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Advantages of POCT at Outside the Hospital

Hideo Sakamoto
Department of Medical Technology, Faculty of Health Sciences Kobe Tokiwa University

Point-of-Care Testing (POCT) is getting popular for Japanese laboratory professionals. Advantages of
many POCT devices are small in size, light-weight and designed to use near patient location. These advantages
are useful outside the hospital such as home health care and disaster medicine relief activities. In this review I
summarized the advantages of POCT outside the hospital. [At the home health care] Physicians and nurses
who work in the field of home health care clinics are not familiar with POCT. Even if home health care clinics
professionals are not familiar with POCT, many of the staffs understood the importance of POCT. They replied
to introduce POCT into their field, since they understood the advantage of rapid turnaround time the labora-
tory test results can make decision immediately. On the other hand, most of the respondents were concerned
about the management of POCT such as quality control and reagents. [Disaster medicine relief activity] People
tend to focus on medical care immediately after a disaster, however it is also important to take care of people
staying at evacuation shelters. In fact, experience of the Great Hanshin Earthquake, laboratory professions ex-
pected that laboratory testing demands would increase during the weeks following the disaster. Many of
POCT devices use battery-powered analyzers, these advantage for their use in areas with limited access to
power and water supplies. Using POCT devices for the disaster relief activities have shown that Laboratory
Medicine and Medical Technologists are useful at the disaster medicine. These two activities indicate that the
POCT will be able to contribute toward improving health care at outside the hospital.

(JJOMT, 65: 246—251, 2017)
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