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Emergency laboratory tests in unconscious patients

Hitoshi Takeshita, Keizo Horinouchi, Hiroki Hamada, Syoko Shimizu

Summary Clinical condition of unconscious patients is caused by various underlying illnesses,
therefore its severity and urgency are different across patients.

The primary role of emergency laboratory tests in initial medical treatment is to provide
information regarding clinical conditions and probable causative diseases. Ensuring TTAT
(therapeutic turnaround time) and TQA (therapeutic quality assurance) are essential to fulfill this
role, while there are various possible errors on the background where medical doctors and nurses
play roles in pre- and post- laboratory tests. In order to improve the process stated above,
participation of laboratory technicians who involve advanced knowledge and skills on emergency
laboratory tests in initial medical treatment phase by collecting patient information, primary
Survey of blood gas testing and ensuring right sample handling procedures would be expected to
realize delivering secured laboratory test results in the true meaning of both TTAT and TQA. We
should build a system where laboratory technicians are a part of the entire process of "All after test
orders through delivering test results to doctors for their right clinical decision making" in

emergency laboratory tests.

Key words: Emergency testing, TTAT (therapeutic turn around time), TQA (therapeutic quality

assurance) , Patient information, Participate in initial medical treatment
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Table 3  Differential diagnosis of consciousness disturbances using AIUEOTIPS
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Fig. 3 Process of emergency laboratory tests
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Postanalytical 864 715 18.5 23.1

2. R

WA Z AR DR N T SRS £ TOR
M (TAT : turn around time) &, Z-H7 % & O
HEIR) AN 2 TR X 2 8 D3 EA B
R FTHAH SN TS, Lo L. Bl L)
W OB BT 2 Mo R - F R
DSIEAAREE, MARERIL, 5E. BRdmt e & o
72N ENT BRI TL R v, FD0,
Fig. 412" ¢ & 9 2RI L ), @Il
NS = ISR SN D LIZRS
TLELBREED LW SNTAERIZOVTY,
(Rl - BREMASEED RN O N WD I1THE
ROMRFEL DI EIEZBNL,

TATIEJFAE S N7z DI, BMARIHORRIZ X
D EASER ORISR, 202 LANEHERIG
TAIRIE S D &) BATERf 2 & A AUTIE O
W WHREEBLHESNL, 20 L) hFEE
WFET LD, [THFED 729 (therapeutic) |
L) BB B A BHMEIC LT, A
P OAEREEMATER L. BHELHGTAET
O W o JEAE % B & L 72TTAT (therapeutic
turn around time © {GHED 720 ORAE) O S
WHEFE N0

3. AHIEIRGE

HAAEDIRIRAEZ BT A5 WEE L, &tk
ELREIEHEINTEY ., HEBEIIBVT
LT MhEHsTwb, Ll B - &
RIS 7 2 — X2 B AEEEHE-
TWAIURTIE, Btk & FMEOFRE A2
Wt EWZ 5,

Fig. SICERFMESINBL L 72 B4 0B % 7R3
25, in vivo CIXFRIMIZSEAT 9 S i e & D522

. IR
WRAER 7 = —X 3 \
fdE R s | IR ORI E R &
" — RIS O R
S - ig:;ifﬁ HikiE s
CZAF LB 4541 — SO AR 5

— REZRAE (B

BE% 7 =—X
(R #E)
Fig. 4 Interfering factors of TTAT
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Fig. 6 Additional laboratory tests based on patient information
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