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Hospital POCT

Any laboratory testing done close to the 
patient within the hospital environment by 
clinical staff with laboratory POCT team 
support and supervision



Diagnostic testing in
 

a hospital
 

–
 

the early 
days

 
Chemical analysis have been carried out 
close to the patient, i.e., at the bedside, or 
more commonly, in specially designated 

ward side-rooms
 

Lancet 956, 1883 
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Presentation Notes
Closing the loop that lasted 200 years 

The beginning of laboratory medicine taken seriously.





During the ensuing 200 years....

•
 

Laboratories have moved further and 
further away from the patient, then 
consolidated and centralised, becoming 
invisible

•
 

They have largely become efficient 
number factories

•
 

Technology kept developing new devices 
and started offering new solutions







POCT is the most rapidly 
growing IVD market 

segment

At 11% annualy, it grows at twice the rate of 
central laboratory testing

Bowman et al
Arch Path Lab Med, 136;472-73, 2012
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Now a range of tests done within some smaller laboratories could easly be covered by POCT solutions keep this growth in a controled, tiemly and sensible maner



How did this happen?



From available evidence, it is not clear 
whether the (POCT) technology has been 
developed in response to clinical need or 
whether marketing strategies have led to the 
perception that this technology is needed.

Pecoraro et al, CCLM 2013
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I would add that this is particularly true for hospital POCT where the central laboratory services are usualy within reasonable reach



POCT and patient’s outcome – a systematic review
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To see how much data exists on the direct link between POCT and patient’s outcome
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The actual medical reason and benefits of POCT are still to ber examined and proven



Most of hospital POCT is no longer acute 

Mainly the requests (perceived needs) stem from the desire to 
improve the operational efficiency of clinical service, rather than 

from an absolute medical neccessity 

Lewandrowski et al,
Assuring quality of 
POCT, ACP 2011
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So, to summarize my first point, the demand (for POCT within the hospital systems) is great – gatekeeper as to how this demand is being fulfilled



Faster is better –  it is rarely 
that simple!

MG Scott
Clin Chem 2000;46:441-442
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The question is how to let it grow further, but in controlled manner –What is disputable is – whether faster really automaticaly means better



Uncritical and unjustified expansion of near�patient 
testing technology provides more data and more costs 
rather than reliable information and benefit. 
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What we also know is that a hospital this size, for which it takes an average of ten minutes to walk across, is likely to have a POCT network. Even more so is the case when several hospitals share one single central laboratory
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Any hospital that needs roadsigns and traffic intrastructure is of course aneasy target for poct



University Hospital Zagreb



The demand.....

•
 

Blood gas –
 

why do they have it and we 
don’t?

•
 

Coagulation –
 

stroke units
•

 
Glucometers –

 
never enough

•
 

Interventional cardiology –
 

ACT
•

 
Transplantation team –

 
all of the above



What can we do?
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If they all look at us as a key player for POCT aquisition, that means two things:



Direct vending prevention  (single door strategy)

Laboratory should be perceived 
as capable and trustworthy both 

by the clinicians and hospital 
administration



Be bold and recommend or 
advice against the instruments 
and/or point out their strenghts 

and weaknesses



•
 

Choice of the instruments according to the 
the

 
particular needs:

Number of tests/month
Methodology
Interferences
Compatibility with central laboratory



Haemoglobin
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Compatibility with central 
laboratory

Troponin

PT/INR 



Daily POCT interactions

1. Clinicians –
 

the usualy silent partners
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It is one of the challenges of laboratory professionals to convince the physician that just any number is not good enough, that it should also be approximately correct



2. Nurses

The main partners in POCT on a daily 
basis
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Now, here are the people to make friends with, since we will be interacting with them on a daily basis



Pre-POCT times.... 

•
 

Nurses: laboratory is a murky place 
somewhere in the hospital where we send 
specimen to. What they do there, we have 
no idea.

•
 

Laboratory staff: nurses are sloppy 
phlebotomists and unappreciating 
customers, usualy not very pleasant do 
deal with.



POCT times....

•
 

Nurses: What is QC? Why are they 
bothering us all the time with 
administration? The machine broke down 
again, where shall I find that result the 
doctor sent me for?

•
 

Laboratory staff: Why are they calling us 
all the time, can’t they think for 
themselves? Couldn’t they realize that the 
battery has run out? 
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The tone has slightly changed, now that we communicate face to face. However. Laboratory staff is not always happy with this interaction, especially if it happens to often and involves a lot of walking to and from the ward







Hospital administration
If the simple cost/test were the basis for 
POCT approval, none of the POCT would 
ever get through.
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Now lets move to the area where a little less hugging is to be expected

The only thing that justifies extra costs- this part of persuasion is usualy done by clinicians, but it is our job to confirm or deny their claims



1. Costs of instruments and tests

2. Costs of laboratory support: 
training and maintenance

“Anything given free is not valued”
an English proverb
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This would make sure that our services get the deserved esteem by the customers



Education and training

•
 

System of certification and recertification
testing the operator and their 
technique,  under their field conditions
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Speaking of system establishment....



In other words “...no user should be allowed 
to perform tests that will alter clinical 
management without the trainer being 
satisfied with the competence of the user”

The Royal College of Pathologists
Guidelines on POCT, 2004



Maintaining the system

•
 

Monitoring adherence to SOP
•

 
Internal Quality Assurance –

 
automated 

whenever possible and connected with the 
central laboratory 

•
 

EQA schemes

Being visible and 
available
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POCT maintenance, the system – not only the machines
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What I think is at least as important as an official accreditation stamp....
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