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If you would like to add an illustration to the summary below, please don’t hesitate to send it along. 

Illustration

The CHU de Liege is a 955 beds facility located on 6 different geographic sites (3 hospitals, 3 ambulatory clincs). Until December 2004, the Endocrinology ward was the only one to be equipped with 2 glucometers (PCX, Abbott) under the direct Laboratory responsibility. At that time, virtually all the nurses possessed their own personal Accu-chek glucometers, without any control. We thus decided to use the solution proposed by Roche for the management of the decentralized glycaemias. This choice was a consensus obtained between the 5 different wards that used both PCX and Roche Accu-chek Informs in parallel during two weeks, the Laboratory and the IT Department. Sixty-five Informs were thus distributed in the different wards on the 6 different sites, after a formation of all the nurses (±1400) by the POCT team (3 people). Each Inform had been individually validated by determining the total error on the 2 internal QC and linearity on the Linearity kit from Roche. We also compared the results obtained with the Informs and those obtained with the laboratory Modular and one decentralized Rapidlab 865 (Siemens). If a device gave a total error of >14%, it was rejected. We imposed bar-coded braces with a unique identification number for the patients, as well as an bar-code identification of the nurses prior to use the Informs. We also imposed a daily 2-levelled quality control. A proficiency testing scheme is organized by the Institute of Health 4 times a year. All the results and demographics are transparently managed by Cobas IT, Oasis (the HIS), Glims (the LIS) and Omnipro (the medical program). In 2010, we moved to the Accu-check Inform II with the Accu-check Inform II strips, which do not present interference in the presence of maltose anymore. We have now 105 Informs II and are yearly running 350.000 strips. We validated these new Informs as follows: each of the 6 vials contained in the linearity kit (from 25 to 550 mg/dL) was run in simplicate. Next, the two-levelled QC were run in triplicate for 5 different days to evaluate the imprecision and the relative bias compared to the mean of the values. Then, we calculated the total error as TE=2.33*Imprecision(%)+|Bias|(%). A TE<14% was expected. Three Informs were randomly selected and we assayed in triplicates, on five different days and on two different Accu-check Inform II strips lots, the 6 vials of the linearity kit. Finally, a comparison with the glucose electrode of the RapidLab 865 on the three-levelled internal QC of the blood-gas analyzer was performed. We used the e-noval software to establish the accuracy profiles and we settled the tolerance limit at 10%, according to the American Association of Diabetes. We found a total error lower than 14% for all meters (mean: 6.9 and 5.7% at respectively 0.49 and 2.91 mg/dL). With the linearity kit, the accuracy profile built with the predictive tolerance interval method shows that, on average, 95% of the future results that will be generated will be included in the computed tolerance intervals of (10% in the 25-550 mg/dL studied range. With the internal QC of the Rapidlab, taking the expected mean obtained with the electrode as the reference, 95% of results were also included in the computed tolerance intervals of (10% in the 50-200 mg/dL studied range.








