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Action Limits for Phoning Biochemistry Results

	ANALYTE
	PHONING LIMITS

	Sodium
	≤125  OR  ≥155 mmol/L

	Potassium
	≤ 2.5   OR  ≥6.5 mmol/L 

(If clinical details “post dialysis”, no need to phone K ≤ 2.5 mmol/L)
(If clinical details “pre dialysis”, phone K ≥ 7.0 mmol/L)

	Urea
	≥30 mmol/L; ≥10 if <16 years old

	Creatinine
	≥300µmol/L; ≥200 if <16 years old (unless stable CKD or pre-dialysis). 

≥300µmol/L AND >1.5 fold increase, if acute on CKD

	
	

	ALT
	≥500 IU/L

	AST
	≥500 IU/L

	Ammonia
	≥100 µmol/L

	Amylase
	≥500 IU/L

	Bile Acids
	≥20 µmol/L

	Conjugated Bilirubin
	≥25 µmol/L (Neonates only)

	Total Bilirubin
	≥250 umol/L (Neonates only)

	Adjusted Calcium
	≤1.8 OR ≥3.0 mmol/L (Also report Albumin result)

	Creatine Kinase
	≥5000 U/L

	CRP
	≥300 mg/L

	Glucose
	≤ 2.5  OR  ≥20.0 mmol/L (≥25.0 mmol/L if known diabetes mellitus)

	Lactate
	≥5.0 mmol/L

	Magnesium
	≤0.4 mmol/L

	Phosphate
	≤0.4 mmol/L

	Troponin T
	≥100 ng/L

	
	

	Ethanol
	≥400 mg/dl

	Paracetamol
	≥10 mg/L

	Salicylate
	≥250 mg/L


	TDMs – check request form for  time post dose – give info with results

	Carbamazepine
	≥25 mg/L

	Digoxin
	≥2.5 µg/L if >6h post dose; or ?O/D; or K <3

	Lithium
	≥1.5 mmol/L

	Phenobarbitone
	≥70 mg/L

	Phenytoin
	≥25 mg/L

	Theophylline
	≥25 mg/L

	
	

	Ciclosporin 
	≥600 µg/L (unless 2h post-dose)

	Tacrolimus
	≥20 µg/L


Limits are based on the first abnormal set of results, or with a markedly significant change.          Staff should use their professional judgement when considering whether results should be phoned.
Phone results to the requestor. Out of hours, phone OPD to paediatric/haematology/renal on-call registrar; other OPD and GP requests to GPOOH service.
