taken in a very short time and for which and appropriate action is possible.
Responsible Health Care Provider:  MD, RN, NP or PA

PROCEDURE:
· Call and document all critical values as per UHB Laboratory Policy: Calling a Critical Value.

· Once per month data will be collected regarding the timeliness of calling an inpatient critical value using the laboratory audit sheet (see attachment).

· Collect up to 5 critical value communication transactions from each shift when the audit is requested by the Laboratory QA Coordinator.
· This information will be reported to the Pathology Performance Improvement and EPIC. Committees and used to monitor compliance with the JCAHO 2005 National Patient Safety Goal: Improve the Effectiveness of Communication Among Caregivers.

REFERENCE:
UHB Policy: Laboratory Critical Value – LAB-7

JCAHO 2005 National Patient Safety Goal: Improve the Effectiveness of Communication Among Caregivers.

College of American Pathologist General Checklist GEN.41320, GEN.41330

UHB Clinical Laboratories Department
Data Collection Period:                         Timeliness of Calling an Inpatient Critical Value                          
Laboratory Audit Sheet

_______________________

(Collect up to 5 Reporting Events Each On Day, Eve Night Shift)

	LIS#
	Test & Critical Value Result
	Date & Time Result Ready for Reporting
	Time the Result was Reported To RN, MD, Res, PA or NP
	Was the Patient Name and Critical Value “Read-Back”? (Y or N)
	Was Result Communicated <15 min From When Result was Ready For Reporting? (Y or N)
	Reason for Delay in Reporting (ie: No Health Care Provider on Unit, Page not answered, No answer at phone #)
	Tech

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


“Confidential required to be collected maintained

Pursuant to Public Health Law Sections 2805 – j, k, l and m”
UHB
Patient Identification and Handwashing Audit

for Patient Safety Committee

	Date
	Location
	Staff Member Identifying the Patient

(Check One)
	Type of Procedure (See Codes Below)
	Was the Patient Correctly Identified

As per UHB Policy *******
	Patient ID reestablished if staff member leaves patient prior to performing procedure
	Handwashing Completed

As per HED Policy *******
	Comment

	
	
	RN
	MD
	CNA
	Phlebotomist
	Other
	
	Pt Asked Name & DOB
	Info matches armband & paperwork
	MRN is confirmed*
	Armband is replaced if missing
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Types of Procedures:
P=Phlebotomy

T=Transfusion

H=Therapeutic Hemapheresis

M=Medication Administration

O=Other


	
	* Excerpt from CDC Hand Hygiene Recommendations (October 25, 2002)

Hand-hygiene technique
A. When decontaminating hands with an alcohol-based hand rub, apply product to palm of one hand and rub hands together, covering all surfaces of hands and fingers, until hands are dry (IB) (288,410).  Follow the manufacturer’s recommendations regarding the volume of product to use.

B. When washing hands with soap and water, wet hands first with water, apply an amount of product recommended by the manufacturer to hands, and rub hands together vigorously for at least 15 seconds, covering all surfaces of the hands and fingers.  Rinse hands with water and dry thoroughly with a disposable towel.  Use towel to turn off the faucet (IB) (90-92,94,400).  Avoid using hot water, because repeated exposure to hot water may increase the risk of dermatitis (IB) (254,255).

C. Liquid, bar, leaflet or powdered forms of plain soap are acceptable when washing hands with a non-antimicrobial soap and water.  When bar soap is used, soap racks that facilitate drainage and small bars of soap should be used (II) (412-415).

D. Multiple-use cloth towels of the hanging or roll type are not recommended for use in health-care settings (II) (137,300)



	
	
	

	* MRN is confirmed if DOB unavailable

* MRN is confirmed before blood bank

Specimen collected and product transfusion

	
	

	
	
	


UHB Clinical Laboratories Department

Timeliness of Calling a Critical Value – Audit Tool

Schedule for 2006

Please collect data on the following dates to include all three shifts.

	Tuesday
	February 21, 2006

	Friday
	May 19, 2006

	Saturday
	June 3, 2006

	Sunday
	July 9, 2006

	Monday
	August 7, 2006

	Tuesday
	September 19, 2006

	Wednesday
	October 18, 2006

	Thursday
	November 9, 2006

	Friday
	December 8, 2006


“Confidential required to be


Collected maintained pursuant to


Public Health Law Sections 2605 – 


J,k,l m”








