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Evaluation and Analysis of Medical Testing Critical Value Management

YUAN Ping-zong (Department of Clinical Laboratory,
the Second People’ s Hospital of Neijiang ,» Sichuan Neijiang 641100, China)
Abstract: Objective To analyze medical critical value management present situation, proposed the corresponding counter-
measure, Methods Used a retrospective analysis method to analyse 506 cases of medical critical value report in the Second
People’s Hospital of Neijiang City in September of 2014 ,and did constituent ratio of critical values with software,and differ-
ent time frequency.critical values occur in different clinical departments., critical value report etc. Results The highest rate
of the critical value of laboratory medicine was platelet (PLT),the project was accounted for a total 16. 80% , followed by:
white blood cell (WBC)13. 24 % ,serum creatinine (Cr) 12. 25%. Critical value report was concentrated at 9:00~11:00,ac-
counted for about 34 % ; Tuesday and Thursday urgent value reported more volume, Sunday less. Critical value report number
was:severe medical center (ICU) accounted for 24. 70% of the total number of emergency.department of internal medicine
for 21. 15% , Department of hematology for 19.57%. Conclusion The inspection department personnel must seriously im-
plement the critical value report system of laboratory medicine, clinical departments to seriously implement the critical value
reporting and registration system. Each year,according to the evaluation of medical test critical values,ensure medical quality
and safety.
Keywords: medical test critical values;retrospective analysis;management;evaluation
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