From Test to Treatment

The Value of
POINT-OF-CARE
Diagnostic Testing

Diagnostic tests are clinical tests that detect, diagnose or monitor disease, and guide
physicians and other clinicians in determining what treatment, if any, a patient may need.
Point-of-care, or rapid diagnostic tests, are simple to use in physician offices, at the hospital
bedside, clinic, or even in a patient’s home, providing timely results on the spot. #TestToTreatment

T

raditionally, diagnostic tests occur in a centralized laboratory setting, removed from the
patient. However, health care is growing, becoming more decentralized, and diagnostic
testing is increasingly performed, more conveniently for the patient, at the point-of-care.

Moving the test to the patient increases the likelihood that the patient, physician, and health care
team will receive the results faster, resulting in timelier clinical management decisions, thereby
helping the shift from curative medicine to increasingly predictive and personalized medicine.

Bringing the power of diagnostics to
“POINT-OF-CARE”
Point-of-care diagnostics are a game changer for patients
and clinicians. A rapid test can allow for patients to avoid
trips to laboratories, long waits for test results, and longer
waits for treatment decisions to be made.
Point-of-care diagnostics:

Can be used near or at the site of the patient
(e.g., the hospital bedside, home, clinic, or physician office).
Enable rapid response during public health emergencies.
Are designed to be easy to use.
Deliver results fast. In many cases, in less than 30 minutes.1
Are FDA reviewed.

Generating VALUE
By allowing for more immediate
feedback to patients and
providers, point-of-care
diagnostics can make health
care more convenient for
patients, provide results and
diagnosis faster, expedite therapy
implementation (if needed), and
facilitate monitoring. All these
attributes contribute to a more
engaged, patient-centered
approach to diagnosis that
can increase the likelihood of
treatment success.

Six areas where point-of-care diagnostics are making a big impact:

Influenza (Flu):

HIV/AIDS:

Point-of-care diagnostics can determine a viral or bacterial
infection within 10–30 minutes enabling earlier treatment.2
For flu, a clinician can prescribe an antiviral that, if administered in the first 12 hours of infection, can reduce the
duration by 41% more than intervention at 48 hours.3

Point-of-care diagnostics that can quickly diagnose
HIV are critical. One study reported that patients treated
with immediate antiretroviral therapy on the day
of diagnosis increased viral suppression by 26%
at 10 months.4

Heart Attack:

Group A Strep:

Patients with heart attack symptoms receiving
point-of-care diagnostics in the Emergency Department
had 38% fewer intensive care admissions,
12% fewer hospitalizations, and a 27% reduction
in length-of-stay.5,6

One randomized controlled study reported use of
rapid diagnostic testing for strep throat cut antibiotic

prescribing rates by more than half—from
58% to 27%.7

Respiratory Tract Infections:

Pneumonia:

Most respiratory infections don’t require an antibiotic as
the majority are viral infections. Use of point-of-care
diagnostics in primary care has been shown to
significantly reduce antibiotic prescribing by
up to 36% for respiratory tract infections.8

Patients with ventilator-associated pneumonia that
received a point-of-care diagnostic obtained definitive
results an average 2.8 days earlier than those
receiving the standard test and experienced significantly
fewer symptoms and days on mechanical ventilation.9
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