NORTHERN CLINICAL BIOCHEMISTRY AUDIT

PATHOLOGY POINT of CARE TESTING SUPPORT AUDIT – 2007

INTRODUCTION

In 2001 our group surveyed urine dipstick testing, led by Derick Knowles, and agreed the following standards:

1)  There should be a policy for urine dipstix testing.

2) Reagent strips are used correctly (such that performance meets the   

     manufacturer’s stated specification) in 95% of cases.

3) Documentation is adequate to ensure accurate reporting of results and to provide 

     material suitable for audit.

4) Health & safety regulations are followed during the performance of routine 

     testing in 100% of cases.

5) Positive steps are taken to ensure appropriate follow up of abnormal results 

     in 95% of cases.

6) All test sites to achieve satisfactory performance in internal and external  

    QA schemes

At both the initial survey stage and at re-audit in 2002 he found quite large differences between Trusts in support for PoCT.  Few of our Trusts had:

1) Urine dipstick testing policy

2) Purchasing strategy for strips

3) Training / re-training programme

4) Quality assurance support

5) Standard documentation of results

6) Audit of strip usage and follow up of abnormal results

The NewPath PoCT Sub-Group has recently suggested re-auditing PoCT. This seems appropriate given the variation in PoCT support identified by our last audit, the developments in PoCT technology, and the Carter review of the future provision of Pathology Services.

Please complete and return the attached questionnaire to Ian Ward by Friday 12th October. Include all PoCT tests e.g. blood glucose, urinalysis, blood gas, INR, pregnancy tests, cholesterol etc. 

Results will be anonymised prior to presentation at a workshop at Newcastle Novotel on Monday 12th November.
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