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POCT1-A2 Point-of-Care Connectivity
POCT2-A Implementation Guide of POCT]1 for Healthcare Providers
POCT4-A2 Point-of-Care IVD Testing

POCTO05-A Performance Metrics for Continuous Interstitial Glucose Monitoring;
Proposed Guideline

POCTO06 - Method Comparison of Point-of-Care Glucose Methodologies With Different
Sample Types

POCTO07 —A Quality Management: Approaches to Reducing Errors at the Point of Care;

POCTO8 —A Quality Practices in Noninstrumented Point-of-Care Testing: An
Instructional Manual and Resources for Health Care Workers
POCTO09 —A Selection Criteria for Point-of-Care Testing Devices

POCT10-A2 Physician and Nonphysician Provider-Performed Microscopy Testing
POCTI11-A2 Pulse Oximetry;

POCT12-A3 Point-of-Care Blood Glucose Testing in Acute and Chronic Care
Facilities

ISO 22870 Point-of-care testing (POCT) — Requirements for quality and
competence This draft annex for ISO 15189 specifies quality management for
point-of-care testing.
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Point-of-care testing (POCT) —
Requirements for quality and competence
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guaiTe et jla compstence

5.6 Assuring the quality of examination procedures
5.6.1 IS0 15189:2003, 5.6, and the following subclauses 5.6.2 to 5.6.8 apply.

5.6.2 The quality manager is responsible for the design, implementation, and operation of quality control
that ensures POCT conforms to the quality standards of the central laboratory. The relationship between
values obtained in the laboratory and POCT shall be established and published or available upon request.

5.6.3 The qualty manager may assign responsibility for quality control on a specific POCT
instrument/system to an appropriately qualified person. When such activities are assigned, the quality
manager shall remain accountable to the laboratory director, or designated person, for the quality of all POCT
testing.

56.4 1SO 15189:2003, 5.6.4, applies.

5.6.5 Where available, participation in an external quality assessment (EQA) shall be required. (See
ISO/IEC Guide 43-1.) In the absence of an EQA scheme, the laboratory director, or designated person, should
establish an internal quality assessment scheme involving the circulation of samples or replication of tlt&e test
within the laboratory.

———
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