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The Value of

From Test to Treatment » 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

patient. However, health care is growing, becoming more decentralized, and diagnostic

T raditionally, diagnostic tests occur in a centralized laboratory setting, removed from the
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.

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 Generatmg VALUE
(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.'

Are FDA reviewed.
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Influenza (Flu):

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

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

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¢

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.®
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