
 

 

 

MEMO FOR PEDIATRIC OSCE COORDINATORS 

Thank you for your participation in the Pediatric OSCE Collaboration of Canada (POCC).  This is a 

national initiative where the 18 Pediatric Postgraduate Programs come together to produce 

twenty OSCE stations each year.  This produces two standardized OSCE exams in which pediatric 

trainees across Canada will have the opportunity to participate.  

All submitted OSCE stations from the Canadian programs are reviewed by an OSCE Vetting 

Committee.  The OSCE Vetting Committee is composed of 4-5 Canadian Pediatric Program 

Directors and 1-2 POCC representatives. If you are interested in being part of the OSCE Vetting 

Committee, please let the Program Director at your institution know.  

This PDF includes information that will be helpful to you as you.  Below are a few tips to help 

ensure the process works as best as it can: 

For OSCE station writers: 

1. Please complete and sign the confidentiality statement.  This can be scanned and emailed to 

chair@cppd.ca or submitted with your station.   

2. Please ensure that submitted OSCE stations are written in standard format.  Information 

can be found in this compiled document.  POCC coordinators also have access to additional 

resources on our CPPD website (www.cppd.ca).  Please note that there are separate 

templates for both structured oral (SO) and standardized patient (SP) stations. 

3. Please follow the blueprint and try to include the tasks and CanMEDS competencies as 

described for your station. This blueprint is made intentionally and is mapped to include all 

the CanMEDS roles, with various competencies targeted by different stations.  

4. The Royal College OSCE Writing Guidelines can be found here.  The downloadable 

worksheets may be used as a resource; however, we ask that our stations be formatted 

according to our template.  A PDF copy of these templates are included in this document 

and are available as Word documents for you to use when writing your OSCE station.   

http://www.royalcollege.ca/portal/page/portal/rc/credentials/start/exams/examiner_inf

ormation/exam_board_information/osce_guidelines 

5. Checklists should be as specific as possible and ideally not more than 30 points. To help 

with standardizing, please ensure that each item is only one point on your marking scheme. 

If there is an item that must be included to pass that station, you may indicate this and it 

will be reflected in the global rating score.  

mailto:chair@cppd.ca
http://www.cppd.ca/
http://www.royalcollege.ca/portal/page/portal/rc/credentials/start/exams/examiner_information/exam_board_information/osce_guidelines
http://www.royalcollege.ca/portal/page/portal/rc/credentials/start/exams/examiner_information/exam_board_information/osce_guidelines
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6. Please remember that there are many institutional differences.  Try to ensure that your 

content (and checklists) are relevant across the country and at the level expected for a 

Consultant General Pediatrician (not subspecialist).  

7. Please pilot your OSCE station prior to submission.  This is very helpful to ensure that the 

wording, timing, expectations and structure of the station are reasonable, which will 

certainly facilitate the vetting process. 

8. Please respect the OSCE station submitting deadlines, as it ensures that the vetting 

committee has opportunity to meet and discuss and make any requisite changes before the 

first program’s OSCE is scheduled. 

9. Once the OSCE Vetting Committee has reviewed a submitted station, if major revisions are 

deemed necessary, a representative from the Committee will send the station back to the 

submitting institution’s program director with a summary of the discussion from the 

Committee regarding the station and some recommendations.  If there are any questions, 

please communicate with the representative from the Committee.  Please re-submit the 

station.  The OSCE Vetting Committee will make minor revisions to the stations on its own. 

For OSCE organizers: 

1. Programs tend to have spring and/or fall OSCE examinations.  Please do not schedule OSCE 

examinations from July-September (inclusive) in the academic year.  This makes it difficult 

to coordinate and to have the stations ready in time.  

2. After the stations have been vetted by the CPPD OSCE Vetting Committee, they will be 

placed in the “Final OSCE Stations” folder on the POCC/CPPD web site, and are considered 

available for use.   

3. Please do not adjust the final stations, as this will affect standardization. 

4. Please collect any feedback from your institutions regarding the individual stations.  This is 

extremely valuable.  Please submit that feedback by either uploading the forms to 

www.cppd.ca/upload-files-pocc (login/password required) or sending the forms to 

feedback@cppd.ca.   Your feedback will be reviewed by the OSCE Vetting Committee, and 

the stations will be modified appropriately. 

Many thanks for your all the time and thought that you put into this process.   We really 

appreciate your efforts and value your commitment. 

CPPD Pediatric OSCE Vetting Committee 

 

http://www.cppd.ca/upload-files-pocc
mailto:feedback@cppd.ca


 

 

 

STATEMENT OF CONFIDENTIALITY 

 
 
 
As a staff or resident involved with the exam preparation process, I will have access to information 
and material relating to the Royal College exams, which is of a private and confidential nature. 
 
At all times I will respect the privacy and dignity of the information. 
 
I will ensure that the confidential information is not inappropriately accessed, used or released 
directly by me verbally, or in a written or photocopied format. 
 
I understand and agree to abide by the conditions outlined in this statement.   
 
 
Name (please print)  

Signature  

Date  

 
 



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

 

 

 

 

Dear Author: 

 

Please refer to the author’s guide available from your OSCE coordinator 

or program director before creating the OSCE. 

 

This OSCE station was reviewed by: ___________________________ 

This OSCE station was piloted by: ___________________________ 

 

 

 

CPPD/POCC 

 

  



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

PAEDIATRIC OSCE  

Station Blueprint  
 

 

STATION NAME: XXX 

  

 

OBJECTIVES TESTED: XXX data gathering, data 

interpretation, management, 

etc 

   

 

STATION SCENARIO: XXX 3y/o present with a 

limp 

  

 

ACTIVITIES/TASKS: XXX eg. History taking, 

counseling, physical exam etc

   

 

PERSONNEL REQUIRED:   XXX eg. SP, etc. 

      

 

LOCATION OF SCENARIO: XXX eg. clinic room, ER etc.  

   

       

PROPS NEEDED: XXX LP tray, reflex hammer, 

pictures ECG  

      

CANMEDS ROLES:     xxx 

 

TIME REQUIRED:      XXX  

 

AUTHOR:       XXX 

 

PILOTED BY:      XXX 



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

 
INSTRUCTIONS FOR EXAMINER:  
  



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

INSTRUCTIONS FOR CANDIDATE         
 
This is a STRUCTURED ORAL station. 
 

 
 
 
 
 
 
 
 
 
 

YOU HAVE 15 MINUTES TO COMPLETE THIS STATION. 
 

  



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

Candidate_____________            Examiner________________             Marks:       /  

 

 

 
  

CHECKLIST – Station Name 

 

YES 

 Did the candidate:  
 

 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10   
11.   
12.   
13.   
14.   
15.   
16.    
17.    
18.    
18.    
19.    
20.    
21.    

 
  



OSCE Station #  [Year]

 

Structured Oral Template 2014 MBL 

 

Candidate:     Examiner:  
 

Global Rating Scale of Responses to CARD QUESTIONS/STUCTURED ORAL 

Circle the rating which best reflects your judgment of the candidate’s performance in the following 
categories 
 

Data Collection and Differential 
4 5 6 

Borderline Fail 
7 

Pass / Acceptable 
Comprehensive history. 
Obtained adequate history of 
and associated signs and 
symptoms to develop 
adequate differential 

8 9 10 
Excellent 

Focused yet comprehensive 
history. Thorough history taken to 
rule in and rule out common 
causes of illness. 

Fail 
Cursory history. Missed 
major aspects of history, 
would not be able to 
develop adequate 
differential diagnosis 

Good Very 
Good 

Appropriateness of Response / Patient Management 
4 5 6 

Borderline Fail 
 

7 
Pass / Acceptable 

Some problems with 
management but overall result 
is adequate for acceptable 

patient care. 

8 9 10 
Excellent 

Superb management strategy 

results in optimal patient care. 
. 

Fail 
Major problems with 
management, resulting in 
inadequate ability to deal 
with patient’s problem 

Good 
 

Very 
Good 

Knowledge 
4 5 6 

Borderline Fail 
Some gaps.  

7 
Pass / Acceptable 

Answer demonstrates a level 
knowledge appropriate for 
training but some gaps or 
answer does not represent 
current management 

8 9 10 
Excellent 

. Answer demonstrates that the 
candidate’s knowledge is 
accurate, complete and current, 
and completely appropriate to deal 
with clinical problem. 

Fail 
Candidate has many 
gaps in knowledge, 
answer is not correct or 
up-to-date, insufficient or 
inadequate knowledge to 
deal with clinical problem;  

Good Very 
Good 

Organization, Logic and Flow 

4 5 6 
Borderline Fail 

7 
Pass / Acceptable 

Overall results is adequate for 
acceptable patient 
management, but some 
problems in organization 
and/or approach to question, 
approach is formulaic and 
minimally flexible. 

8 9 10 
Excellent 

Superb organization, judgment 
and flexibility and/or approach to 
answer resulting in optimal patient 
care 

Fail 
Haphazard and 
completely disorganized 
approach to answer 
resulting in inadequate 
ability to deal with 
patient’s problem. 

Good Very 
Good 

Overall Assessment of Candidate’s Answer 

4 5 6 

Borderline Fail 

7 

Pass / Acceptable 

8 9 10 

Excellent Fail Good Very 
Good 

Comments:    

  
 



Style Guidelines for Royal College Written Examinations 
 
The following style guidelines have been prepared to help ensure consistency in the development 
of examination questions (refer to the French style guidelines for the development of French 
examination questions).  
 
The College uses the following reference sources: 

AMA Manual of Style for specific medical usage and style issues  
The Canadian Pharmacists Association Compendium of Pharmaceuticals and Specialties (CPS) 
(most recent online version) for all drug names  
Dorland’s Medical Dictionary for medical terminology 
Oxford Canadian Dictionary for common words 

 
Spelling: Use Canadian spelling. 
 
Avoid Use 
center 
counseling 
maneuver 
tumor 

centre 
counselling 
manoeuvre 
tumour  

 
o Do not use the ae or oe digraphs, except when they appear in publication titles or as part of an 

official name (e.g. Canadian Paediatric Society). 
 

Avoid Use 
paediatrics 
diarrhoea 

pediatrics 
diarrhea 

 
Weights and measures: Use metric and International System (SI) units rather than imperial or 
conventional/traditional units.  
 
Avoid Use 
5 lb 
creatinine = 0.6 mg/dL 

2.3 kg 
creatinine = 50 µmol/L 

 
o Use the following units of measure for vital signs: 
 

 Blood Pressure 120/50 mm Hg  Respiratory Rate 20/min 
 Heart Rate (Pulse) 20 bpm    Temperature 38.5°C  
 
Reference values: The Royal College has prepared a booklet of reference values for the most 
common laboratory tests. This booklet will be distributed to candidates at the time of the 
examination. Include reference values in the examination only if they are not contained in the 
Royal College booklet of reference values. 
 
Numbers: All numbers are written as numerals, e.g. 1-9, 10-100; 1000-9999; 10 000 etc. Note 
that commas are not used as separators up to 9999, and spaces are used as separators thereafter. 
 
Eponyms: Use the non-possessive form.  
 
Avoid Use 
Down’s syndrome 
Huntington’s disease 
Meckel’s diverticulum 

Down syndrome 
Huntington disease 
Meckel diverticulum 

1 of 2 



 

Drug names: You may use the generic drug name alone (in lower case). When using the brand/ 
trade name, precede it by the generic name and enclose the brand/trade name in parentheses with 
the first letter capitalized. Include the registered trademark symbol in superscript (®), or the 
unregistered trademark symbol in superscript (™), as indicated in the CPS.  
 
Avoid Use 

Coumadin  warfarin (Coumadin®) 

Abilify aripiprazole (Abilify™) 
 
Use of bold: Use bold (and capitalization) for the number of answers required. 
 
Avoid Use 
List three causes of … List THREE causes of … 

 
Capitalization: Capitalize proper nouns, which include the names of some tests and 
questionnaires (e.g. Glasgow Coma Scale). Do not capitalize the names of diseases, syndromes, 
hospital departments or occupations.  
 
Avoid Use 
A 35-year-old man with Chronic Obstructive 
Pulmonary Disease presents to the Emergency 
Department. A Respirologist is consulted. 

A 35-year-old man with chronic obstructive 
pulmonary disease presents to the emergency 
department. A respirologist is consulted. 

 
o Words you wish to emphasize should be underlined, not capitalized or set in bold; however, 

capitalize the following words: NOT, BEST, EACH, MOST, EXCEPT ONE, TRUE, NEXT. 
 
Abbreviations: Spell out all terms at first mention in each item. If a term is mentioned again in 
the same item, add the acronym or initialism in parentheses to the term, and use the acronym or 
initialism in the item thereafter. The acronym/initialism is not necessary if a term is used only once 
in an item. Medical mnemonics (e.g. CHADS2, SOCRATES) are not spelled out.   
 
Avoid Use 
In a patient with suspected IBD, list THREE 
investigations to confirm the diagnosis of IBD. 

In a patient with suspected inflammatory 
bowel disease (IBD), list THREE investigations 
to confirm the diagnosis of IBD. 

 
Use of italics: Spell out and italicize the genus and species names of microorganisms. Italicize 
non-English words, but not those that have entered common medical usage (refer to Dorland’s 
Medical Dictionary). Italicize titles of books, journals, and publications. Italicize the names of Acts, 
Statutes and Regulations. Do not italicize anatomic terms or disease names.  
 
Avoid Use 
Symptoms of C. difficile infection …  
In utero exposure to infection is a risk factor … 

Symptoms of Clostridium difficile infection … 
In utero exposure to infection is a risk factor …  

 
Sex referents: Refer to a subject as a man, woman, adolescent, boy, girl or child rather than a 
male or female. 
 
Avoid Use 
A 30-year-old male presents with … 
You see a 2-year-old female … 
A 6-year-old with Down syndrome … 

A 30-year-old man presents with … 
You see a 2-year-old girl … 
A 6-year-old child with Down syndrome … 

 

  2 of 2 



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

 

 

Dear Author: 

 

Please refer to the author’s guide available from your OSCE coordinator 

or program director before creating the OSCE. 

 

This OSCE station was reviewed by: ___________________________ 

This OSCE station was piloted by: ___________________________ 

 

 

CPPD/POCC 

 

  



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

PAEDIATRIC OSCE  

Station Blueprint  
 

 

STATION NAME: XXX 

  

 

OBJECTIVES TESTED: XXX data gathering, data 

interpretation, management, 

etc. 

   

 

STATION SCENARIO: XXX 3y/o present with a 

limp 

  

 

ACTIVITIES/TASKS: XXX eg. History taking, 

counseling, physical exam etc

   

 

PERSONNEL REQUIRED:   XXX eg. SP, etc. 

      

 

LOCATION OF SCENARIO: XXX eg. clinic room, ER etc.  

   

       

PROPS NEEDED: XXX LP tray, reflex hammer, 

pictures ECG  

      

CANMEDS ROLES:     xxx 

 

TIME REQUIRED:      XXX  

 

AUTHOR:       XXX 

 

PILOTED BY:      XXX 



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

 
INSTRUCTIONS FOR EXAMINER:  
  



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

INSTRUCTIONS FOR CANDIDATE         
 
This is a PATIENT ENCOUNTER station. 
 

 
 
 
 
 
 
 
 
 
 

YOU HAVE 15 MINUTES TO COMPLETE THIS STATION. 
 

  



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

INSTRUCTIONS TO STANDARDIZED PATIENT       



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

Candidate_____________            Examiner________________             Marks:       /  

 

 

 
  

CHECKLIST – Station Name 

 

YES 

 Did the candidate:  
 

 

1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10   
11.   
12.   
13.   
14.   
15.   
16.    
17.    
18.    
18.    
19.    
20.    
21.    

 
  



OSCE Station #  [Year]

 

OSCE Template MBL 2014 with SP  

Candidate:     Examiner:  
Global Rating Scale of CLINICAL SKILLS with Respect to Interaction 

Circle the rating which best reflects your judgment of the candidate’s performance in the following categories 

Response to Parent’s Needs and Feelings (Empathy) 

4 
 

5 6 
       

Borderline Fail 
 

7 
Pass / Acceptable 

Sensitive to and responds 
to SP’s needs and cues, 
but not always effectively. 

8 9 10 
Excellent 

Sensitive to and responds 
consistently in a 
perceptive and genuine 
manner to SP’s needs 
and cues.  Recognizes 
SP’s  concerns and 
addresses them 

Fail 
Insensitive to and does 
not Respond to obvious 
SP’s cues and/or 
responds inappropriately. 

Good Very Good 

Communication Skills and Verbal Expression 

4 
 

5 6 
      Borderline Fail 

 

7 
Pass / Acceptable 

No major difficulties in 
communication.  Exhibits 
sufficient control and 
clarity of expression to be 
understood by SP.   

 

8 9 10 
Excellent 

Exhibits command of 
expression (fluency, 
grammar, vocabulary, 
tone, volume) to be 
understood.  Superb 
communication skills and 
ability to be clear and 
concise, while providing 
the treatment plan.   

Fail 
Communicates in manner 
that interferes with and 
/or prevents 
understanding by parent. 
Does not listen to or 
respond adequately to 
SP’s request for 
clarification. 

Good Very Good 

Organization, Logic and Flow 

4 
 

5  6 
      Borderline Fail 

 

7 

Pass / Acceptable 
Overall result is 
adequate for acceptable 
patient care, but some 
problems in 
organization and in 
management. 

8 9 10 
Excellent 

Superb organization, 
flexibility and/or approach 
to patient resulting in 
optimal patient care.  
History and physical 
exam proceed in an 
orderly manner and the 
candidate is able to 
clearly explain where they 
are headed. 

Fail 
Haphazard and 
completely disorganized 
approach to acutely ill 
patient.  Fails to obtain 
essential items on history 
and physical exam and is 
thus unable to make 
correct diagnosis. 

Good Very Good 

Critical Thinking/Clinical Reasoning 

4 
 

5 6 
 

Borderline Fail 

7 
Pass / Acceptable 

Overall result is adequate 
for acceptable patient 
care, but some problems 
with knowledge or gaps in 
history taken.   

8 9 10 
Excellent 

Superb critical thinking 
and clinical reasoning 
resulting in optimum 
patient care.  Able to 
provide differential 
diagnosis of problem and 
provide details about 
management  

Fail 
Major gaps in judgment 
or in knowledge resulting 
in inadequate 
management.   

Good Very Good 

Overall Assessment of Candidate’s Clinical Skills 

4 5 6 
 

Borderline Fail 

7 

Pass / Acceptable 

8 9 10 

Excellent 
Fail Good Very Good 

Comments:        



 CLINICAL LABORATORY TESTS – REFERENCE VALUES 
 
This table lists reference ranges (expressed in both SI units and traditional units) for the most common laboratory tests and is intended for interpretation of 
the results as they are provided in the examinations. Most of the values apply to adults and where they differ for children it will be indicated. Many 
important laboratory reference values are not listed here, because of the less frequent use of these tests. Such values are inserted parenthetically following 
the result recorded in the examination question. 
 
 
Tests SI Units Traditional Units 
 
Activated partial thromboplastin time (aPTT) 25-40 sec 25-40 sec 
Albumin (serum) 35-50 g/L 3.5-5.0 g/dL 
Amylase (serum) 25-125 IU/L 25-125 U/L 
Bicarbonate (HCO3) (serum) 23-29 mmol/L 23-29 mEq/L 
Bilirubin (serum)*   Neonates  (conjugated) 0-10 μmol/L 0-0.6 mg/dL 
                                                 (total) 1.7-180 μmol/L 1.0-10.5 mg/dL 
                                 Adults     (conjugated) 0-5 μmol/L 0-0.3 mg/dL 
                                                 (total) 3-22 μmol/L 0.2-1.3 mg/dL 
Bleeding time (Ivy) < 5 min < 5 min 
Calcium (serum)**   
    Total 2.10-2.50 mmol/L 8.4-10.6 mg/dL 
    Ionized 1.15-1.35 mmol/L 4.6-5.1 mg/dL 
Calcium (urine) < 6.2 mmol/d < 250 mg/24h 
Carcinoembryonic antigen (CEA) (serum) < 3.0 µg/L < 3.0 ng/mL 
CO2 (total)** 22-29 mmol/L 22-29 mEq/L 
Chloride (serum) 96-106 mmol/L 96-106 mEq/L 
Chloride (urine) Infant 2-10 mmol/d 2-10 mEq/24h 
                           Child 14-50 mmol/d 14-50 mEq/24h 
                           Adults 110-250 mmol/d 110-250 mEq/24h 
Cholesterol (serum)** < 5.2 mmol/L < 200 mg/dL 
Cortisol (plasma)    8 AM 170-635 nmol/L 6-23 μg/dL 
                             4 PM 82-413 nmol/L 3-15 μg/dL 
Creatinine (serum) 50-110 μmol/L 0.6-1.2 mg/dL 
Creatinine (urine)   Males 8.8-17.6 mmol/d 1.0-2.0 g/24h 
                               Females 7.0-15.8 mmol/d 0.8-1.8 g/24h 
Creatine kinase (CK, CPK) - Males (race dependent) 20-215 IU/L 20-215 U/L 
                                               Females (race dependent) 20-160 IU/L 20-160 U/L 
Erythrocytes (RBCs) - Children** 4.5-5.1 x 1012/L 4.5-5.1 million/mm3 
                                     Males 4.6-6.2 x 1012/L 4.6-6.2 million/mm3 
                                     Females 4.2-5.4 x 1012/L 4.2-5.4 million/mm3 
Ferritin (serum) 20-200 μg/L 20-200 ng/mL 
Follicle-stimulating hormone (FSH) (plasma)  
                    Males                                                                                1-10 IU/L                                          1-10 mU/mL                                     
                    Females, premenopausal 20-50 IU/L 20-50 mU/mL 
                    Females, postmenopausal 40-250 IU/L 40-250 mU/mL 
Glucose (fasting) (plasma or serum) 3.9-6.1 mmol/L 70-110 mg/dL 
Growth hormone (hGH) (serum, adult) fasting 0-10 μg/L 0-10 ng/mL 
Hematocrit - Newborn 0.49-0.54 49-54% 
                     Children** 0.35-0.49 35-49% 
                     Males 0.40-0.54 40-54% 
                     Females 0.37-0.47 37-47% 
Hemoglobin (Hb) - Newborn 165-195 g/L 16.5-19.5 g/dL 
                               Children** 112-165 g/L 11.2-16.5 g/dL 
                               Males 140-180 g/L 14.0-18.0 g/dL 
                               Females 120-160 g/L 12.0-16.0 g/dL 
High density lipoproteins (HDL) (recommended range) > 0.91 mmol/L > 35 mg/dL 
INR 0.9-1.1 0.9-1.1 
Iron (serum) - Males 13-31 μmol/L 75-175 μg/dL 
                       Females 5-29 μmol/L 28-162 μg/dL 
Iron binding capacity (serum) (TIBC) 45-73 μmol/L 250-410 μg/dL 
Lactate dehydrogenase (LDH) (serum) - Adult 45-90 IU/L 45-90 U/L 
                                                                Child 60-170 IU/L 60-170 U/L 
                                                                > 60 years old 55-100 IU/L 55-100 U/L 
 
 
  *Test values are method dependent 
 **Test values vary with age 
***Test values are diet dependent ..../over 



Tests SI Units Traditional Units 
Leukocytes - Total 3.5-12.0 x 109/L 3500-12,000/mm3 
Differential:   Neutrophils 3000-5800 x 106/L 3000-5800/mm3 
                      Lymphocytes 1500-3000 x 106/L 1500-3000/mm3 
                      Monocytes 300-500 x 106/L 300-500/mm3 
                      Eosinophils 50-250 x 106/L 50-250/mm3 
                      Basophils 15-50 x 106/L 15-50/mm3 
Low density lipoproteins (LDL) (recommended range) < 3.4 mmol/L < 130 mg/dL 
Luteinizing hormone (LH) (serum) – Males                                         1-9 IU/L                                            1-9 IU/L 
                                                           Females (follicular) 2-10 IU/L 2-10 IU/L 
                                                                         (mid-cycle) 15-65 IU/L 15-65 IU/L 
                                                                         (luteal) 1-12 IU/L 1-12 IU/L 
                                                                         (postmenopausal) 12-65 IU/L 12-65 IU/L 
Magnesium (serum) 0.65-1.05 mmol/L 1.3-2.1 mg/dL 
Magnesium (urine) 3.0-4.3 mmol/d 6.0-8.5 mEq/24h 
Mean corpuscular volume (MCV) 76-100 fL 76-100 µm3 
Osmolality (serum) 285-295 mmol/kg 285-295 mOsm/kg 
Osmolality (urine) 38-1400 mmol/kg 38-1400 mOsm/kg 
Oxygen (arterial saturation) 94-99% 94-99% 
Parathyroid hormone (PTH) 10-65 ng/L 10-65 pg/mL 
Partial thromboplastin time (PTT) See aPTT See aPTT 
pCO2  (arterial) 35-45 mm Hg 35-45 mm Hg 
pH (arterial) 7.35-7.45 7.35-7.45 
Phosphatase, alkaline (serum) 40-160 IU/L 40-160 U/L 
Phosphate - Adults 1.0-1.5 mmol/L 3.0-4.5 mg/dL 
                    Children 1.3-2.3 mmol/L 4.0-7.0 mg/dL 
Platelet count 150-400 x 109/L 150,000-400,000/mm3 
pO2 (arterial) 80-100 mm Hg 80-100 mm Hg 
Potassium (serum) - Newborn 3.7-5.9 mmol/L 3.7-5.9 mEq/L 
                                 Infant 4.1-5.3 mmol/L 4.1-5.3 mEq/L 
                                 Child 3.4-4.7 mmol/L 3.4-4.7 mEq/L 
                                 Adult 3.5-5.1 mmol/L 3.5-5.1 mEq/L 
Potassium (urine)*** 25-125 mmol/d 25-125 mEq/24h 
Progesterone (serum) (adult) - Males 0.0-1.3 nmol/L 0.0-0.4 ng/mL 
                                                 Females (follicular) 0.3-4.8 nmol/L 0.1-1.5 ng/mL 
                                                               (luteal) 8.0-89.0 nmol/L 2.5-28.0 ng/mL 
Prolactin (serum) - Males 1-20 μg/L 1-20 ng/mL 
                               Females 1-25 μg/L 1-25 ng/mL 
Prostate specific antigen (PSA) 0-4.0 µg/L 0-4.0 ng/mL 
Protein (serum) - Total 60-80 g/L 6.0-8.0 g/dL 
                            Albumin 35-55 g/L 3.5-5.5 g/dL 
Protein (urine) 10-150 mg/d 10-150 mg/24h 
Prothrombin time (PT) 9-12 sec 9-12 sec 
Reticulocytes 25-75 x 109/L 25,000-75,000/mm3 
Sedimentation rate (ESR) 0-15 mm/h 0-15 mm/h 
Sodium (serum or plasma) 135-145 mmol/L 135-145 mEq/L 
Sodium (urine)*** 40-220 mmol/d 40-220 mEq/24h 
Specific gravity 1.003-1.030 1.003-1.030 
Sperm count 20-150 x 106/mL 20,000-150,000/mm3 
Testosterone - Males 9.5-30 nmol/L 275-875 ng/dL 
                        Females 0.8-2.6 nmol/L 23-75 ng/dL 
                        Pregnant females 1.3-6.6 nmol/L 38-190 ng/dL  
Thrombin time (plasma) < 17 sec < 17 sec 
Thyroid-stimulating hormone (TSH) (serum) - Adults 0.4-4.8 mIU/L 0.4-4.8 mIU/L 
                                           -Term infants:  (0-1 day)                            1-39 mIU/L                                         1-39 mIU/L 
                                                                    (1-4 days)                          1-17 mIU/L                                         1-17 mIU/L 
                                                                    (2-20 weeks)                     1.7-9.1 mIU/L                                      1.7-9.1 mIU/L 
                                                                    (21 weeks to 20 years)      0.7-6.4 mIU/L                                     0.7-6.4 mIU/L 
Thyroxine (T4) (serum)** 66-155 nmol/L 5-12 μg/dL 
Thyroxine, free (FT4) (serum)** 13-27 pmol/L 1.0-2.1 ng/dL 
Transaminase (serum) -- AST (SGOT) 7-40 IU/L 7-40 mU/mL 
                               ALT (SGPT) 5-35 IU/L 5-35 mU/mL 
Triiodothyronine (T3) (serum) 1.1-2.9 mmol/L 70-190 ng/dL 
Triglycerides 0.45-1.71 mmol/L 40-150 mg/dL 
Urea (plasma or serum) 2.9-8.2 mmol/L see Urea nitrogen 
Urea nitrogen (BUN) (plasma or serum) see Urea 8-23 mg/dL 
Uric acid (serum) (enzymatic) 120-420 μmol/L 2.0-7.0 mg/dL 
 
 *Test values are method dependent     **Test values vary with age         ***Test values are diet dependent                                           TMCE 10- 2015 
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