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Normalization of Critical Result Reporting in Laboratory Medicine

FEI Yang, WANG Wei, WANG Zhi-guo
(National Center for Clinical Laboratories, Beijing Hospital, Beijing 100730, China)

Abstract ; Critical result was a test result which may signify a pathophysiologic state that is potentially life threatening or that
could result in significant patient morbidity or irreversible harm or mortality and therefore requires urgent medical attention
and action. Thus the timeliness and accuracy of critical results reporting is really important for patient safety. International
accreditation and patient safety standards require pathology laboratories to have a system for the timely and reliable commu-
nication of alert results to clinical personnel responsible for patient care. Various practices and a number of different termi-
nologies of critical results reporting have been described in the literature. However.multinational surveys highlighted short-
comings and inefficiencies in existing communication systems. Based on these literatures, several reporting practices were
summarized in this article, hoping to provide harmonized terms as well as more evidence-based systems for the timely notifi-
cation of laboratory results.
Keywords: critical results;clinical laboratory;patient safety
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