INR Point of Care Testing in an Outpatient Anticoagulation Clinic and the
Impact on the Patient Experience: A Quality Improvement Study
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L 2 =
comf_ort, and re_du_ced wa_lt times an_d ut|I|zat|o_n of health care resources. The_ATC " _spending my whole day at the I
was interested in improving the patient experience by changing current practice of hospital to avoid making the drive twice.” £ 300 -
INR POCT with iSTAT® @
. . . . . . 8 200 -
There_ls I|m_|ted mfor_matlon on the |m_pact _of INR PC_)CT_ devices on patle_nt | Table 1. Baseline characteristics. "Much easier and timely to use machine o
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] L Mar 2017 Figure 2. Mean total time spent at RJH Figure 3. Mean number of visits to RJH more expensive with POCT compared to laboratory testing. This may be an
Exclusion Criteria in one day for anticoagulation-related in one day for anticoagulation-related additional incentive for utilization of INR POCT in anticoagulation clinics.
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