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POCT Definitions

* Any test that Iis performed at or near the
patient

» A supplement to conventional laboratory
services

- Easy to operate devices
- Small sample requirements
» Rapid availabllity of results
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POCT Reputation

Transfusions based on erroneous results

JE: | M Clinical causes of falsely low Hb value No

Transfusion based on  Faisely low Hb due to phlebotomy from drip arm, or “diluted sample” 16
incorrect haemoglobin Unexplained low Hb result not queried prior to transfusion 11
result n=53 Substitution of white cell count for Hb (transcription error) 4

Wrong results from point of care testing
Blood gas machine Hb used
Erroneous result from POCT Hb estimation device
Incorrect POCT device used (measured glucose rather than Hb)

e |

Faulty sample (clotted, short etc)
Result from an older pre-transfusion sample used after a transfusion had taken place

Sample tubes transposed in lab

3
2
2
Hb result belonged to another patient 2
Transfusion based on an old Hb result despite a more recent result being available 1
Hb transcription error 1
Verbal miscommunication of results 1
53

TOTAL
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POCT Guidelines

RCP 2004

IBMS 2004

BCSH 2008

MHRA 2010
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CPA

» Standards for the Medical Laboratory

* Additional Standards for Point of Care
Testing Facllities
— Standards A-H

— Reports must distinguish POCT from
laboratory results

— Organisational approach
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POCT Committee
* Membership

« Chair: Head of Department

« POCT Co-ordinator

« General Manager, Pathology
« Appropriate representatives

o Responsmllltles

- Manage the POCT policy

« Manage POCT in accordance with accreditation standards and
guidelines

« Oversee the implementation of POCT tests and devices

Review applications for POCT equipment/service requests

* All POCT equipment must be purchased

under the guidance of the committee
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Establishing POCT

Identify a clinical need for a POCT device

Review associated business cases
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Evaluate Evaluate initial Can IQC and EQA Identify Health and
performance and ongoing requirements be met? users safety
criteria costs
A 4
Y Y Y Including planned
CE marked, Identify training preventative
National and requirements g maintenance
operational MDA
evaluation
| l
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Trouble-
shooting

A 4

Is laboratory support available?
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Method Evaluation 1
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Method Evaluation 2

Variation
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Perioperative POCT

» Monitoring of haemostasis during surgery

* On site testing

Multidisciplinary TAT < 5 minute

Testing available 24 hours/day
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Perioperative transfusion audit
2004

* 25% reduction in RCC
* 34% reduction in FFP

* LOS >2 days from 18% to 3%
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Perioperative Transfusions

2009 2010
Red Cells 1289 1197
FFP 759 /700
Platelets 188 205
Red cells In 420 358
Massive Tx
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British Joumal of Anaesthesia 103 (BJA/PGA Supplement): i 14-i22 (2009)
doi:10.1093/bja/aep3 18

CLINICAL PRACTICE

Point-of-care coagulation testing and transfusion algorithms

L. J. Enriquez and L. Shore-Lesserson®

Table 2 POC ransfusion algorithm outcome studies

Aouibor Surpgery Stwd vy tvpe Palicnis oo e
lllu"l.lil'

Drespotis and Candiac Prospective 3652 Algorithm decreased

-::-nlleuELutH" transfusion and
bleading

Acvvidan and Camliae Prospective 1¥2 Twor al gorithms

li.‘l.'l-l.l.t:‘-i].ELI:‘.‘i; decreased mans fusion

Spiess and Candiac Retmspective 1079 TEG use dec mepged

colleazues™ transfusion

Shore- Camline Prospective 12 TEG algorthm

L sserson decreased mmnsfusion

and

l:.‘l.'l-l.l.t:‘-i].ELl:‘!iﬁ-l

Muttall and Camliae Prospective g53i6 Algorithm decreased

coll enmues™ transfusion and
blesding

Capmmy and Candiac Prospective 1412 Algorithm increased

l:.‘l.'l-l.l.t:‘-i].ELI:‘!iﬁ platelet transfiosion,
no differencs in
bleeding

Rowvston and Candiac Prospective Lot ] TEG algonthm

vion Kier™® and heart decreased mans fusion

transplant
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Liver Transplant

] lative
Bazeline Sample: 09/08/2012 10:55-12: 36
10 rmillimeters {
F. 4 Argle M 2, & EFL Ly 3230 Lya0 i} I
mir mir deg i d/fsc %5 %G % mm
14.1 5.5 35.3 99,8 79k .3 .3 1.2 9295 .7
12 — 2o 33— 13 14 — 45 42 —53 3.2k —7F. 1K O — 15 a—8 J— 15 -3 — 3
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Liver Transplant

5 Mative
Sample: 09/08/2012 12:06-13.38
130 millimeters {
R k. Lngle M A, G EFL Ly 3a L& A I
mir mir deqg mrm dfsc % h % i
14.0 3.9 4.1 33.3 2.5k 15,2 15,2 43,6 4,4 -3.7
12 — 26 3—13 14 — 45 42 —53 F2HkK —71K 03— 15 ]—a J— 15 -3—3
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Liver Transplant

7 ative
Anhepatic Sample: 09/05/2012 13:06-14: 15
13 millimeters {

S

T

F. k. Argle I8 G EFL LY2a Lvaad A I

mir mir deqg mrm dfse % o Oh i

5.2 [HILF:Y 47,9 12.8 3.7k =73 573 23,0 Q.2

12 — 26 3—13 14 — 4a 42 —53 F32k —F 1K Q—15 Q—a J—15
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Liver Transplant

1 Mative
Reperfusion Sample: 09/06/2012 14.:07-15:47
130 millimeters {
F. k. Argle 14, ] EFL Ly3a L'aa A I
min mir deg mm dfsc % % %% il
272 LYY 4.5 7.3 1 2.3 0.0 2.0 13.1
12 — 26 3—13 14 — 45 42 —B3 F2kK —7F 1K 03— 15 ]—a J— 15
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Liver Transplant

3 Mative
Reperfusion 2 Sample:; 09/0&8/2012 15:06-17,10
130 millimeters {
F. . Argle M4, G EFL Ly3a L'aa A I
min mit deg mm dfac O % 2% il
1.2 14.7 14.3 33.0 2.5k Q.3 0.0 2.0 350 -7.3
12 — 26 3—13 14 — 45 42 —53 FK —F 1K 03— 15 ]—a J— 15 -3—3
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Liver Transplant

5 Mative
Reperfusion 3 Sample: 09/0&8/2012 16:02-17.53
130 millimeters {
F. . Argle M4, G EFL Ly3a L'aa A I
min mit deg mm dfac O % 2% il
31.4 13.8 15.8 42,2 3.7k Q.3 0.0 FH 43.4 -5.9
12 — 26 3—13 14 — 45 42 —53 FK —F 1K 03— 15 ]—a J— 15 -3—3

UCLPartners Royal Free London [z 5

MHS Foundation Trust

oy :I_!: "\. nce Partner .!I B



Thank You
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