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Abstract : Objective

(a. Department of

Through the clinical testing project of POCT quality management system establishment and practice, to
ensure the accuracy and timeliness of their results. Methods Established a clinical POCT management team to formulate
quality management measures covering the whole process of clinical POCT testing,including application and approval of pro-
jects,formulation of operational standards and quality management norms, qualification determination and authorization of
testing personnel and regular assessment and evaluation,implementation of access system,archival management and periodic
comprehensive evaluation of all POCT instruments in the hospital. Results In the first month of the operation of the quality
management system,two inappropriate POCT instruments and corresponding testing items were cancelled,and then five un-
qualified POCT instruments were eliminated in time. After one year of operation.the indoor quality control, the rate of carry-
ing out the external quality assessment and the rate of passing the comparative test were all raised to 100 %. Conclusion By
establishing and implementing the quality management system of clinical POCT testing project, the accuracy, timeliness of
testing results, the testing quality and medical safety can be effectively guaranteed.

Keywords: point-of-care testing (POCT) ; quality management system; indoor quality control; external quality assessment;
performance verification; comparative test
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