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Entrusted with your time
This will not be a commercial
Factually based; speaking to trends
Won’t mention my product one time
Intended to build into you to be an even 
more valuable, insightful member of your 
VAT
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• Opening
• Healthcare Landscape
• Stakeholder perspectives on POCT
• Study review 

-Process Improvement via POCT
-Utility of POCT in Triage
-The six key factors of optimizing processes determining     
cultural readiness for model POCT
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• POCCs-the AMBASSADOR of the lab
• Servant leaders daily
• Often underappreciated

• When done right, it truly makes a difference
• With the right spirit, it brings out the best in people
• Good stewardship, sustainable
• Common good oriented, breaks down silos
• It’s all about the patient-the central reason why we’re all here
• Trends suggest that it will become the standard of care one day
• Sustains for 2 reasons: 

1) It’s patient centric 
2) It’s the lowest total cost of care

• Identifies the acceptor vs. the resistor cultures
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DEMAND AND 
HEALTHCARE 
SPENDING CONTINUES 
TO  INCREASE 
GLOBALLY

~13 Million enrolled in ACA plan

50% adults have at least one chronic disease

Chronic disease cost > 1 trillion in US spend

Most Common and Costly: (heart disease, stroke, cancer & diabetes) 

Medical Errors-a leading cause of death in the US

Much of cost in hospitalizations are avoidable through better upstream primary care and 
prevention (education)

There is a desire to improve quality of care at a reduced cost

Resources: CMS.gov website, AHA Database., www.usnews.com

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi_nPrMioPOAhVHyoMKHV0NBYgQjRwIBw&url=http://rccgcovenant.com/sermon/conditions-for-receiving-gods-increase/&bvm=bv.127521224,d.amc&psig=AFQjCNGfwxm9-kNM-1KkX7KTBSnzzSPB6A&ust=1469139733110261
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi_nPrMioPOAhVHyoMKHV0NBYgQjRwIBw&url=http://rccgcovenant.com/sermon/conditions-for-receiving-gods-increase/&bvm=bv.127521224,d.amc&psig=AFQjCNGfwxm9-kNM-1KkX7KTBSnzzSPB6A&ust=1469139733110261
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FUNDING REMAINS CONSTRAINED, SO 
PAYERS LOOK FOR OTHER SOLUTIONS

Accelerate decision-making

Reduce Total Costs

Eliminate waste

Optimize Processes

Drive appropriate resource 
utilization

Presenter
Presentation Notes




11New Healthcare Landscape 046405 Rev B 07/2016   Company Confidential ©2016 Abbott   FOR INTERNAL USE ONLY. NOT FOR CUSTOMER DISTRIBUTION.

Company Confidential ©2016 Abbott      FOR INTERNAL USE ONLY. NOT FOR CUSTOMER DISTRIBUTION.11
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Presenter
Presentation Notes
This slide shows there is a new era of networks and partnerships forming. And these formations are based upon shifting patient volumes to more cost effective and appropriate settings. I’m going to start from left to right. Lower left is lower acuity and the higher acuity increases along the y axis. In 2020, 7% of all evaluation management patients will be delivered in virtual setting.2.4 billion patient visited the office/clinic in 2015 and by 2020 it will be 9% more.  13 Million patients visited urgent/retail care in 2015 and by 2020 it will be 7% more.483 million patients visited hospital out patient and ambulatory surgical centers and by 2020 it will be 12% more107 million patients visited the ED (which is considered outside of the inpatient hospital analytics) and by 2020 it will be 3% more31 million patient visited hospital in 2015 and by 2020 it will be 2% fewer. Why? ….. Patients are shifting from inpatient to out patient for these reasons: AND it is being driven at the IDN corporate level and not at these locations. IDNs are determining their business models and what type of facilities they believe will make them more efficient and profitable.I’ll give a couple of example for risk based facility and a value based facility … “As a hospital administrator, we’re trying to flip our orientation from how many beds are filled every day to how many days can a patient spend at home. That’s very different organization” – Carolyn Wilson EVP COO Fairview Health ServicesSee SG2 slide #15 regarding UCCs data …should we add it here???Walmart & Target ….. 
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*Based on AHA data* Hospitals outside AHA excluded

SERVICE LINE
EMERGENCY DEPARTMENT

• ED
– Overall 3% growth
– 107 Million ED visits
– ACA key goals and initiatives are driving:

• Improve metrics 
• Improve HCAP Scores
• Improve sepsis protocols
• Reduce cost and standardize care

– Decrease readmission rates
• Focus on keeping CHF patients out of acute care setting
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SERVICE LINE
CARDIOVASCULAR CRITICAL CARE

• Cardiovascular Critical Care
– Overall 3% growth
– 1.03 Million in patient stays
– 29% growth with ventricular devices and transplants
– ACA key goals and initiatives are driving:

• Improve metrics 
• Improve HCAP Scores
• Improve sepsis protocols
• Reduce cost and standardize care
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New Hospital Value New Hospital Value –– Based WorldNew Hospital Value New Hospital Value Based WorldBased World
New Payment Models Are Emerging Over the next 5 years

Reform Driving Alternative Care Models and Reimbursement Structures

Traditional Fee For 
Service Incentive – Base Pay Transfer of risk

Fee For 
Service

Pay For 
Performance

Bundled 
Payments

Transfer of 
Risk

Payment for services rendered

Payment based on improvements in cost or outcomes

Procedure – or condition-based bundle payments, also known as case 
rates, whereby a single payment is made for all services related to a 
specific procedure, event or condition

Transfer from health insurer to provider group. Transfer of cost to 
either the consumer, insurance company and/or hospital system.

Resources: Modern Healthcare. Bundled Payments Attract Providers –But will they sign? July 31, 2014. Becker’s Hospital Review. New 
Reimbursement Models to Eclipse Fee For Service by 2020. June 11, 2014.
CMS.gov website, Optum Health 

Presenter
Presentation Notes
Due to the new hospital value based world, new payment models are and will continue to emerge over the next 5 years. This slide shows the complexity of the healthcare market and that it is still evolving as we have hospital systems spread across the continuum of the business models … ranging from traditional fee for service (volume based) to incentive base pay (performance) and transfer of risk (transferring the risk of cost to either the consumer, insurance company and/or hospital system)The key take away from this slide is that the message for a hospital and/or system must be relevant to where they are in the continuum of the value based business model. If you don’t mind I’ll give a few examples:Traditional fee for service is all about the throughput and increasing patient volume into their hospital. An incentive base pay facility would not want to discuss increasing the patient volume but focus discussions around decreasing the inpatient volume and more importantly focused on improving the key metrics like: LOS & reduction in readmission rates. Keep chronic sick patients like CHF out and being treated in their homes if possible.And a transfer of risk type of facility is most interested in spending more money on the front end of patient care with wellness / preventative care to help make certain they only admit the really sick. Car accident and surgery. (Kaiser)And then on top of these business models is reimbursement which will be the main driver of change in the healthcare landscape and its effects will trickle down into most, if not all, aspects. The Protecting Access to Medicare Act (PAMA ) final ruling will be published any day now. Giving us the newly revised fee schedule. I know I am stating the obvious but we are all hopeful the new fee schedule will not force our customers and the consumers to go with the cheapest vendors. Clearly, whatever that reimbursement rate will be it’s critical we stay informed and continue to do what we need to remain competitive and offer innovative product solutions where customers don’t want or can’t to say no to us.For 48 care … the bundled payments program combines (or bundles) the costs for all of the services associated with each episode.Fee schedule had never changed since 1985Medicare is the highest paying and they want to reduce it to match the average / medium private pay amount (we don’t know this because it has been unpublished since it’s private)Transfer of Risk / Risk SharingComplexHistoryInsurance CompanyDRGNew ModelsBundle PaymentsLaunched in 2013 as part of ACA & showing early signs of success Medicare sets a total cost to target and providers are incentivized for spending less.Provider usually needs to spend 2-3% less than target amountReimbursementCost and reimbursement will be the main driver of change in the healthcare landscape and its effects will trickle down into most, if not all, aspects.The Protecting Access to Medicare Act (PAMA ) final ruling will be published any day now. CMS is rebase lining /revising the fee schedule.Risk where fee schedule is decreased to the point where providers will need to go with the cheapest vender.Resources: *Modern Healthcare. Bundled Payments Attract Providers –But will they sign? July 31, 2014. Becker’s Hospital Review. New Reimbursement Models to Eclipse Fee For Service by 2020. June 11, 2014.CMS.gov websiteGet file from Virgina Leong
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SERVICES & TESTING ARE CONSOLIDATING, AND 
PATIENTS ARE BEING CARED FOR PERIPHERALLY, AND 
STANDARDIZATION IS THE NEW TREND 
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Health Care ConsolidationHealth Care Consolidation
Doctors are no longer the primary decision makers

Physicians no longer can unilaterally make decisions.  Instead, they are part 
of a purchasing process governed by value analysis committees. Physicians  
still have a key role as advocates, but many others are now involved to 
collectively make final purchasing decisions.

Presenter
Presentation Notes
Parallel  
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DELIVERING CLINICAL 
EVIDENCE YOU NEED 
TO FEEL CONFIDENT

Point of Care

Accelerate decision-making

Optimize processes

Reduce total costs related to care

Reduce medical record errors

Eliminate waste

Drive appropriate resource 
utilization

Presenter
Presentation Notes
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KEY TAKEAWAYS

• Demand and spend for healthcare is going to continue to increase

• The new hospital value based world is forcing hospitals to adopt new 
hospital business models

– Fee For Service
– Incentive Base Pay
– Transfer of Risk 

• Physicians are no longer the main influencer.  Successful initiatives 
possess a team of supporters that include clinicians, operation managers, 
directors, and administration.
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With POCT used appropriately, and 
within an optimal process, 
you can:

produces fast, accurate insights 
seamlessly to manage risk

transform the delivery of care & 
thrive in the changing landscape
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POCT IS USED ACROSS 
MULTIPLE CARE SETTINGS:

Point of Care

General 
Surgery

Cath Lab

Respiratory 
Therapy

Urgent Care 
Centers

CVOR

ICU
Emergency 
Department

Coumadin 
Clinics

PICU

Radiology

NICU

Surgical 
Services
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3

TRUE BENEFITS OF WITH-PATIENT TESTING

2
3

Promote 
collaboration 

among 
clinical 
teams1

Reinforce 
patient 
safety1

Reduce 
utilization
of hospital 
resources1
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Above all, this is a process improvement initiative…

“To Err is Human” (IOM, Nov 1999)
• 44,000 to 98,000 deaths per year

• $17 - $29 billion in total costs to hospitals nationwide

• Other intangible errors – Loss of trust, diminished patient and staff 
satisfaction

A NOTE ON QUALITY…

Leape (2004) stated, “The key to reducing medical errors is a systems 
approach. The problem is not bad people—it's bad systems.” *

* Leape, L., Preventable Medical Injury A Major Public Health Issue 
Anesthesiology News 2004 August, 1 Volume: 30:08.
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PHYSICIAN PERSPECTIVE

IT’S INTUITIVE TO THE PHYSICIAN THAT THEY CAN 
INTERVENE FASTER TO THE PATIENT’S BENEFIT THE 
FASTER THAT LABS COME BACK AFTER ORDER

“DUE TO THE ANTICIPATED WAIT, I TYPICALLY USE 
LABS TO CONFIRM MY SUSPICIONS”

“WHEN I ORDER LABS IT’S BECAUSE I WANT THAT 
INFORMATION NOW-WE NEED INFORMATION!”

OUR SYSTEM APPROACH IS A SYSTEM/‘THE WAY IT’S 
ALWAYS BEEN DONE’ CENTRIC, NOT PATIENT CENTRIC
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NURSING PERSPECTIVE (BEFORE)

WE GET ALL OF THE WORK PUT ON US

I DON’T WANT TO DO THE LAB’S JOB FOR THEM

I DON’T WANT TO DO IT-SEEMS LIKE MORE WORK

WHY CAN’T THE LAB BRING SOMEONE UP HERE?

IF YOU MAKE ME DO THIS, WHAT ARE YOU GOING 
TO TAKE AWAY?

HOW CAN I USE THIS TO NEGOTIATE? (UNION)
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NURSING PERSPECTIVE (AFTER)

I REALIZED THAT I GAINED CONTROL OF THE CARE 
PROCESS

IT IMPROVED MY WORK FLOW-IT WAS LESS WORK!!

I NO LONGER HAD TO DO REDRAWS OR CALL LAB

IT MADE MY PATIENT FEEL MORE CONFIDENT

I HAD THE TIME TO EDUCATE MY PATIENT

IT WAS THE MOST PATIENT CENTRIC PROCESS

WHAT’S GOOD FOR THE PATIENT IS GOOD FOR RN’S
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LAB PERSPECTIVE

NO TWO DAYS ARE THE SAME; HECTIC; OYVAY; LOVE IT!

POCT IS A LOT OF WORK!  TRAINING, COMPETENCIES

GOOD FOR NICHE APPLICATIONS

LAB DIRECTOR DOESN’T ALLOCATE ENOUGH FTE TIME

RN’S CAN NEVER DO SAMPLE QUALITY LIKE THE LAB

COMPLIANCE IS SUCH A PAIN; CHASING RN’S DOWN…

ACADEMIC TRANSCRIPTS COLLECTION

COSTS TOO MUCH
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INSIGHTS GAINED FROM GLUCOSE TESTING

FIRST, THE FULL IMPACT OF THIS PROGRAM ON 
THE CARE OF THE PATIENTS WAS SEEN ONLY WHEN 
CARE PROTOCOLS WERE MODIFIED TO ALLOW THE
BEDSIDE CAREGIVER TO IMMEDIATELY TREAT THE 
PATIENT ON THE BASIS OF LABORATORY 
INFORMATION. 

ALSO, NURSES HAVE THE CAPACITY TO MANAGE 
REGULATORY AND TRAINING ISSUES AND CAN 
PERFORM PHLEBOTOMY, SKILLS CRITICAL TO THE 
SUCCESS OF THIS TYPE OF PROGRAM.
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TOTAL COST PERSPECTIVE: DEVELOPING THE
COMPARATIVE MODEL

A METHOD TO COMPARE THE COSTS OF DELIVERING LABORATORY INFORMATION 
USING POCT TECHNOLOGY VS. DELIVERING THE SAME INFORMATION BY USING 
TRADITIONAL LABORATORY TESTING METHODOLOGY. THE LITERATURE ON COSTS 
ASSOCIATED WITH POCT FOCUSED PRIMARILY ON LABORATORY SUPPLY COSTS 
AND NOT ALL COSTS ASSOCIATED WITH A POCT PROGRAM IN A COMPREHENSIVE 
FASHION.

WE AGREED THAT THIS COST COMPARISON COULD NOT BE PERFORMED
IN THE ISOLATION OF THE LABORATORY AND NEEDED TO BE CUT ACROSS 
ADMINISTRATIVE AND FUNCTIONAL BOUNDARIES AT THE HOSPITAL SYSTEM 
LEVEL. IN ADDITION, WE WANTED TO SEE IF WE COULD MEASURE WHAT IMPACT 
THIS MODEL WOULD HAVE ON OPTIMIZING THE DECISION CYCLE TIME.

TO ASSESS THE ACTUAL COST OF THE TRADITIONAL BLOOD ANALYSIS PROCESS, 
EACH STEP IN THE DELIVERY PROCESS MUST BE IDENTIFIED AND DOCUMENTED.

THE END GOAL IS TO IMPROVE BOTH TOTAL COST AND DECISION CYCLE TIME.
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Why Process Mapping?
Process Improvement Initiative…

• Understand and document current process
• Analyze findings
• Process Flow
• Time studies
• Analysis of Variation (ANOVA)
• Process Cycle Efficiency (PCE)
• Financial Model
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Process Improvement Initiative…

Link findings to hospital  goals and initiatives…

• Patient Management
• Decrease Decision Cycle Time (DCT)
• Staff efficiencies
• Streamlining Processes
• Decrease process waste
• Reduce process variation
• Promote process standardization
• Satisfaction
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Traditional testing process
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With-patient testing process
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DRAW TO RESULT FOR CHEMISTRY…

i-STAT Bedside

Draw to Result 

Chemistry

3.64 minutes*

* i-STAT time metric obtained from process observation at multiple hospitals nationwide using i-STAT for Blood Gas and Chemistry testing. Data on file

Current Process

Draw to Result

Chemistries

44.9 minutes

 Data Driven Decision 92% Faster

 Real Time Decision 

 Better Patient Management 
030256 Rev.A  2/11  

For In Vitro Diagnostic Use Only. 
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The end goal is to improve cost and decision cycle time

Internal customers viewed the central laboratory’s core business as
laboratory information management, not laboratory testing.

Sustainable adaptation and growth depends on ability of health care 
professionals to redefine their role within the emerging system, taking an 
active role in shaping its final form and structure.  It is a future where we 
must ask ourselves what are we trying to accomplish from the customer’s 
perspective.

This was made possible by a collaborative team effort that empowered all 
laboratory staff to identify inefficiencies in the current process and use 
team building, inclusion, and consensus to develop solutions.  

The purpose is to optimize decision cycle times while reducing the total 
cost of providing information.  

Results: MDs/RNs were empowered in real time, with a patient centric 
process.  Past work duties were reallocated to higher productivity 
tasks/endeavors.

The end goal is to improve cost and decision cycle time
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RESULTS

THE IMPROVEMENTS IN THE OVERALL TAT OF TEST 
RESULTS HAVE AFFECTED THE DECISION CYCLE TIME 
OF THE CAREGIVER.

CAREGIVERS HAVE REENGINEERED THE WAY THEY 
ARE PROVIDING PATIENT CARE.

RN TASKS CHANGED BUT THERE WAS NO INCREASE 
IN WORKLOAD

LAB FTE SAW AN INCREASE IN PRODUCTIVITY
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UTILITY OF POINT OF CARE TESTING IN ED TRIAGE

• Study Goal to Determine if Improved Patient Outcomes achieved by:
• lab information early in the patient experience
• Optimize allocation resources to patients needing immediate care

• 300 Patients presented in ED 54,000 annual visits 
• Patient Selection Criteria 

• Chest Pain / SOB > 40 yrs old 
• Possible infection 2+ systemic inflammatory response

criteria > 18 yrs old
• Patients > 65 yrs with non-traumatic complaints 

• Results:  Helpful in 56% of patients 
• Triage level changed in 15% of patients

• 4% of patients increased to higher acuity levels (ESI 3 > ESI 2)
• 10% of patients reduced from ESI 2 to ESI 3

• Modified additional care & management in 14% patients 
• More rapid MD evaluation in 6% of patients (possible delays in 

receiving medical attention vs. waiting room)
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Conclusion:  using appropriate POCT early in the 
patient experience drove a more accurate 
assessment of patient acuity level and better risk 
stratification.  The authors reported a more 
efficient and targeted allocation of ED resources.   
Clinicians were able to deliver the right care at 
the right time, which can ultimately help drive 
down the total cost of care.
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