Point of Care Testing
For InPatient Units
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Refers to any laboratory
test performed outside the
main laboratory



A Review Rules and Regulations
A Review Staff Responsibilities
A CompleteTest in TrainingForce



Rules and Regulations

A inical LaboratorylmprovementAct (CLIA)
A9aidlroft AAaKSR AY Wyy (2
Laboratories.

A Every site doing laboratory testing must have a
CLIA certificate

and follow specific
standards.




Inspected.
A Inspectors look at EVERYTHING;
QC logs, employee files, technique

|
Rules and Regulations
A Joint Commission certifies that OHSU meets
CLIA regulations.

A Inspectors visit every 2 years.

A Every area that performs POC testing Is
£
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Rules and Regulations

A Compliance with CLIA reqguirements makes
more likelythat your results are accurate.

Compliance means running controls as directed/dating open
products and staying competent on all POC tests you perform.

A Proficiency Testing is thenly way
regulators can know your testing Is accurat

A blind sample is given to you to run as a patient. Results are se
to College of American Pathology (CAP) for comparisons.



Non-compliance will lead to loss of POC

| Kllled the Laboratory
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Staff Responsiblilities:

A All tests and procedureREQUIRE a sighed
LINE OA RSNIa 2Z2NRSNE SOS)
protocol. This Iis not an option.

A Once you have the signed order in Epic,
complete the test, then document results In
the results console

A After completing theaesults consola charge will
be dropped for the test.

BN  WE CANNOT BILL FOR THE POC TEST UNLESS
‘ THERE IS A SIGNED ORDER, AND RESULTS ARE
l CORRECTLY DOCUMENTED



Staff Responsibilities:

A If taking a verbal order, be sure to record it and
NEIFIR Ad0 oF Ol o 52 0dzy S

record.

AxSNATFEe 0KS LI GASYGQa
sample using two (2) unique identifiers (name
andbirthdate) in the presence of the patient.

Labeled with one identifier
Non-compliant sample




Staff Responsibilities:

A Wash hands before and after testing.




other stalff.
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Staff Responsibilities:
A Itis NOT acceptable to use POC supplies o
equipment to perform testing on yourself or
T
B



Staff Responsibilities:

A When using equipment that requires an Operator ID, us
your 5 digit employee ID.
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employee ID.

A When using equipment that requires a patient ID, use
the patient MR number.

A Monthly audits by POC staff monitor that correct ID date
IS entered into glucometers.




Staff Responsibilities:

A Know the action/critical values for POC tests you
perform.

Anaction valudas a result that should have
confirmation testing from the Core Lab.

A critical values a result demonstrating such
variance from normal as to represent a
pathophysiological state with potential of being life
threatening unless action is taken quickly.

A Report critical values immediately to the provider.

A Document date/time/method of notification in
LI GASYldQa OKF NU®

A Document read back.



g KSyY A tting yoii $€&thern on a patient.
A Critical Values for HGB: <6.50r>19.0
A Send offcolored urine samples to Core Lab.
A Confirm any positive bilirubin from a dipstick.
A Confirm any INR greater than 4.
A Confirm any test result you might question.

|
Staff Responsiblilities:
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sample to Core Lab
A GLUCOSE of <50 or > 350: Confirm these val
£
‘ l



Staff Responsibllities:

Know how to send a test for confirmation:

A Order confirmation test.

A Draw a sample and send to Core Lab,
or send patient to phlebotomy Lab to be drawn.

A Do not bill for original POC test.




Use the Results Console to record Point of Care testreguith(er t Han CBGOs

Klick on o6click to openbo
Atype in the POC test results
Document I nternal QC as 6passodo for

Results Console {Contact Date: 3/20/2009) ?

P Results Console: Use the Default Date and Time fields provided at the top of the Results Console for proper result
e ry batching and charging. QC and test results that differ by 1 minute can cause double charging and incorrect

Results Console & results. click to open

|:| External Results

Urine Dipstick Date Mizc Tests Date
Color + order| | Unine hCG [Meg positive h/26/09 + Cirder
Appearance + Crder || Internal QC [Pa.. pass h/26/09 + Order
Leukocytes [Neg] + Order ||| Fapid Strep [Neg] + Order
Mitrites [Neq) + order | Internal QC [Pa... + Crder
Urobilinogen [m... + order| | Fapid HIY [Meg) + Order
Protein [mg/dL]... + order | Internal QC [Pa... + Crder
pH [5.0-8.0) + Order || Gastiic Ocecult .. + Crder
Blood [Meq]) + order | Internal QC [Pa... + Crder
Specific Gravity... + Order ||| Fecal Occult Bl + Order
Ketone [mgfdL)... + order | Internal QC [Pa... + Crder
Bilirubin [Meg] + Crder | || ACT (90 - 150) + Order
Glucose [Neg-T... + Crder| | Gastric pH [0-3._.. + Order
Hemoglobin [gfdl] Date
0-30days Hab [... + Ordar
1-6mo Hgb [9.5-._. + Ordar
bmo-Zyr Hab [1... + Ordar
2-6yr Hgb [11.5... + Order
6-12yr Hgb [11.... + Order
12-18pr Hgb [M... + Order
18-150yr Hagb [... + Order

& Mavigator Hotkeys Scroll Backto Top hd




Document CBG Results Use a Doc Flowsheet>CBG Group

CBG result is recorded

Intervention is recorded in row below

Nurse can use comments section (white sheet of paper) to add additional notes
Use Details box to open a list of gctions/interventions then left click to select items




