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The scope of practice of the modern day perfusionist is no longer confined to the cardiac operating room.  In days of “hybrid procedure rooms” where diagnostic catheterizations give way to corrective surgical procedures all in one room, in days when ECMO is done in units for neonates to adults, in days when ventricular support is becoming more prevalent and perfusionists are involved in inter-hospital transfers, the perfusionist is often called upon to take his or her show on the road.  At times, point-of-care testing may provide the only access to rapid, reliable lab data.    
It has never been more important for clinicians to have ready access to reliable laboratory results.  For example, over the past several years, there has been a shift to much tighter regulation of patient blood glucose levels.  Dr Murkin argues that “there is both experimental and clinical evidence that hyperglycemia is associated with exacerbation of neurologic injury, as well as a variety of other adverse outcomes, including wound infection and mortality, among critically ill patients.”(1)  “Maintenance of intraoperative blood glucose levels might be managed in both diabetic and non-diabetic patients with the use of an aggressive insulin dosing strategy during cardiac surgery.” according to Carvalho, et al. 2)  New protocols have opened the door to new devices.  In fact, there are point-of-care devices like the OPTI CCA-TS which conduct most of the tests routinely used by perfusionists.  

A good point-of-care device will need to meet certain criteria.  Clinicians will need to consider accuracy of results, reliability, reproducibility, ease of use, time required for instrument control and set-up, portability, the ability of an instrument to perform a variety of tests (blood gas, electrolytes, glucose, measured tHb, etc.), and of course cost.  Inasmuch as all testing performed in the hospital is covered under the hospital laboratory license, laboratory administrators also need to consider certain points.  Does the device use individual user names and/or passwords?  Does the device have “lockout” capability?  Does it interface with main lab computers?  Are there electronic controls?  And as expected, how does the cost compare to alternative devices?  
In our institution, we have used point-of-care testing devices for many years.  We’ve seen the time and effort to use these devices decrease over those years.  Most have the ability to remotely download both quality control and patient result data via a network connection.  Most have electronic control capability and blinded national proficiency testing.    
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