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TRUST POINT OF CARE TESTING (POCT) POLICY

SUMMARY

Background  
The existing Trust POCT Policy has been reviewed and updated by the Trust POCT Group, agreed by Pathology departments. The updated version is submitted for approval.

Purpose of Policy
The Policy is intended to ensure that the quality and safety of POCT in the Trust (eg use of glucose meters and blood gas analysers in clinical areas, mainly by non-laboratory staff) is in keeping with national guidance (DH, MHRA, professional guidance), meets international standards and complies with the requirements of Clinical Pathology Accreditation Ltd.

Key Changes
Use of POCT is increasing and there is now greater awareness of the potential risks to patients and high cost to the Trust when it is used inappropriately.  The UK has only national guidance on POCT (from DH, MHRA and professions), rather than legislation, so a strong Trust Policy is necessary to ensure that POCT is conducted in keeping with the principles of Clinical Governance.  The existing Policy is strengthened in requiring Pathology supervision and management of:

a. Planning and implementation of POCT:  ensures clinical- and cost-
effectiveness so that appropriate systems are selected, if existing Pathology 
services cannot be adapted more cheaply to meet clinical needs.  Costs of 
POCT are the responsibility of clinical departments.  
b. Trust-wide standardisation of equipment:  ensures value for money 
and maximises efficiency in user competence, stock control and system 
maintenance.
c. IT connectivity:  allows some remote management of equipment, so 
maximising efficient use of staff time.  Storage of patient data and interface 
with the Results server may also be possible.
d. Training users of POCT:  all users must be trained and accredited by 
Pathology staff or an accredited key trainer and records kept locally.
e. Maintenance of equipment:  may be conducted by Pathology staff or 
clinical staff where competent.  Records must be kept.
f. Analytical quality:  all systems must use analytical quality control and 
external quality assessment according to national standards, so that POCT 
results are of comparable quality to laboratory results.  
g. Record keeping:  in addition to records of maintenance, training and 
analytical quality, records must also be kept of patient results obtained by 
POCT.  These may be electronic or paper.  
Responsibility for the quality and appropriate use of POCT systems in clinical areas, and use of results obtained, is with the consultant in charge.  Systems judged to be used inappropriately or to be otherwise unsafe may be taken out of service by Pathology.
Conclusion
This paper describes the strengthened statements in the Trust POCT Policy which meet national guidance and international standards for the conduct of POCT.  The Trust Board is asked to endorse this updated Policy.
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