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DEFINITION

Definition

Point of care testing involves taking samples and performing biomedical
laboratory analysis close to the patient and outside medical
laboratories.

Point of care testing is performed in the following “near-patient” areas:

Within hospitals: in accident and emergency units, in acute 
departments, e.g. anaesthesia and intensive care units, and 
outpatients’ departments.

Outside hospitals: in institutions, in nursing and care units, at clinics 
in primary health care and in patients’ homes.

As part of the ambulance services.

Patients’ self-testing.

Biomedical laboratory scientists are responsible for the quality 
assurance and quality improvement of all analysis work carried out in
near-patient areas, and for the evaluation of benefit and resource 
allocation in near-patient analysis.

This means biomedical laboratory scientists are responsible for:

The selection of methods and equipment to be used in point of care 
testing.

The content of user guidelines and practical training procedures for 
users.

Training and guidance to ensure that methods are carried out and 
equipment is used in accordance with approved protocols.

Drawing up and conforming to internal and external quality control 
protocols.

Organising systems for the traceability of analysis results.

Terms and Abbreviations

Several terms and abbreviations are used in this document
to describe near-patient testing:
Point of care testing - POCT
Near-patient testing - NPT
Bedside testing
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The standard ISO 22870:2006 Point of care testing (POCT)

requirements for quality and competence, gives specific
requirements applicable to point of care testing. The stan-
dard is intended to be used in conjunction with ISO 15189.
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Introduction

Point of care testing requires a multidisciplinary approach, and involves
taking samples and carrying out biomedical laboratory analyses close to
the patient outside medical laboratories.

Biomedical laboratory science, both within and outside of hospitals, is
part of a continuous technological and medical development, resulting 
in new laboratory analyses and new analyses parameters. This has 
enabled biomedical laboratories to meet ever increasing demands for
efficiency, while improving the level of service to patients and 
physicians who rely upon their services. The quality of the analyses 
carried out in biomedical laboratories is assured by continuous quality
improvement and extensive control systems.

Parallel with the advent of automated, high-capacity analytical 
instruments, technological developments are also offering more and
better analytical instruments for use outside the medical laboratories,
closer to the patient. Selected laboratory analyses, involving point of
care testing, offer results which can be obtained quickly and can thus
contribute to effective treatment for the patient.

Point of care testing is in keeping with the general development in
health services, characterised by new technology and the need for
quick laboratory results. Regardless of whether the analysis is carried
out in the laboratory or close to the patient, it is the responsibility of
health personnel to ensure that the results contribute to correct and
safe treatment.

There are two factors in particular, which must always be thoroughly
and objectively considered when assessing point of care testing. One is
the quality assurance of the analysis result by choice of equipment, the

opportunity for systematic analysis control and suitable education and
follow-up of users. The other is how point of care testing influences the
allocation of resources in the health services. The need for, and the
costs associated with, point of care testing must be assessed in 
comparison with the resources needed to carry out the same analytical
work in medical laboratories.

Self testing is a laboratory analysis carried out in the homes of patients
with chronic conditions (e.g. diabetes), or by individuals in order to
screen their own state of health. Such equipment can be purchased at a
chemist or through the Internet. The quality of self testing depends on
the precision of the test, adequate user guidance, an understanding of
the analytical procedure involved, and knowledge of how to interpret
the result of the analysis in a similar manner as for other near-patient
analyses.

Biomedical laboratory scientists have the expertise necessary to take
on responsibility for the challenges resulting from the growing number
of tests which can be carried out both inside outside of medical 
laboratories. This includes responsibility for the selection of 
standardisation of methods and equipment, multidisciplinary 
cooperation, user training and advice, and quality improvement.

INTRODUCTION 3
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PRINCIPLES

The Norwegian Institute of Biomedical

Science’s Principles for Point of Care Testing

in Hospitals 

1. The biomedical laboratories have an overall responsibility for point of
care testing carried out in hospitals.

2. All hospitals shall have biomedical laboratory scientists who are 
responsible for point of care testing - POCT co-ordinators. This 
includes responsibility for the selection of standardisation of 
methods and equipment, multidisciplinary cooperation, user 
guidance and quality assurance.

3. The need for, and the expenses related to, point of care testing must
be evaluated in light of optimal patient treatment and the overall use 
of resources in the health services.

4. Point of care testing must be quality assured by means of 
systematic monitoring and validation of the methods and equipment 
employed to ensure that they satisfy the same quality standards as 
other analytical procedures in biomedical laboratories.

5. The results obtained from point of care testing must be quality 
assured with routines for test result reporting and for traceability.
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In Hospitals

In hospitals a large number of analyses are carried out in near 
proximity to the patient. Although most samples of admitted patients
are analysed in the laboratory there is an increasing number of samples
which are taken and analysed by or close to the patient.

Point of care testing is carried out in hospitals in accident and 
emergency units, in acute departments, such as anaesthesia and
intensive care units, and outpatient departments. This decentralised
analytical activity is the responsibility of the biomedical laboratory 
scientists. The biomedical laboratories offer guidance on point of care
analysis in order to achieve optimal treatment for the patient.

Biomedical laboratory scientists, in collaboration with specialists in
laboratory medicine, are responsible for safeguarding the quality of all
analytical work carried out in Norwegian hospitals. It is important to
draw attention to the fact that reorganising procedures in the medical
laboratories must not reduce the quality of patient treatment which
relies upon laboratory results. Decentralised analytical work, as in point
of care testing, must be subject to the same quality requirements as
the analytical work carried out in medical laboratories. The latter must
therefore assume overall responsibility for point of care testing. This
involves the selection and standardisation of methods and equipment,
training, multidisciplinary cooperation, and quality assurance.

Today pre-analytical factors are that part of the analysis chain which
represent the source of most errors and influence uncertainty in 
analysis results. Examples of this are: securing correct patient identity,
standardising pre-analytical conditions for the patient and correct use
of equipment when taking samples. When analytical work is 
decentralised, the work involved in maintaining the quality of 
pre-analytical conditions faces an increasing challenge.

Satisfactory patient treatment and an adequate use of resources can
be achieved by designating responsibility for point of care testing  to
biomedical laboratory scientists – POCT co-ordinators – in all 
hospitals. Biomedical laboratory scientists have, by strength of their
education and practical experience, the necessary competence to train
and guide health care professionals who carry out analytical work near
the patient.

IN HOSPITALS

Biomedical laboratory scientists with special responsibility for point of
care testing shall:

Contribute to establishing good cooperation regarding point of care 
testing with the hospital’s units and their managers.

Give information and be an advisor in matters concerning quality 
assurance of point of care testing in the hospital unit by:

– giving advice on the choice of analytical equipment, methods and 
maintenance

– offering training in point of care testing
– contributing to analyses protocols for point of care testing
– contributing to protocols for sample taking and knowledge of 

pre-analytical variables
– following up and evaluating the results of external quality 

controls
– giving information about quality assurance, advising upon 

procedures and offering support in the case of analysis 
problems

– having regular contact with the hospital units
– offering support regarding how to deal with waste products 

and environmental hazards.

Keep themselves up to date on developments in equipment and 
methods for point of care testing through contact with and, where 
possible, in co-operation with NOKLUS (The Norwegian Centre for 
External Quality Assurance in Primary Health Care).
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The Norwegian Institute of Biomedical

Science’s Principles for Point of Care Testing

outside Hospitals 

1. All analytical work must be quality assured. Whoever carries out an 
analysis must ensure that the results give a representative 
parameter for the status of the illness or the treatment the analysis 
is intended to be a measurement of.

2. Those who practise analytical work outside the hospital shall 
participate in NOKLUS or a similar quality assurance scheme.

3. Methods and analytical equipment used outside the hospital should, 
as far as possible, be standardised and adapted to the methods 
employed by the collaborating biomedical laboratory.

4. Those offering equipment for point of care testing must 
communicate knowledge of analytical variations and offer necessary 
quality assurance of methods and equipment.

5. Patients, who test themselves and evaluate the results for their own
particular condition, must  have adequate training and follow-up,
as well as access to quality control of methods and equipment at 
least once a year.

6. Biomedical laboratory scientists are responsible for the quality 
assurance of analytical work carried out outside the hospital 
through the work of Norway’s laboratory consultants. In addition, 
biomedical laboratory scientists in the specialist health service have 
responsibility for general advice and guidance vis-á-vis the primary 
health services.

PRINCIPLES6
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OUTSIDE HOSPITALS

– contributing to protocols for sample-taking and knowledge of 
pre-analytical variables

– following up and evaluating the results of external quality control
programmes

– giving information on quality assurance and internal routines 
for quality control

– giving support when analysis problems arise
– keeping regular contact with each participant
– giving support regarding how to deal with waste products and 

environmental hazards.

To arrange courses and meetings for employees and doctors in the 
primary health services with the following content:

– sample taking and pre-analytical variables
– theoretical and practical laboratory work
– increase the understanding of the importance of quality control, 

both internal and external
– various courses related to laboratory medicine.

The aim of NOKLUS is that all laboratory analyses outside the hospital
are requisitioned, carried out and interpreted correctly and in 
accordance with the patient’s need for investigation, treatment and 
follow-up.

NOKLUS has compiled a user compendium (Laboratoriet I and II), which
is distributed to surgeries and other participants who join the scheme.
Part I of the compendium contains information on a broad spectre of
laboratory work. Part II of the compendium has been compiled in order
to facilitate an oversight over the quality assurance of analyses carried
out in surgeries and institutions in primary health care.

NOKLUS sends external control material for near patient analytical 
methods to participants in the scheme. The participants analyse the
controls and send the results back to NOKLUS, which then processes
the results statistically. Following each submission, NOKLUS sends the
participants a breakdown of their individual results compared with the
others, with standard values and guidelines. Equivalent regional/county
information is also sent to laboratory consultants to help them monitor
participants within their area.

Furthermore, NOKLUS has organised “Scandinavian Evaluation of
Laboratory Equipment for Primary Health Care” (SKUP). The aim of
SKUP is to evaluate and compile objective information on laboratory
equipment, the equipments’ quality and user functionality. 
One way this is done is by organising and standardising equipment 
and methods of testing.

In order to assure the quality of self testing (patients’ own analytical
work), training under guidance is important. The results of the analyses
are intended to contribute to improve the life quality of the patient and
optimal treatment of his or her particular condition. Patients who are to
analyse their own biological material must therefore acquire knowledge
about sample taking, maintenance of equipment, conditions for the use
of equipment and for the evaluation of results. NOKLUS has also 
undertaken tasks related to quality assurance of laboratory analyses in
the hospital and patients’ self testing.

For more information regarding NOKLUS and SKUP see: www.noklus.no

Outside Hospitals

A considerable number of near patient analyses are carried out in
Norway’s some 1900 doctors’ surgeries. NOKLUS was established in
1992 in order to ensure good analytical quality of these tests. NOKLUS,
an abbreviation for The Norwegian Centre for Quality Assurance of
Laboratory Activities outside Hospitals, is funded through an agreement
between The Norwegian Medical Association and the State, and is an
offer open to general practitioners and practising medical specialists.
Participation is voluntary.

NOKLUS offers their services to Norwegian medical practitioners’ 
surgeries, nursing homes and health institutions, to military 
installations and to patients who carry out self testing at home.

NOKLUS is a scheme which covers the entire country, and where the
national centre is in Bergen. On a county level NOKLUS is organised by
biomedical laboratory scientists, who are trained as laboratory 
advisors/consultants, and by medical specialists in clinical biochemistry
attached to hospitals.

The laboratory consultants cover the needs of the respective surgeries
in their district with regards to guidance and advice on laboratory 
matters and quality assurance. This is achieved through regular tele-
phone contact or by paying surgery visits; in addition, the consultants
arrange practical and theoretical courses for the various occupational
groups participating in the NOKLUS programme. Laboratory consultants
have, through their education as biomedical laboratory scientists and
from their work experience, acquired considerable knowledge of 
appropriate laboratory equipment for analytical work inside and outside
hospitals. This knowledge is shared through contact with laboratory
personnel in the primary health care services.

The laboratory consultants’ most important responsibilities are:

To establish contact with practices and institutions carrying out 
laboratory work outside hospitals in co-operation with the consultant 
specialist in charge of the appointed laboratory for clinical 
biochemistry.

To give individual advice to primary health care laboratories 
concerning quality assurance of laboratory operations by:

– giving advice on the choice of analytical equipment, methods and 
maintenance

– contributing to the establishment of procedures/operational 
descriptions for laboratory operations

7

�

�

�

Pasientnær engelsk  12-03-08  13:26  Side 7



NITO THE NORWEGIAN INSTITUTE OF BIOMEDICAL SCIENCE

NITO Bioingeniørfaglig institutt
The Norwegian Institute of Biomedical Science
Post Box 9100 Grønland, 0133 Oslo, Norway
Telephone:  +47 22 05 35 00
E-mail: bfi@nito.no
www.nito.no/bfi
2. edition, revised 2008
1. print

ph
ot

o 
cd

 /
 o

dd
bu

si
ne

ss

Pasientnær engelsk  12-03-08  13:26  Side 8


