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             The Modern Critical Care Profile
Prime Plus provides the most clinical value of any blood gas/critical care analyzer by 
adding essential tests for kidney function (BUN, Creatinine, eGFR), plasma volume 
(ePV), ionized magnesium (iMg) and MCHC.

Ionized Magnesium (iMg)
Hypomagnesemia is a frequent finding in critically ill patients.1 Magnesium therapy 
guided by real time ionized magnesium monitoring has been shown to improve outcome 
in these patients.2 

Creatinine, eGFR, and BUN
Over 50% of patients admitted to the ICU develop some degree of acute kidney injury.3 

Creatinine, eGFR, and BUN monitoring provides indication of changes in kidney 
function and helps guide therapy to prevent AKI.

Estimated Plasma Volume (ePV)
The plasma volume status of a patient is one of the top priorities in evaluating 
and treating critical illness including CHF, ARDS, AKI, and Sepsis.4-6

Mean Corpuscular Hemoglobin Concentration (MCHC)
Helps differentiate types of anemia.
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Comprehensive tests for triage and treatment
•	 Basic Metabolic Profile
•	 Renal panel with Creat/eGFR critical for early AKI detection
•	 Lactate to identify and guide therapy for hypoxia in sepsis
•	 Measured Hb and Hct for evaluation of anemia and O2 transport capability
•	 ePV for assessment of fluid balance
•	 Blood gas and CO-Ox for acid-base disturbances and pulmonary function

Emergency Department Point-Of-Care Testing for Basic Metabolic 
Profile (BMP) Reduces ED Length of Stay and Improves Patient Outcomes
•	 Comprehensive point-of-care testing (POCT) including a metabolic panel has been shown to significantly 

reduce ED LOS.7,10

•	 POCT in the ED can provide results an average of 46 minutes earlier than the central lab.8

•	 POCT at ED triage may help identify critically ill patients and can help improve patient safety.11

•	 POCT has been shown to reduce delays to treatment4 and ED care time by approximately one hour.9

•	 POCT has been shown to increase early and timely patient discharge from the ED8,10 — in some cases by 
55 minutes12 – compared to patients tested using the lab.
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