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POCT Definitions

 Any test that is performed at or very near 

the patient delivering a quick result

 A supplement to conventional laboratory 

services 

 Easy to operate devices



Desiderata

 Auxiliary staff can be trained to run the test

 Very short turn round time

 Quality control assured centrally

 Demonstrable benefit to patient care 

pathway

 Business case can be made to management 

that there are cost savings



Point of Care

History of poor management in the past has 

led to:-

POCT guidelines being established by DOH 

(1989), JWGQA (1999), MDA (2002), IBMS, 

RCP (2004), 

In the UK POCT must be under the auspices 

of an accredited laboratory (CPA)



Sources of Error

 Non-laboratory users

 Poor or non-existent documentation

 Pre-analytical issues

 Lack of or poor understanding of QC and 
maintenance requirements

 Under-researched acquisition of new 
tests/devices

 Lack of comparability of results with other 
devices or laboratory results



Establishing POC

Identify a clinical need for a POC device

Review associated business cases

Evaluate 

performance 

criteria

Evaluate 

initial and 

ongoing costs

Identify 

users

Can IQA and EQA 

requirements be 

met?

Identify training 

requirements 1

Is laboratory support available?

Health and 

safety 2

Including planned 

preventative 

maintenance3

Trouble-

shooting4

CE marked,

National and 

operational MDA 

evaluation



A little history

 First point of care test in the modern era?

 Possibly Almroth Wright’s capillary Ca.1880

 Blood drawn up directly into a glass capillary 

tube and observed to clot, then retract and 

separate

 First observation ex-vivo/in vitro of delayed 

clotting time in haemophilic blood 



Perioperative POCT

 Easier monitoring of a patient’s haemostatic 

function during surgery

 On site testing

 Testing available 24 / 7

 Reduction in perioperative transfusion 

(established by randomised controlled trial)



Royal Free Operating Theatre

POC Lab

 CPA accredited laboratory

 Fully documented

 Training for all users

 EQA participation

 Appropriate maintenance and QC

 BMS supervision and troubleshooting



Equipment in use at RFTPOCL

 Coagulometer - Sysmex

 Haematology analyser - XE2100

 TEG and ROTEM

 Platelet mapping



Hemochron® Signature Jnr +

 Rapid PT/INR analysis in 2 minutes

 Whole blood sample

 15μl sample

 Minimal maintenance



Thromboelastography (TEG)

 Designed to monitor the coagulation state of 

a blood sample

 8 channels

 Maintenance requirements

 Currently no formal EQA scheme available



TEG™ (Haemoscope, USA)

Gabriel DA, et al. Semin Hematol 2004; 41:20-4.
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Liver Transplant 



But does everyone agree?









The debate goes on

 Clinicians especially surgeons and 

anaesthetist like instant gratification

 When the situation is rapidly evolving as in 

theatre or ICU it seems common sense that 

the quicker the result, the quicker the 

decision and therefore the better the 

outcome

 Proving this could be difficult!


