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M AR GAR E T L AN D I S ,  P H AR M . D .

K R O G E R  P H AR M AC Y 

B L AC K S B U R G ,  V I R G I N I A

Point of Care Testing- current and 
future opportunities for 
pharmacists in Virginia

Objectives

 Define the Pharmacy Practice Act in Virginia

 Identify point of care tests available for pharmacists

 Design an appropriate plan for point of care testing 
based on patient history

 Discuss the future of point of care testing for 
pharmacists

Financial Disclosures

 I have no financial disclosures or conflicts of interest 
regarding this subject matter

Pre-Assessment

 True or False: Pharmacists can provide point of care 
testing in Virginia.

Pre-Assessment

 True or False: GM comes into the pharmacy to have 
his A1c checked by the pharmacist. He has no past 
medical history. The pharmacist checks his A1c and 
finds that it is 9.6%. The pharmacist can diagnose 
GM with diabetes.

Pre-Assessment

 These tests require the user to wipe the first drop of 
blood from the patient’s finger before using the 
blood to be tested:

 A. A1c

 B. Cholesterol

 C. Blood glucose

 D. INR
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Pre-Assessment

 Mr. Jones has been fasting for 6 hours in hopes of 
receiving screening services at his pharmacy. He is 
disappointed to learn that his cholesterol panel 
results may come back skewed, as he would need to 
have fasted for a minimum of:
 A. 12 hours

 B. 11 hours

 C. 10 hours

 D. 9 hours

A few Questions for you

What is point of care testing?

 NCPA: Performing a diagnostic test outside of a 
laboratory that produces a reliable result rapidly to aid in 
disease screening, diagnosis, and/or patient monitoring1

 NIH: Point-of-care testing allows patient diagnoses in 
the physician’s office, an ambulance, the home, the field, 
or in the hospital. The results of care are timely, and 
allow rapid treatment to the patient2

 College of American Pathologists: Tests designed to be 
used at or near the site where the patient is located, that 
do not require permanent dedicated space, and that are 
performed outside the physical facilities of the clinical 
laboratories3

1. National Community Pharmacists Association. Point of Care (POC) testing. Retrieved from http://www.ncpanet.org/innovation-center/diversified-revenue-

opportunities/point-of-care-(poc)-testing
2. NIH. (2013 March 29). Point of care diagnostic testing Retrieved from https://report.nih.gov/nIHfactsheets/ViewFactSheet.aspx?csid=112

3. Santrach PJ. Current and future applications of point of care testing. Retrieved from https://wwwn.cdc.gov/cliac/pdf/addenda/cliac0207/addendumf.pdf

Virginia Pharmacy Practice Act

 "Practice of pharmacy" means the personal health service that 
is concerned with the art and science of selecting, procuring, 
recommending, administering, preparing, compounding, 
packaging, and dispensing of drugs, medicines, and devices 
used in the diagnosis, treatment, or prevention of disease, 
whether compounded or dispensed on a prescription or 
otherwise legally dispensed or distributed, and shall include 
the proper and safe storage and distribution of drugs; the 
maintenance of proper records; the responsibility of providing 
information concerning drugs and medicines and their 
therapeutic values and uses in the treatment and prevention 
of disease; and the management of patient care under the 
terms of a collaborative agreement as defined in this section. 

Chapter 33 of Title 54.1 of the Code of Virginia

Virginia Pharmacy Practice Act

 Collaborative agreements may include the 
implementation, modification, continuation, or 
discontinuation of drug therapy pursuant to written 
or electronic protocols, provided implementation of 
drug therapy occurs following diagnosis by the 
prescriber; the ordering of laboratory tests; or other 
patient care management measures related to 
monitoring or improving the outcomes of drug or 
device therapy. No such collaborative agreement 
shall exceed the scope of practice of the respective 
parties. 

Chapter 33 of Title 54.1 of the Code of Virginia

CLIA

 The Clinical Laboratory Improvement Amendments 
(CLIA) of 1988 ensures quality testing performed on 
humans by the Centers for Medicare and Medicaid 
Services1

 Many tests performed by pharmacists are waived 
and at most require a certificate of waiver2

 Tests the FDA approves for home use3

 Examples: Cholesterol, blood glucose, A1c, INR

1. Centers for Medicare and Medicaid. (2016 December 5). CLIA.  Retrieved from https://www.cms.gov/Regulations-and-

Guidance/Legislation/CLIA/index.html?redirect=/CLIA
2. National Community Pharmacists Association. Point of Care (POC) testing. Retrieved from http://www.ncpanet.org/innovation-center/diversified-revenue-

opportunities/point-of-care-(poc)-testing
3. CDC. (2015 March 16). CLIA. Retrieved from https://wwwn.cdc.gov/clia/resources/waivedtests/
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Types of Point of Care Testing in the Pharmacy

Blood Pressure

 Choice of cuff
 Manual

 Automatic
 Blood pressure machines

 Ask the patient
 What is your blood pressure goal?

 Have you had caffeine in the last 30 minutes?

 Have you exercised in the last 30 minutes?

 Have you smoked in the last 30 minutes?

 Use Proper Technique
 Seated for about 5 minutes

 Feet flat on the floor

 Appropriate size cuff

Normal Hypertension

<120/80 mmHg >140/90 mmHg

James PA et al. 2014 Evidence-based guideline for the management of high blood pressure in adults: Report from the panel members appointed to 

the Eighth Joint National Committee (JNC 8). JAMA Dec 18

Blood Glucose

 Supplies:
 Meter with correctly coded strips

 Lancets
 Alcohol swab

 Band-Aid

 Gloves

 Ask the patient
 When was your last meal?

 Do you have diabetes?

 Proper Technique
 Use alcohol swab to clean

 Prick the outer part of the patient’s finger

 Do not need to wipe the first drop of blood

Fasting Post-
Prandial

Non-
diabetic

<100mg/dL <140mg/dL

Diabetic <130mg/dL <180mg/dL

American Diabetes Association (2017 January). Standards of Diabetes Care. Retrieved from 

http://professional.diabetes.org/sites/professional.diabetes.org/files/media/dc_40_s1_final.pdf

A1c

 Supplies
 A1c kit

 Band-Aid

 Alcohol swab

 Lancet

 Gloves

 Ask the patient
 Do you have diabetes

 Each kit is slightly different and comes with detailed 
instructions

A1c

Non-diabetic <5.7%

Pre-diabetes 5.7-6.4%

Diabetes >6.5%

American Diabetes Association (2017 January). Standards of Diabetes Care. Retrieved from 
http://professional.diabetes.org/sites/professional.diabetes.org/files/media/dc_40_s1_final.pdf

A1c

A1c Now Professional Procedure Guide. (2014 March) Retrieved from 

http://www.testsymptomsathome.com/POLA1_INS_A1CNOW_PLUS_USER_GUIDE.PDF?ItemID=POLA1

A1c

 Proper technique
 Prick middle or ring finger

 Wipe first drop

 Make sure to fill the capillary

 The blood sample will end up being put onto a disk and into a 
cartridge

 Do not touch the cartridge during the 5 minute test

A1c Now Professional Procedure Guide. (2014 March) Retrieved from 

http://www.testsymptomsathome.com/POLA1_INS_A1CNOW_PLUS_USER_GUIDE.PDF?ItemID=POLA1
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Cholesterol

 CardioChek and Cholestech

 Supplies
 Band-Aid

 Alcohol swab

 Lancet

 Gloves

 Capillary Tube and plunger

 Machine and correct strips

 Ask the patient
 Are you fasting

 What were your numbers from your last cholesterol test?

Lloyd-Jones DM , Morris PB, Ballantyne CM, et al. 2016 ACC Expert Consensus Decision Pathway on the Role of Non-Statin Therapies for LDL-Cholesterol Lowering in 

the Management of Atherosclerotic Cardiovascular Disease Risk Journal of the American College of Cardiology Jul 2016, 68 (1) 92-125; DOI: 10.1016/j.jacc.2016.03.519 

Goal/normal

Total Cholesterol <200 mg/dL

HDL male >40 mg/dL

HDL female >50 mg/dL

Triglycerides <150 mg/dL

LDL <100 mg/dL

Cholesterol

Cholesterol 

 Proper Technique
 May need to use a lancet that puncture the skin deeper

 Wipe the first drop of blood

 Place the capillary tube at a 45° angle– must fill to the black 
line

 Insert the plunger to dispense blood

 Less than 5 minutes for results

INR

 Supplies
 Band-Aid

 Alcohol swab

 Lancet

 Gloves

 Strips and machine

 Ask the patient
 Signs of bleeding/clotting

 Changes in medications or diet

Goal

Non-mechanical heart valve 2-3

Mechanical heart valve 2.5-3.5

CoaguChek Patient Guide. Retrieved from http://www.coaguchek.com/content/dam/coaguchek/coaguchek_patient/pdf/Booklet_Patient.pdf

INR

 Proper Technique
 Use a lancing device that will puncture the finger

 Need a bubble of blood

 Slide bubble of blood onto strip inserted in machine

CoaguChek Patient Guide. Retrieved from http://www.coaguchek.com/content/dam/coaguchek/coaguchek_patient/pdf/Booklet_Patient.pdf

BMI

 Supplies
 Scale

 Measuring tape

 Calculator

Category BMI Result

Underweight <18.5

Normal 18.5-24.9

Overweight 25-29.9

Obesity >30
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Pulse

 Supplies
 Stopwatch

 Ask the patient
 Have you had caffeine within the last 30 minutes

 Have you exercised in the last 30 minutes

 Proper Technique
 Have the patient sit quietly for 5 minutes

 Palpate for the pulse on the wrist

 Listen for 30-60 seconds and calculate the pulse

Result

Bradycardia <60 bpm

Normal 60-100 bpm

Tachycardia >100 bpm

Case

 BR is a 32 year old female that presents to your 
pharmacy feeling light headed and dizzy. She’s 
interested to know if you have a test to let her know 
what’s causing these feelings. Her doctor mentioned 
she may have prediabetes at her last appointment so 
she has been trying to eat better and she was started 
on lisinopril 5mg. What point of care tests would be 
most appropriate?

Case 2

 BR comes back to your pharmacy 6 months later. 
She’s still trying to manage her prediabetes by 
improving her diet but does admit she has had some 
problems being consistent. She wants to know if you 
have a test that would let her know if she has made 
some improvement and if she needs to schedule a 
visit with her doctor. What test would you use?

Rapid Influenza and Strep Throat Tests

 Following protocol, pharmacists determine if 
patients are appropriate for testing based on medical 
history and symptoms

 Rapid Influenza test: Nasal Swab 

 Rapid Strep Throat: Throat Swab

 Included in the protocol is the treatment of choice 
based on the results of the test 

Other testing

 HIV testing: 2011-2013 69 patients were tested for 
HIV in Michigan pharmacies using a rapid HIV test
 Oral test

 Encounter lasted an average of 30 minutes1

 Hepatitis C testing: little information on this being 
done in the United States2

 Oral test

 Blood test

1. Darin KM, Klepser ME, Klepser DE et al. Pharmacist-provided rapid HIV testing in two community pharmacies. J Am Pharm Assoc 2015. 
55(1):81-88.

2. NVHR Pharmacy Working Group. (2016). Retrieved from  http://nvhr.org/programs/pharmacy

Why is point of care testing important?
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Assessment

 These tests require the user to wipe the first drop of 
blood from the patient’s finger before using the 
blood to be tested

 A. A1c

 B. Cholesterol

 C. Blood glucose

 D. INR

Assessment

 Mr. Jones has been fasting for 6 hours in hopes of 
receiving screening services at his pharmacy. He is 
disappointed to learn that his cholesterol panel 
results may come back skewed, as he would need to 
have fasted for a minimum of:
 A. 12 hours

 B. 11 hours

 C. 10 hours

 D. 9 hours

Assessment

 Mrs. Smith presents to the pharmacy to have her INR 
checked. You have a collaborative practice agreement 
with her doctor allowing you to adjust her dose of 
warfarin when necessary. She does not have a 
mechanical heart valve. Her INR result today is 1.8. What 
should you do?

 A. Mrs. Smith’s INR is within range and there should be no changes 
made to therapy

 B. Mrs. Smith’s INR is below goal- she is at risk of bleeding and her 
warfarin dose should be decreased according to protocol 

 C. Mrs. Smith’s INR is above goal- she is at risk of clotting and her 
warfarin dose should be increased according to protocol

 D. Mrs. Smith’s INR is below goal- she is at risk of clotting and her 
warfarin dose should be increased according to protocol 

Assessment

 Mr. Roberts presents to the pharmacy to have his blood 
pressure and sugar checked. He reports that he has no past 
medical history but he is 45 years old and his parents and 
siblings have all been diagnosed with hypertension and 
diabetes. He has not been to the doctor in 5 years because it 
is expensive. His blood pressure is 152/86 mmHg and his A1c 
is 7.4% What should you tell Mr. Roberts?

 A. Your A1c results indicate that you have diabetes but your blood 
pressure is within normal range

 B. Your blood pressure results indicate that you have hypertension but 
your A1c is within normal range

 C. Both of your results are within normal range

 D. The results found today for blood pressure and A1c were elevated but 
we cannot diagnose you based on these results alone. It would be a good 
time to make an appointment with your physician for a check up


