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	CRITICAL RESULT NOTIFICATION LOG
Mandatory Documentation — CLIA §493.1291(h) Compliance
	Doc #: CRN-F-001
Month/Year: ________
Department: ________
Lab CLIA #: ________



	⚠  REQUIREMENT: All critical values must be reported to the ordering clinician or their authorized designee within 30 minutes of result verification. Every notification attempt - successful or not - must be documented on this log. Failure to document is a CLIA deficiency.



CRITICAL RESULT NOTIFICATION ENTRIES
Complete one row per critical result. Attach additional pages as needed. All entries are subject to QA audit.
	Date
	Accession #
	Patient Name / MRN
	Test / Analyte
	Critical Value
	Units
	Clinician / Designee Notified
	Time Result Verified
	Time Notified (TAT)
	Notified By (CLS)

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	

	
	
	
	
	
	
	
	
	☐ ≤30 min ☐ >30 min   (document below)
	





ESCALATION / DELAYED NOTIFICATION DOCUMENTATION
Complete this section for any notification that exceeded 30 minutes or required escalation.
	Date / Accession #
	TAT (min)
	Reason for Delay / Escalation
	Escalation Steps Taken
	Resolution & Final Contact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



MONTHLY SUMMARY
	Total Critical Results
	Notified ≤ 30 min
	Notified > 30 min
	Compliance Rate (%)
	CAPA Required?

	
	
	
	
	☐ Yes — CAPA #: ______ ☐ No



	Supervisor Review
	Quality Manager
	Review Date

	Signature: _______________ Name: ___________________ Date: ___________________
	Signature: _______________ Name: ___________________ Date: ___________________
	Signature: _______________ Name: ___________________ Date: ___________________
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