	7.21
	Point of Care Testing (POCT)

	
	

	1.
	What is meant by POCT

	
	a) Discuss, giving examples, the various definitions of POCT and their meaning (See reference 1 & 2)
b) Give examples of POCT

· Used in the Trust

· Used nationally



	2.
	Advantages and disadvantages of point of care

	
	c) List as many advantages and disadvantages of POCT that you can think of.


	3.
	Where is point of care testing carried out

	
	d) Give as many examples as possible for the types of area or setting where POCT is carried out

· In the Trust

· In the community



	4.
	Growth in POCT

	
	e) Using as many sources as possible find out how POCT has grown in the last few decades and explain why this has been possible.



	5.
	Pre and post analytical – patient preparation, sample collection and analysis

	
	Glucose analysis

f) Describe the patient preparation and explain why washing the hand and not using alcohol wipes is important.
g) Why is it important to discard the first drop of blood?

h) Thinking about certain medical conditions, when should POCT glucose measurement be avoided?

Blood gases

i) Capillary fetal scalp sample- Describe the important steps in the collection of the sample and any further steps required prior to introduction into the analyser.

j) Why is there a time limit for analysis of blood gas samples?



	6.
	Sample Integrity

	
	Consider the following statement about blood gas sample preparation prior to analysis

‘Syringes should be thoroughly mixed by rolling between the palms for 5-10 seconds in two directions then invert repeatedly for 5-10 seconds. If not tested immediately, remix and discard 2 drops of blood prior to testing’
k) Why is it important to thoroughly mix the sample prior to analysis and why would you discard a small amount of sample?

L) Heparin is used in blood gas collection devices as an anti-clotting agent, how important is the type (eg liquid, electrolyte balanced) and concentration for correct results? (Reference 3)



	7.
	Principles and limitations of analytical methods utilized in point of care testing equipment devices

	
	m) Select 3 examples of different analytical methods used in POCT and describe the methodology

n) Give an example of where POCT should not be used for diagnosis and explain why

o) Consider the following scenario – A female patient aged 27 presents in A/E complaining of abdominal pain. On examination the Dr suspects the patient is pregnant. The POCT pregnancy test gives repeated negative results which do not fit in with the clinical picture. An ultrasound confirms that the patient is pregnant explain why the POCT gave a negative result and what test needs to be carried out instead? 


	8.
	Regular training and competency assessment

Individual passwords and password protection

	
	p) Why is it important to train staff to use POCT devices and how frequently should this training take place?
q)Why is there a move toward password protecting devices and why should this be for the sole use of the individual?


	9.
	Correct data handling and storage

	
	r) What advantages does electronic transfer of results have over older ways of recording results?
s) What information governance concerns would the POCT team need to assure the trust have been considered and addressed in the introduction of electronic transfer of results to the patient record?



	10.
	Guidelines and policies

	
	t) Why is it important for the Trust to have a POCT policy and how do key people ensure this is adhered to?


	11.
	Internal and external quality assurance procedures

	
	u) What needs to be taken into consideration when deciding on the frequency of IQC testing?
v) Discuss the advantages and disadvantages of participating in an EQA scheme provided by an external company (eg. NEQAS, WEQAS, RIQAS)


	12.
	Recording errors and incidents

	
	w) Why is it important to record errors and non conformities?
X) Who reviews a) internal non-conformities and b) trust wide incidents (IR1)

y) Consider the following two examples of errors and decide whether it should be recorded as an internal (Biochemistry) non-conformity or Trust incident (IR1) and what should be done about each.

· Hi level QC on the glucose analyser on D26 is intermittently failing

· On attending the A/E blood gas analyser at Sandwell the POCT member of staff is confronted by blood on and around the analyser, in the sink and down the cupboard.


