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Responsibility
The Point of Care Testing site staff shall:

· Follow all procedures as written

· Only perform testing for which they are trained and certified

· sign off on all testing performed.  
· Report and document any critical values immediately to the physician.

The Point of Care testing site coordinator shall: 

· Review all testing results (patient and controls) on a weekly basis and to document this review.
· Address with testing staff any incomplete or inaccurate testing records, any failures to follow established procedures, or any issues identified by the POCT program staff

· Forward records to the POCT office monthly

The Point of Care central administration staff shall: 

· Review all testing records and logs monthly

· Review proficiency results as needed

· Perform periodic site visits to ensure compliance with all procedures.

Procedure
· All testing will be documented in the Patient Medical Record and on the testing Log.  All lot numbers and expiration dates will be documented.  All controls will be indicated.
· All testing personnel must sign off on the Patient Log for all testing performed.
· Any unusual or unexpected test results must be followed up.  Troubleshoot any technical or reagent.  If unexpected results are received, send a specimen to the laboratory and report any discrepancies to the POCT central administrative office.
· Any results exceeding established Critical Values, as defined in the procedure manual,  must be verified.  The physician must be notified immediately and all actions documented.  If the patient’s physician is unavailable, a covering physician may be called.
· All Patient Result must be filed in the patient’s chart and a copy must be filed in a Point of Care Testing log book.  Electronic recordkeeping can substitute for manual recordkeeping, if included in the procedure manual. 
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Testing Documentation and Results
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