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POCT Defnltors

P

— A‘—ty est that‘ls*—pﬁ’rformed at or very near
the patient delivering a quick result

= A supplement to conventional laboratory
services -

= Easy to operate devices
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= Auxiliary staff
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= Very short turn round time
= Quality control assured centrally
= Demonstrable benefit to patient care




S Higtory of |:_f)'()r‘rﬁénagement in the past has

led to:-

POCT guidelines being established by DOH
(1989), IWGQA (1999), MDA (2002), IBMS,
RCP (2004),

Inithe UK POCT must be under the,auspices:
| | atory (CPA) -
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~ = Non-laboratory users S
~ = Poorornon-existent documentation
= Pre-analytical issues

= | ack of or poor understanding of OC and -
maintenance requirements

= Under-researched acquisition of new
I tests/device  ——
arability of results with other

devices or laboratory results
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ldentify a clinical need for a POC device

Review associated business cases

Evaluate Evaluate Can IQA and EQA Identify Health and Trouble-
performance initial and requirements be users safety 2 shooting*
criteria ongoing costs met?
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National and requirements maintenance3
operational MDA
evaluation

Is laboratory support available?
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~cl First point of care test in the modern —a =

= Possibly Almroth Wright's capillary Ca.1880

= Blood drawn up directly into a glass capillary.
tube and observed to clot, then retract and
separate

St observation ex-vivo/i
Leijglefilgichis
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PerJogeraL Ive POCT

J Eésﬁ’er mon‘rtt)‘rmg’of-a patient's haemostatic
function during surgery

= On site testing

= Testing avallable 24 / 7

= Reduction In perioperative transfusion

ablished by randomis trelled-tﬂaj)_
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= CPA accredltédﬂaboratory

= Fully documented
= Training for all users
= EQA participation

= Appropriate maintenance and QC :




clLiorngritirl Use &t )X

~ = Coagulometer- Sysme»
= Haematology analyser - XE2100
= TEG and ROTEM

= Platelet mapping _—
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= -ﬂaEd PT/INR analysis in 2 minutes

= Whole blood sample

= 15 IsamEIe
'!i% Emai maintenance — -
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~_= Designed tO‘mvmt’or—the coagulatlon state of
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a bloed sample
= 8 channels
= Maintenance requirements
= Currently no formal EQA scheme available .

—‘

-

o




Whole Blood —

Gabriel DA, et al. Semin Hematol 2004; 41:20-4.
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Comparison of structured wse of routine laboratory tests or near-
patient assessment with clinical judgement in the management of
bleeding atter cardiac surgery

M. 8. Avidan' 7%, E. L. Akeock”, J. Da Fonseea™, J. Ponte', 1. B. Desai’, G, 1. Despotis’ * and
B. J. Humt®




Background. Using algorithms based on point of care coagulation tests can decrease blood
loss and blood component transfusion after cardiac surgery. We wished to test the hypothesis
that a management algorithm based on near-patient tests would reduce blood loss and blood
component use after routine coronary artery surgery with cardiopulmonary bypass when
compared with an algorithm based on routine laboratory assays or with clinical judgement.

Methods. Patients (n=102) undergoing elective coronary artery surgery with cardiac bypass
were randomized into two groups. In the point of care group, the management algorithm was
based on information provided by three devices, the Hepcon®, thromboelastography and the
PFA-100 platelet function analyser. Management in the laboratory test group depended on
rapidly available laboratory clotting tests and transfusion of haemostatic blood components
only if specific criteria were met. Blood loss and transfusion was compared between these two
groups and with a retrospective case—control group (n=108), in which management of bleeding

had been according to the clinician's discretion.




Results. All three groups had similar median blood losses. The transfusion of packed red
blood cells (PRBCs) and blood components was greater in the clinician discretion group
(P<0.05) but there was no difference in the transfusion of PRBCs and blood components
between the two algorithm-guided groups.

Conclusion. Following algorithms based on point of care tests or on structured clinical prac-
tice with standard laboratory tests does not decrease blood loss, but reduces the transfusion
of PRBCs and blood components after routine cardiac surgery, when compared with clinician
discretion. Cardiac surgery services should use transfusion guidelines based on laboratory-
guided algorithms, and the possible benefits of point of care testing should be tested against

this standard.




The surgical application of point-of-care haemostasis
and platelet function testing

K. J. Dickinson, M. Troxler and S. Homer-Vanniasinkam

Leeds Vascular Insatute, Leeds General Infirmary, Great George Street, Leeds LS1 3EX, UK

Methods: This article reviews situations in which POC tests may guide surgical practice. Their limitations
and potential developments are discussed. The paper is based on a Medline and PubMed search for
English language articles on POC haemostasis and platelet function testing in surgical practice.
Results: POC tests identifying perioperative bleeding tendency are already widely used in cardiovascular
and hepatic surgery. They are associated with reduced blood loss and transfusion requirements. POC
tests to identify thrombotic predisposition are able to determine antiplatelet resistance, predicting
thromboembolic risk. So far, however, these tests remain research tools.

Conclusion: POC haemostasis testing is a growing field in surgical practice. Such testing can be

correlated with improved clinical outcome.
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anaesthetist like instant gratification

= \WWhen the situation Is rapidly evolving as In
theatre or ICU It seems common Sense that
the quicker the result, the quicker the
ﬁ&@ision and therefore the better the
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roving this could be difficult!




