TABLE 2: 






  PHONING LIMITS

OUTPATIENTS AND GP’s: Outside normal working ‘surgery’ hours

	ANALYTE
	PHONE

IF <
	PHONE

IF >
	UNITS
	
	ANALYTE
	
	PHONE

IF >
	UNITS
	
	ANALYTE
	
	PHONE

IF >
	UNITS

	Glucose
	2.5
	25.0


	mmol/L
	
	Digoxin
	
	3.0
	µg/L
	
	Troponin-T
	
	Female: 10 

Male:     15 
(GP requests only)
	ng/L

	Sodium
	120
	155
	mmol/L
	
	Lithium
	
	1.0
	mmol/L
	
	Amylase
	
	400
	U/L

	Potassium 
	2.5
	6.0
	mmol/L
	
	Theophylline
	
	45
	mg/L
	
	
	
	
	

	Urea – all except locations:
	-
	25.0
	mmol/L
	
	Carbamazepine
	
	25
	mg/L
	
	
	
	
	

	· FLCOP, FLDOP
	-
	40.0
	mmol/L
	
	Phenobarbitone
	
	70
	mg/L
	
	
	
	
	

	Creatinine
	
	300
	mmol/L
	
	Phenytoin
	
	30
	mg/L
	
	
	
	
	

	Adjusted Calcium *
	1.80
	3.00
	mol/L
	
	ALT
	
	1000
	U/L
	
	
	
	
	

	Magnesium
	0.40
	
	mmol/L
	
	AST
	
	1000
	U/L
	
	
	
	
	

	Phosphate
	0.30
	-
	mmol/L
	
	CK
	
	5000
	U/L
	
	
	
	
	


* If adjusted calcium is not available because of a low albumin, telephone results based on the unadjusted calcium result using the same telephoning limits
Consideration should be given to whether the abnormal result is an isolated event or is part of an improving trend, in which case it may not be necessary to phone the result.

When phoning results to the deputising service ensure a call number is taken and recorded in APEX – see full SOP for procedure
CRITICAL LIMITS

Levels of some analytes outside certain values may cause a direct immediate and significant risk to the patient.  Priority should therefore be given to transmitting these results.

· Potassium   
< 2.2 mmol/L                 
Potassium
> 6.5 mmol/L (except in neonates)

· Sodium

< 120 mmol/L

Sodium
> 155 mmol/L 
· Calcium

< 1.8 mmol/L


Calcium
> 3.5 mmol/L
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