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otification of Abnormal and Critical Values:
he Road Ahead

o the Editor:

The importance of critical values transmission was de-
cribed 3 decades ago by George D. Lundberg.1 As such,
he interesting article by Singh et al2 should be welcomed,
ecause it addresses some key aspects of critical values
eporting. Basically, the article describes the implementa-
ion of a mandatory automated notification of critical values
o a specified ordering provider. Although the authors
hould be praised for their efforts to improve this critical
ostanalytic issue, there are some issues to be discussed.

First, the innovative value of the system is limited com-
ared with that developed and applied in our institutions.3

he main difference is that we use mobile phones rather
han a “View Alert” window of the electronic medical
ecord screen. The system developed by Singh et al2 seems
herefore most useful for inpatients’ critical values notifica-
ion, because communication of outpatients’ results is de-
endent on availability and access to electronic medical
ecords. Expectedly, the authors highlight that most safety
oncerns related to timely patient follow-up remain, espe-
ially in the outpatient setting where transmission of a short
essage by phone would indeed be more effective than a

View Alert.”
A second drawback in Singh et al’s2 article is that ab-

ormal test results that would be potentially life threatening
re excluded from the automated notification but are for-
arded as a verbal notification. On the contrary, the system
eveloped in our institution is effective in notifying abnor-
al, “high priority,” and critical results on physicians’ mo-
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ile phones. Finally, information technology is also helpful
o reduce the unexpectedly high rate (17%) of abnormal test
esult alerts that were deemed redundant by the authors, by
sing, for example, an automatic system for verification,
alidation, and delivery of laboratory test results such as
hat developed in our institutions.4

The issue of critical values is receiving an increasing
ocus in healthcare and laboratory medicine. Although
ingh et al2 concluded that the current system of mandatory
utomated notification of abnormal laboratory test results
oes not guarantee timely follow-up on the abnormality in
he outpatient setting, it should be pointed out that alterna-
ive strategies such as that developed in our institutions and
verlooked in their article might work more efficiently.4,5

Elisa Piva, MDa

Giuseppe Lippi, MDb

Mario Plebani, MDa

aDepartment of Laboratory Medicine
University-Hospital, Padova and Leonardo Foundation,

Abano Terme (PD), Italy
bU.O. Diagnostica Ematochimica

Azienda Ospedaliera-Universitaria di Parma, Parma, Italy

doi:10.1016/j.amjmed.2010.03.028

eferences
. Lundberg GD. When to panic over abnormal values. MLO Med Lab

Obs. 1972;4:47-54.
. Singh H, Thomas EJ, Sittig DF, et al. Notification of abnormal lab test

results in an electronic medical record: do any safety concerns remain?
Am J Med. 2010;123:238-244.

. Piva E, Sciacovelli L, Zaninotto M, et al. Evaluation of effectiveness of
a computerized notification system for reporting critical values. Am J
Clin Pathol. 2009;131:432-441.

. Guidi GC, Poli G, Bassi A, et al. Development and implementation of
an automatic system for verification, validation and delivery of labora-
tory test results. Clin Chem Lab Med. 2009;47:1355-1360.

. Lippi G, Plebani M. Informatics aids to reduce failure rates in notifi-
cation of abnormal outpatient test results. Arch Intern Med. 2009;169:

1815.


	Notification of Abnormal and Critical Values: The Road Ahead
	To the Editor
	References


