Drug/Tox Critical Value Report
	Resident: 
	Date:
	Time:


Critical Value: 
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Patient/Sample Demographics

	Name:
	Identifier:

	MRUN:
	Date/Time Rcvd:

	DOB:
	Patient Location:


Brief Clinical History/Chief Complaint
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Investigation

1. Describe whether the clinical picture and associated laboratory values are consistent with the critical result.
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2. Is there a reason to suspect the result(s) is in error or artifactual?
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3. Has the clinical team been apprised of the result and are they responding appropriately?
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4. Are there additional laboratory values/measurements to be recommended or expected related to the interpretation of the critical result or management of this patient (are special arrangements/approvals necessary)?
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Assessment/Need for Consultation 
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