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What the politicians think

“I would like pharmacists to

be the first port of call for

people who aren’t sure about
whether they need to see a

doctor or not. Pharmacists

know whether someone should

be referred to a GP.”

Lib-Dem Shadow Health Secretary
Norman Lamb
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labetes

o Screening - Community pharmacists in Durham Dales
PCT.

 Integrated diabetes service — Hillingdon

CHD
e Monitoring -22 pharmacies in Greater Manchester.

Cancer
* Prevention & early detection
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INTEGRATED DIABETES SERVICE

Ten community pharmacies in Hillingdon PCT were
commissioned to provide a diabetes service which is
Integrated with other local services.

Evaluation showed that diabetes control improved in
almost all patients receiving the pharmacy service.

In patients whose diabetes was uncontrolled at baseline,
target levels were reached in half of the patients
during the first year of the service.

Positive effects were also seen on blood pressure control
and total cholesterol.

IEQAS Meeting # Q
1st October 2009 E AS



e Aim
— Offer patients with diabetes and/ or Cardiovascular disease
choice of attending pharmacy for clinical consultation and
diagnostic testing instead of GP.
 Objectives

— Opportunity for new pharmacy contract — inform DH on valuation
of contract.

— Assess whether pharmacies can deliver care for LTC
— Inform DH on contribution of POCT to the development of
primary care facing lab med services.
« The diagnostic service

— BP, HbAlc, lipids, height, weight, lifestyle info for people with
type2 diabetes and / or CHD.

— When August '06 to November ‘07
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« Qutcome
— Only 34% of patients took up choice for POCT

e Benefits

— Patients — improved choice of access, self empowerment and
encouraged self management through immediate feedback of
POCT results ( 47% felt care better, 50% same).

— -Pharmacist — Extended job role and greater satisfaction.
Opportunities to support new pharmacy contract, increased
Income.

— GP- reduced workload

 Barriers
— Lack of GP engagement and confidence in the service
— Concerns over additional patient journeys (not complete repertoire)

— Small numbers of patients seen by each pharmacy - Lack of
practice and confidence in quality of POCT

— Lack of IT infrastructure
— Governance issue
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e Opportunities for decentralised testing,
ease of use.

* Future roles for lab medicine in service
delivery, performance management,
developing infrastructure for QA

e Accreditation in primary care requires
further consideration — ISO 22870- may
not be suitable.
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« Chlamydia Screening
 Heart failure clinics

« Anticoagulation clinics

e H. pylori “test & treat” Service

* Diagnostic services — Greater Manchester pilot
e Obesity & weight management

« Men’s PISTOP Health Checks. — BMI, BP, Chol,
glucose. Part of a high profile PCT marketing
campaign.
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Lloydspharmacy — celebrating 5 years of testing for Diabetes

Professional Services: Diabetes
Lloydspharmacy

e Lloydspharmacy was the first
pharmacy retailer to establish
a FREE Diabetes Testing
Service in 2003; since then,
we have tested over 1 million
people in the UK and nearly
60,000 of these were referred
to their Doctor with high blood
glucose readings.

Your blood glucose level will then be measured.

= This is measurad through a simple test which involves
a very small finger prick sample of blood

= A blood glucose menitor provides the test result

IEQAS Meeting # EQAS |

1st October 2009




Lloydspharmacy Cholesterol & Heart Check

Professional Services: Cholesterol and Heart Check

3rd Step

The pharmacist will discuss your results with you.
Dependent on the outcome of the results you may be
invited to retum for further measurements

Your cholesterol will then be measurad

= You will be offered lifestyle advice and advised on

« These are measured through a simple test which ways of redus:ing your chance of developing heart
involves a finger prick sample of blood disease later in life
* Your results are available after about five minutes * If appropriate, the pharmacist may refer you to your

doctor
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ver the counter sales

regnancy testing
ertility testing
vulation tests
eliac disease

holesterol testing

owel cancer testing FOB

lood Glucose monitoring

enopause test

hlamydia test kit
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e Advice /Support
e Training / competence assessment

e Audit/ EQA / Performance
survelllance

e ? Governance / Certification
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EQA service initiated in 1968
POCT EQA service providers since 1995.

WEQAS provides POCT EQA to over 200
Trusts within the UK and Ireland.

* Over 25,000 samples are distributed each
month.

 Website launched November 2002 to

Improve the EQA services to both POC co-
ordinators and users.

o All Schemes are CPA (EQA) accredited

incorporating ILAC G13:2000, and ISO C?
Guide 43. (’il_-{D
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e Customised — to meet the
requirement of each client, i.e.
sample provided per meter / per
POCT site or per operator.

 The EQA programmes are designed
for ward staff, primary care nurses,
occupational health staff and
pharmacists and covers: Training,
external quality assessment and
problem solving.
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POCT devices covered POCT specific Schemes

In Lab based Schemes * WeQas POCT Glucose

*\WeQas Pregnancy Testing and Ketones . .
. WeQas Blood gas / co- « WeQas POCT Urinalysis

« WeQas POCT Lipid and

oximetry

. glucose
WeQas Hct - IStat « WeQas Cardiac marker -
*\WeQas Bilirubin - Triage
bilirubinometer « WeQas BNP — Triage
*WeQas HbAlc « WeQas POCT Hb
*WeQas Cardiac marker - « WeQas POCT INR

Cardiac reader
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« WeQas POCT Lipid & glucose - includes
Cholesterol, HDL, triglyceride and glucose.

« Sterile human serum covering pathological
range is distributed bimonthly in 0.5 ml volumes.

e Cholesterol concentration range 3 — 8 mmol/l,
e Triglyceride 0.5 to 2 mmol/l,

« HDL 0.6 — 2 mmol/l,

e glucose from 2 —20mmol/Il.

IEQAS Meeting V(/ Q
1st October 2009 E AS



o User / site can upload data
and download their reports

POCT LIplds Schame

* Sub-group administrator is EEEEE

oplam [0 programims

given access to all users In

Hdl

their Region.

ad:

e Group administrator given

dzmclzal nZl cddZnmIn.a

access to all users in their

organisation.
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Overall results - pie charts
Overall results - histogram
Overall results — excel table
Poor performers summary report
Poor performers letter

No results booked summary

No results booked letter
Cumulative Reports
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* Regional superintendent pharmacist or
o Laboratory POCT co-ordinator
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Analyte WEQAS WEQAS |Recommend
Lab TE POCT TE |ed TE

Chol 6% 24% 8.5%

HDL +/- 0.2mmol/l | 30% 11%

Trig 12% 24% 28%

Gluc 8% 30% 7%
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Colour

Yellow

Analyte Deviation Interpretation
Cholesterol <12% deviation Excellent
HDL <15% deviation
Triglyceride <12% deviation
Glucose <15% deviation
Cholesterol 12 — 24% deviation Acceptable
HDL 15 — 30% deviation (Good)
Triglyceride 12 — 24% deviation
Glucose 15 — 30% deviation
Cholesterol >24% deviation Unacceptable
HDL > 30% deviation (poor)
Triglyceride > 24% deviation operator needs
Glucose > 30% deviation to evaluate

techniqgue/meter.
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allurelsﬁlts - pie chart

report settings

sample WELAS
P | nang
analyte | Gluc

reporting mmald]
in
dewiation | relative (%)

refarence

methad median

reference | 11.10
value | mrnold

Selection criteria:

instrument=
all instruments

countrizes
all countries

all results

total excellent
f 293 240
minirmurm 1.10 8.40
maximum 15.30 12.80

excellent 61% M <= 15%

good 0% 0 = 15% and <=30%
unacceptable A4 Ml = 30%

no results 5% 8

good wnacceptable | no results

34 14 95
5.00 1.10
14.30 15.30

E\JAS



Scale can be set
to absolute
(mmol/l) or %
deviation.

Click on All
results for
table
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report settings

all results

sample | WEQAS 0809 n 16
analyte | Chol minimum 298
reporting in | mmol/l maximum 459
deviation | absolute (resolution 0.1) average 413
reference method | average median 428
reference value | 4.13 mmol/l sD 0.50
Cv 11.9 %
all results
%12
-1.2 | q legend:
-1, | ——— q . sxcellent
3; {==0.5 mmacl/l}
0.8 good
0.7 B _ :
08 {=0.5 mmol/l and <=1 mmol/l }
0.5 . unacceptable
0.4 | —
02 L {=1 mmell }
0.3
0.2
0.1
0 3
0.1 2
0.2 3
0.3 2
0.4 2
0.5 | —— 1
0.8
07
0.8
0.8
1
1.1
1.2
=1.2
instruments
LDX
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instrument instrument ID [result ID [result
8 | CardioChek Cholesterol | SN747218 c681 4.55
9 | CardioChek Cholesterol | SN747619 c681 4.59
10 | CardioChek Cholesterol | SN750292 c681 5.03
11 | CardioChek Cholesterol | SN746313 c681 4.69
12 | CardioChek Cholesterol | SN749995 c681 4.45

IEQAS Meeting
1st October 2009

wWe(Qas

Click on
My results
to view
your
results as
a table



v

IEQAS

Meeting

1st October 2009

wWe(Qas

gl -1
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-2 -2
-3 -3
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sample
report settings individual results
sample date range 1/1/2007 - 1/1/2008 reference| your bias SO | sSDI
your instrurment(s) all instruments result | absolute
. mrmoalfl | rmmold ] mmalfd | mmaold
reference value median
instrurments all instruments WWEQASDZ07 b.42| 572 0700 058612
principles all principles WYEDAS OBO7 3201 3E0 0400 0284 1.4
farnilies all families WYERAS OB07 374 319 0580 047911
countries all countries WEQAS 1007 4951 4581 -0.140| 0.776|-0.2
groups all

v

poor
good

Excellent




POCT CV

=12%

Lab CV
=3%

3 _
6 e 1 o I I L I L P - - _ _ [
0
WEQAS 0808 WEQAS 1008 WEQAS 1208 WEQAS 0209 WEQAS 0409 WEQAS 0609 WEQAS 0809
Chol (mmol/l) 2.84 3.05 331 3.03 5.38 3.52 4.77
0O CardioCheck 13.1 13.5 16.3 11 13.1 12.2 12.4
number 95 95 108 132 136 146 139
B DX 33 8.6 11.9
number 7 20 16
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POCT CV

= 15%
Lab CV =
10%
6 L B I 1 o [ e [ - - - - - _ — P
0
WEQAS 0808 | WEQAS 1008 | WEQAS 1208 | WEQAS 0209 | WEQAS 0409 | WEQAS 0609 | WEQAS 0809
HDL Chol (mmol/l) 1.34 1.29 1.12 1.2 1.78 1.65 1.68
O CardioCheck 25.6 30.9 40.3 32.7 28.4 28.1 29.6
number 88 82 92 116 122 114 107
BLDX 12.3 12 45.1
number 6 20 16
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7.5

0 WEQAS 0808 | WEQAS 1008 | WEQAS 1208 | WEQAS 0209 | WEQAS 0409 | WEQAS 0609 | WEQAS 0809
Gluc (mmol/l) 3.57 10.34 551 10.79 3.68 3.11 9.35
O CardioCheck 20.9 16.2 17.1 15.9 30.7 29 14.8
number 252 218 256 299 304 312 301
H1DX 20 26.5
number 13 15
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Glucose performance Aug '09

30
glucose =4.3
mmol/l
R T e | I i I i
<
e 15
>
(®]
POCT
Performance <&
criteria
75+ ---—"—"-""""""""""M®--""""""""W@--"""""""""—"""""$- -~ -5z - - i i
Lab CV <
(%)
0 T Roch Roch B Lif Optium | Opti opti N
oche oche ayer ifescan ptium | Optium . ptium ova
Advanta Roche Perform Bayer Contour Bayer HemoCu One Abt?ott Xceed | Xceed Optium Xceed Abbott Novq Statstrip
Inform Contour Elite e Optium Xceed H PCx | Statstrip
gelll a 1l Touch Plus New Pro Xpress
HCV (%) 133 7 4.8 11 5.2 28.3 4.8 7 12.3 24.9 7.3 19.7 235 121 6.9 7.8
number | 2755 301 110 673 179 150 23 10 88 320 409 625 502 80 113 80
Meter types
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THE BOOTS’ WAY: Complete an External | "W#®  Framassterained memoer

Quality Assessment test for CardioChek PA | HOW LGNG:5-10 minutes

Perform an EQA fest on samples from WEGQAS = gﬂ[iﬁm:&rﬁ?ch type

CardicChek 28 |

PROCESS STEPS [_____KEYPOINTS |

Receive samgale in polsi.fnf:m WEQAS, chack ‘/ If sample i< stored in the fidge,
sample o make sure it is intact. remove sample from the fridge and
allow if to come up to room

temperature before performing EQA
test. This should take half an hour

Sample should either be used immediately ar
storad in the fridge, contact GPM if no-cne
available to perform ECQA fest within 7 days of
date of dispatch, which can be found on the
letter inside the packags Contact WEQAS
{022207481858) if any concems.

Wash your hands and collect the eguipment
thiat you will need fo complete the test (hard

i Although every effort is made o
ensure the sample is fres from any
known infectious agent, samples

surtace wipes, Cardiotihel B iest stnps and should still be handled in the same
mema chip, pipeties/capillary tube clean damp way as finger-prick samples
gauze swab)

Put on gloves and wipe the CardicChek Ensure the corract mema chip and
window with a clean damp gauze swab 5/ strip (with matching LGT numbsrs)

Insert the relevant memao chip inta the are used fl::r the -:'.orn.ac:l sample ag
CardicChek PA and, with the ribs on the R it
correct test strip facing upwards, guide the test gluzose sample

strip into the analyser

Take care to avoid creating bubbles
in the sampls whilst mizing

‘/ CHOL + HDOL panels require a 35-

Mix the samgple well by slowly and gently
inverting 5 to § fimes.

Remove the lid carefully and collect the 40pl sample of bleod. CHOL + GLU
pracize sample of blood needed for the test by panels require 25-30ul. GLUCOSE
touching an appropriately sized panels require 15ul

: P
pipettaicapillary fube to the sample Once sample is opened it must be

Apply the sample to the blood application used immediately
window on the tast strip and chack that the

CardicChek display changes to ‘tesling’ I, Take care not to over or under fil

=% pipeftes
Chack the sample applied to the sirip for air \/ Use a new pipette/capillary ube for
bubbles. If there are air bubbles present, carry any re-tests
out step 10 recerding this observation on

results table & then repeat steps 7-10. if When using the test strip which
enough sample lefi measures more than cne analyte,

. Record resulis and completz the table cn the precs; the noht-amow: ke 10 scrol
R AT Ak PV e PSR through each result.
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C|:) CHOLESTEROL POCT EQA FLOWCHART [|J

F CHOLESTERCL ECA

Store completes
Pharmacy
incident form

OR-ANITHIM LIMITS

VECAS COMTACT
10 FURTHER ACTIHON e
TAKEMN PHARMALY

WEQAS ADWISE

CEASE METER
LISAGE
CHECH IOCISTRIP Store refers to
LOT EXRIDOEING troubleshooting
TECHMITUE guide
Appendix 2

WECAS ALITHOREIE
WIE TER. USNGE PROBLEMS RECTIFED

POSSIBLE

REPLACEMENT OF
WETER (IR RE
[N G REQUIRED
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Problem

Probable cause

Solution

Unexpected results

Sampling errors

. Blood applied in more than one drop
Insufficient blood
Too much blood
Blood applied to wrong side of strip.
Hand cream or lotions on fingers
Alcohal on finger.
Faulty or incorrect pipettel capillary used
for blood collection device
Air bubblesin capillary

Check back of strip for even colouration.

Please check that the correct amount of blood or EQA
material is applied to the strip. 15ul for Gluc, 25-30ul for
Choal + Gluc and 35 — 40ul for Chol + HDL.

Please ensure that the fingers are thoroughly washed prior
to sampling. Make sure that any alcohol has been
thoroughly removed.

Please ensure that the correct capillary is used for the
right test Panel- see above

There should be no air bubbles in capillary

Strip errors
Strip expiry date has passed.
Storage conditions < 20°C or >30°C.
anticoagulant not compatible with strip

Replace strips

Please store at room temperature. Discard if exposed to
extremes of temperature.

Please check with manufacturer. Fluoride oxalate should
not be used with CardioCheck

Meter errors
: Incorrect Memo code Chip
Dirty optical system
Defective LCD
Meter stored improperly
Low battery
Use of result in stored memory

Make surethelot strip and Memo Code Chip match
Clean opening by wiping with clean damp lint-free tissue
or cloth. Ensureglassis freeof dust or fingerprints
Replace meter

Make sure that the meter was not exposed to extremes of
temperature

Replace battery

Please check that the reading relates to the last result.

Interfering substances

High levels of Vitamin C may falsely decrease result for
Chol +HDL+ Gluc

Dopamine & o methyldopa interfere with HDL test
Hematocrit >50% may lower Cholesterol

IEQAS Meeting
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Liquid stable, ready state material suitable for use on
the Roche CoaguCheck XS and XS Plus,

Scheme detalls
* Frequency: Monthly
 Number of samples: 1 vial per POCT site

Volume - 0.5ml volume supplied in sterile plastic
dropper bottles.

Analyte Range 2 - 8 Units
IEQAS Meeting V«EQ AS
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No reconstitution needed — use straight from the bottle.
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report settings all results my results

sample | DIST 0309 n 41 n 8
analyte | INR i 3.2 iR 35
reparting in | units maximum 445 maximum 3B
deviation | relative (resolution 1%) average 3.8 average 3B
reference method | average rmedian 3.7 median 36
) my results
reference value | 3.8 units 5D 0.3 5D 0.1
: Z| instrument |instrument 1D result D | result
comparison | all results and my results oy 8.7 % oy 1.5 %
1| CoaguChelk X5 | UQO0005475 o309 3.4
all results my results
S _— 2| CoaguChek X5 | Q0004743 0303 3B
W ceitent 3| CoaguChek ¥ | LQ0004739 0303 3B
o 4|CoaguChek XS| UQODO04720 | 0303 | 36
(#8% and ==10% ) 5| CoaguChek Xz | LQ0005306 0303 3.5

. unacceptable
(=16 % )

Deviation Interpretation Colour
<7.5% Good
deviation
7.5 -15% Acceptable (fair) Yellow
deviation
> 15% Unacceptable — operator
deviation needs to evaluate
\ 1w — technique/meter.
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Scheme detalls

* Frequency: Bimonthly
 Number of samples: 2 vials per POCT site

e Volume - 1ml volume supplied in sterile
plastic tubes.

* Analyte Range - 4 — 20 g/dl
 Material - purified stroma free bovine
haemolysate.
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Analyte

Deviation

Interpretation

Colour

Hb

<6% deviation

Good

6—12%
deviation

Acceptable (fair)

Yellow

> 12% deviation

Unacceptable — operator
needs to evaluate
technique/meter.
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WEQAS POCT Team

Seetal Sall - POCT Manager

Nicky Blount
Margaret Perkins
Jenny Allen

Kate Sannino

www.wegas.com

IEQAS Meeting
1st October 2009

E

AS



http://www.weqas.com

