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(A) Policy Statement

All Respiratory Care staff will follow the guidelines for appropriate physician notification of adverse reactions
to therapy or abnormal test results as established herein.

B) Purpose of Policy

To establish a procedure for the purpose of physician notification in the event of adverse reaction to therapy, or
abnormal test results; ensuring that these concerns are properly reported to the appropriate physician staff.

© Procedure

If there are special concerns that need to be immediately reported to a physician regarding any patient being
seen by Respiratory Care, such as adverse reactions to therapy, critical values on blood gas results, pulmonary
function studies, or alterations in care, the following action will be taken:

1) The Respiratory Practitioner will immediately contact the Registered Nurse responsible for the patient's
primary care.

2) The Respiratory Care Practitioner and/or Charge Therapist/Manager will then contact the ordering
Physician/provider.

3) If the resolution to the problem requires a higher-level intervention, the Respiratory Care Charge
Therapist or Manager will contact the Medical Director of Respiratory Care and inform.
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