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Point of Care Testing Program



Introduction
Performance Improvement (PI) is an ongoing process, encompassing all facets of the Point of Care Testing (POCT) process.  This includes patient preparation and specimen acquisition (preanalytical), test analysis or examination (analytical), and test result reporting (postanalytical).  PI also extends to the interactions with and responsibilities to patients, physicians and other personnel of the facility of which it is a part.  PI is evaluating, monitoring, documenting and communicating – all for the purpose of removing obstacles to quality patient testing.

Performance Improvement Program

The Laboratory Director and POCT Council have established a PI program.  It is the policy of the POCT Council (the Laboratory Director and selected POCT program representatives) to apply the principles of the PI program to all activities, including preanalytic, analytic and postanalytic activities.  The PI program assures the accurate, reliable, and prompt reporting of test results; provides methods to evaluate the effectiveness of its policies and procedures; provides methods to identify and correct problems; and provides methods to assure the adequacy and competency of the staff:

General Quality Principles

1. Quality in the entire test system is of foremost importance.

2. All testing personnel must be trained properly.

3. The POCT site will maintain a quality control system to assure continued precision and accuracy of laboratory results.

4. The POCT site will participate in a HCFA, State and CAP approved proficiency testing (PT) program, when applicable.

5. The POCT site coordinator and site staff will participate in PI activities as requested by the Laboratory Director and the POCT Council.

Each POCT site will ensure that all PI policies and procedures, evaluations of the effectiveness of these policies and procedures and identification and corrective actions of identified problems area maintained in the POCT Procedure Manual.  The policies and procedures of the PI program will be approved by the Laboratory Director or designee when first written, with notation of approval by signature and date.  The Laboratory Director or designee will review the policies and procedures annually.  

Data Collection and Analysis

Clinical indicators have been identified to monitor the quality of services.  These indicators are objective variables used to monitor the quality and/or appropriateness of important aspects of care. Comparative data is collected and analyzed based on the indicators selected.  Conclusions must be made related to the comparison followed by recommendations and a plan of action formulated to solve or reduce the problem of to take the opportunity to make improvements.  Corrective action must be implemented which identifies who and what is expected to change, who is responsible for implementing the action, what action is appropriate and when the change is expected to occur.  An assessment of the actions implemented must be made and improvements must be documented.  This is accomplished using the same monitoring procedures used to indicate the problem or opportunity for improvement.  This follow-up assessment will determine whether the corrective action has resulted in the expected solution.  Evaluation activities must be continued to ensure that the problem does not recur or improvement is sustained.  If there has been no resolution, a reassessment must be made and new action implemented.
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