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Point-of-Care Testing (POCT) refers to diagnostic 
tests performed at or near the patient, such as 
in clinical settings, ambulances, or the patient's 
residence. The typical context for POCT is when 
traditional lab testing cannot provide results soon 
enough for patient management1. 
 
POCT has evolved to include the use of portable 
and benchtop analyzers, test strips, cartridges 
and kits, a wide variety of analytes, and numerous 
specimen types, including blood2,3. 
 
The technology enables diagnostic evaluation 
without the reliance on laboratory infrastructure, 
averting the requirement for sample transport, and 
reducing processing times4. 
 
In general, POCT technologies are as accurate and 
precise as analyzers in centralized laboratories5. 
 

 
POCT has significantly improved patient morbidity and mortality, and is considered to be an essential 
component of a number of clinical disciplines6,7,8. It can reduce costs, enhance workflow efficiency, and  
improve patient care9. 

Improve patient outcomes 

Improve healthcare 
sustainability  

Improve care team  
well-being 

Improve health of general 
population 

Positive clinical outcomes from POCT have been reported worldwide4.
POCT reduced the 30-day readmission rate for acute coronary 
syndrome from 10.4% to 4.2%, and hospital death rates from 15.8% 
to 9.8%3.

Point-of-care units have a real potential to reduce morbidity and mortality 
in all population groups4.
   

POCT speeds patient care, potentially reducing wait times in the ED, and 
easing lab workload, thus increasing efficiency and saving money9.
 
The employment of POCT has resulted in significant improvement in clinical 
outcomes, operational improvements, and economic benefits4.

POCT is typically performed by non–laboratory-trained individuals, such 
as nurses, physicians, respiratory therapists, perfusionists, anesthesia 
assistants, midwives, and paramedics, as well as patients10. Laboratory 
staff provide necessary quality assurance oversight. Nurses report that 
it can significantly increase job satisfaction9.
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The Value of Point-of-Care Testing: Illustrative Examples

Bedside POCT in critical  
ED patients
POCT in critically ill ED patients significantly reduces 

bedside test turnaround time (TAT)11. 

Physicians and nurses are satisfied with POCT in  
critical care ED:  92% report great overall value11. 

Point-of-Care Testing Related to 
Cardiovascular Disease
A European study found that decreased procedure costs far 
outweigh the cost of a POCT12.

In the ED, a rapid test of cardiac markers can reduce delays13, 
with estimated savings of over $1,000 per day per patient14.

 

Evaluation and Management of  
Acute Dyspnea
POCT measurement of B-type natriuretic peptide (BNP) in 
ED improved treatment of acute dyspnea, reducing total 
cost of treatment15.

A study in Alberta, utilizing POCT reduced ECHOs and 
hospitalization, saving $990,543 per annum16.

Improvements with POCT Improvements with POCTImprovements with POCT

Use of POCT reduces 
the median time to 
completion of IV 

contrast11. 

Significant procedure
cost savings4.

Reduced  
hospitalization14.

When widely used, POCT 
is associated with greater 
reductions in ED length of 

stay (LOS)11. 

Reduced inpatient stays in 
coronary care units12.

Reduced time to 
discharge14.

75% HOSPITALIZATION  
IN BNP GROUP

112 MINUTE LOS 
REDUCTION 

3 DAYS IN BNP 
GROUP 

81 MINUTE TAT 
REDUCTION 

$69,003 SAVINGS 2 DAY REDUCTION

Therapeutic Area Intervention Improved Health of General Population Improved Healthcare Sustainability Improved Care Team  
Well-being

Cardiovascular

Early-stage detection of 
myocardial infarction5.

Reduces unnecessary and costly hospital transfers. 
Patients can receive care in their community5.

Hospital death rates for acute coronary syndrome dropped 
from 15.8% to 9.8%4.

30-day readmission rate for acute coronary syndrome 
reduced from 10.4% to 4.2%4.

Enables accurate and prompt 
diagnosis and risk stratification4. 
 
Allows clinicians to meet turnaround 
time requirements9.

Emergency  
Department

Rapid blood sample 
analysis4.

POCT blood analyzers provide data during patient 
examination, reducing turnaround time5.

More rapid and informed decisions for diagnosis and 
treatment of diseases, both acute and chronic17.

Satisfaction of time constraints to meet hospital accredita-
tions18 19.

Shortened hospital stay to 43 minutes per patient, saving 
$111 per patient and $7,350,000 annually20.

Decreases the length of stay for 
patients and increasing the efficiency 
of the ED overall9.

Trauma, Surgical,  
and Critical Care

Baseline panel of blood 
tests can be done 

quickly9.

Significant reductions in the transfusion of some  
blood products5.
 
More efficient determination of the number of blood 
coagulation-related parameters during surgery4.

POCT is an essential component of the constant monitoring 
necessary for trauma patients9.

POCT blood collection is comfortable 
and convenient for clinicians9.

Remote

Access to testing in 
remote or rural areas5.

POCT significantly improved diagnostic accuracy for 
43% of rural patients4.
 
Community pharmacies can be practical venues to 
screen global infectious diseases5.

Decreased transfers to base hospital by 62%, and increased hospital 
discharges by 480%4.

Faster decisions in remote sites with blood taken from a finger stick5.

Remote POCT for cardiac troponin can improve patient care5. 

Enables clinicians to evaluate the 
patient’s status, and to discuss results 
and treatment plan in a more relevant 
timeframe15.

Delivery on Quadruple Aim

In the United States in 2020, there were more than 130 analytes that could be assayed by a waived POCT device, with other  
non-waived analytes performed at the point-of-service due to the availability of smaller, robust instruments18.
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