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Topics at a glance :

Concept for a bidirectional connection of peri-
pheral POCT devices to the LIS/HIS network

Realization of the concept in the Klinikum MRI

Central QC management using the LIS/HIS network
and two servers (DataCare POC® and RapidLink®)




Concept for a comprehensive
bidirectional connection of
peripheral POCT devices by
use of the LIS/HIS network




Data management for networking decentralized
operating POCT devices

Software and
hardware tools

Quality
: f
. assurance o
QC regulations POCT devices
I In the hospital

LIS/HIS linkage
New

individualized
organizational
solutions
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Situation in our hospital prior to the
bidirectional connection of the POCT devices |

« University hospital, 1000 beds, all relevant disciplines
 App. 60 wards, 38 ambulances, 8 surgery units

e 320 blood glucose and 18 blood gas systems, 5 CoaguChek®

Central lab competent for all lab tests, tubing system available




Situation in our hospital prior to the
bidirectional connection of the POCT devices Il

1. There were no participations in external quality assessments,

principles of internal QC being largely unknown.

2. Care-givers often portrayed severe problems with:
pre-analytics
analysis
work arrangement
ISsues concerning tests

lack of training and education




Internal agreements |

1. The QA guidelines for the POCT users were achieved in the
,laboratory commission“, mandatory for blood gas and glucose
devices. No other POCT systems are allowed in the hospital.

2. The central lab supervises internal QC procedures and takes part in
external QC schemes. It is also responsible for the education of all
iInvolved personnel to ensure control of analytical variables.

3. Internal QC: For blood gas systems 1 daily QC for wards and 1 QC

per shift for ICUs. Alternately, 1 control sample of 3 levels is applied.
For glucose devices 1 weekly QC with 2 control samples in 2 levels.




Internal agreements I

4. The POCT coordinator remotely controls the QC measurements by
applying various software control and documentation features:

* Administration of user-IDs, device-IDs, location of devices ...

System configuration (lot # of control material, QC interval, warnings,
shut of devices, definition of comments

* He responds to out-of-control situations (approximately 1-2% of all QC
values) giving hints to the testing personnel for remedial actions.

5. These rules are only due for single - not serial — measurements!




Internal agreements ll|
Organization scheme of duties/responsibilities

Board of directors
Administration Laboratory commission

POCT coordinator

Central lab Medical engineering POCT managers
with POCT servers + computer center within clinic
and HIS/LIS link + pharmacy

Blood gas Blood glucose
POCT user POCT user




Applied and authorized POCT equipment

BAYER blood gas systems ROCHE AccuChek Inform
300, 400 and 800 series blood glucose system

Online connection of a Rapid-Lab Docking station for data
865 via LAN-box to the LIS/HIS network  transfer to the LIS/HIS network




Scheme: Connection of the POCT systems to the HIS and LIS
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XML format HL7 format

Device Observation Reporting
Devicaw..  Interface (EDI) Interface

Docking
Stations Access POC Data LIS, CDR,

Points Managers other CI5

Network

Test Results Test Results
QA/QC Information Ordering Information

Figure 1: The connectivity system components
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Practical experiences during
the realization phase




Barcode identification label for POCT user

[TTTITATTE

According to the RiliBAK all
POCT user have to identify
themselfs when running QC
samples.

We developed our own bar-
code key fob for the 5 digit
SAP personnel number.

The staff council has agreed
to this solution.




Network configuration and transfer routes
for QC/patient results and reports via a LIS linkage

POCT-device

with docking
POCT server with : ]

concentrator
software
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[> SAP server

il Central lab Y Clinic 1 Gateway¥ Clinic 2
computer

HIS/LIS network 1OOBaseT 10/100 Mbps

Patient

management
software
SRS O




Processing of patient results by the LIS linkage
Glucometer . . . .

connected to i i i i Gas (_:heck
PCs on wards devices
connected to
LAN boxes

QC and

POC server patient values

with DataCare
POC software

POC server with
RapidLink software

Patient
values

Link to the
HIS system

Serial connection to a

LIS workstation

Konzentrator” online software Basis Software POCT




Central QC management
using two servers for
DataCare POC and RapidLink




Duties and services of the central POCT administration

Administration Transmission of
of user-1D monthly QC reports

Administration of Transmission of
control samples patient reports

L Central administration :
Consolidation of new of POCT quality  jmg CoOUrtesy for handling

POCT systems assurance errors/problems

Overview of POCT / \ Continuous education
device usages for POCT users
Documentation Blockade of erroneous
of QC reports POCT systems




Survey of the connected blood glucose
systems throughout the hospital
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Necessary program features for POCT server software

» Survey on POC-testing status

» Survey of patients

» Survey of users

» Configuration of users

» Certification of new users

» Survey of working groups

» Configuration of working groups
» Survey of device status

» LIS generated pat. reports

» Definition of QC materials

» QC settings

» Westgard rules

» Configuration of new devices
» POCT device notifications

» Validation of patient results
» LIS settings

»Configurations of parameters

» Configuration of comments



Important benefits of the concept

Documentation of patient results

Online service/maintenance for blood gas systems
Control of extent and quantities of POCT
Awareness of quality issues for the users

Awareness of costs
leads to a overall reduction of performed glucose tests and to a
more economic use of blood gas systems

Perception and solution of (pre)analytical problems

glucose measurement: high hematocrit in newborns
maltose-sensitivity in patients under-
going peritoneal dialysis (Ilcodextrin)




Disadvantages
of POCT devices

Disadvantages
for POCT users

>

High costs for new systems
Commitment to companies

High costs for control
materials

Many POCT systems have
too many parameters in
their panels

The new blood glucose
systems are maintenance-
intensive

Handling problems

Systems are fixed to a location,
they can’t be moved

Many patient results without
patient ID are transmitted to
the server

Blood gas systems are some
times recalibrated by the
POCT-coordinator. This blocks
the system for at least 5 min




Financial aspects

Entries Over-con- Under-con- | Economi-
sumption sumption zation
Reagents Glc. strips, gas - 20% 15,000 € per
costs check reagents -27.000 € year
Control + 150%
EWEIETS + 12,000 €
Ring trials - 10,000 € per
year
One-time POCT + 80,000 €
investment equipment
. HIS/LIS linkage | + 16,000 £
Amortization 25,000 x 4
time years =
100,000 €




Summary |

1. The new regulations for point-of-care-testing in Germany give the
central lab more duties, more responsibilities and new chances.

2. Internal quality controls are run routinely by the POCT users,
whereas quarterly external proficiency testing (ring trials) are
solely performed by the core laboratory.

3. We applied a bidirectional connection using the LIS/HIS network

— Duties of caregivers/physicians as well as of the POCT-coordinator
are clearly defined

— Responsibilities of central lab and others are closely defined




Summary Il

Besides QC also patient data are processed by the LIS/HIS link.
This is realized by attributing request numbers to the respective

patient records.

Our new online quality assurance scheme already led to a more
economic use of POCT. Key asset is that caregivers are more
guality-concious.

Our LIS/HIS connectivity system may act as an example for other

European hospitals for implementing new stringent quality

assurance guidelines for POCT.




Thanks for your
attention!




New regulations in Germany
for quality assurance of POCT
(updated RiliBAK rules)




Regulatory aspects |
The German government enacted the Medizinprodukte-
gesetz in agreement with EC legislation, this being the
basis for the guidelines of the Bundesarztekammer
(RiliBAK).
The BAK is the central organization for the medical self-
administration in Germany representing the interests of
all physicians in matters relating to professional policy.

e RiliBAK rules describe — enacted in its revised in

Dec 2003 — the quality assurance in medical laboratories
ND the quality assurance of decentralized POCT.




Regulatory aspects Il

At present only few European countries dictate complete
accreditation in diagnostic laboratories. Also in Germany,
few university labs have accreditation according to ISO DIN
15189. This is due also for our laboratory.

German hospital labs have rarely included POCT outside of
the lab within their own accreditation.

Thus, the RiliBAK-regulated quality assurance (QA) of de-
centralized POCT is a mandatory presetting for diagnostic
laboratories independent of accreditation. In this context
QA being defined as monitoring of analytical quality (inter-
nal and external QC) and the control of analytical variables.




, Richtlinien der Bundesarztekammer zur
Qualitatssicherung von quantitativen
Laboratoriumsuntersuchungen (RiliBAK)*

§ 3.3.3 QC of quantitative laboratory measurements in the bed-
side testing. Regulations for hospitals or other clinical units
with a centralized laboratory (,, central lab“).

#5 Every clinical unit dealing with POCT has to participate in the
external QC trials according to § 3.2 of the guideline. This duty is
no longer valid if the internal QC for POCT in this unit is performed
under control and responsibility of the central lab.




.. If the daily internal QC for POCT in this unit is performed
under control and responsibility of the central lab.

This responsibility does not mean that the QC samples are
run by employees of the central lab.

The responsibility of the central lab means:

v  Organization and management of peripheral POC testing

v Surveillance of QC measurements
taff instruction and continuous education




Surveillance of QC measurements by the central lab

1. Without any connectivity: Transfer of QC data via Excel sheets
2. (Bidirectional) HIS-network of all peripheral POCT devices
. with one or more POCT servers

. with software packages proprietary/autonomous for
one/several POCT parameter

. with/without accessory LIS linkage

3. Direct linkage of all POCT devices to the LIS via one or more
concentrator(s). Then QC surveillance by use of the LIS own QC
modules (not realized in Germany until today).




Implication

... for organizing a comprehensive hospital quality
assurance system for POCT:

The best way is the online connection of all POCT
systems to the central lab via the LIS/HIS network.




POCT-Management
Partial responsibilities for the central lab, medical engineering,
administration and the laboratory commission

OR or ER @
Day hospital

Ambulance

engineering
Lab commission/
administration

Hospital
computer center

Dept of nursing Central laboratory




1.
2.
3.
4.

Time table for the realization phase

Evaluation phase for blood glucose device
Financial negotiations

Pilot installations and final decisions
Connection of 19 blood gas systems and
training of staff

Establishment and connection of 102 blood

glucose systems and training of staff

Time for integrating all POCT into the HIS

6 months
3 months
3 months
3 months

9 months

2 years



DataCare — actual status POC testing

Unbestatigte Ausnahmen/Fehler

EINem
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Ik, - Berwtzer-|D fehilt
Ergebniziibertragung «
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Ergebnizlibertragung won einem er auf &i
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RapidLink - actual status POC testing

18.11.02 10:49
System- Patient Qualitats-
zugriff d kontrolle
Systemstatus

Status

letzte Kalibration

Klin Chem Molab 18.11.02
Andist Stat 610 18.11.02
Aniist Ch Aufw | 18.11.02
Anéist OP Lager 18.11.02

Signalton einstellen...

Rapidlink RLSERVER

System- Dienstfunktionen Basisdaten
daten

Systemstatus

letzter Patient letzte QK Ereignis

N N X )

09:37 | 18.11.02 10:46 | 18.11.02 09:00 | Kalibration iiberf

11:28 | 18.11.02 11:25 | 18.11.02 02:08
09:59 | 18.11.02 09:51 | 18.11.02 05:52

Einzelheiten




DataCare — screen for quality controls - 1

j DataCarePOC
Datei Patient Anfordemungen  OF. Gerdte Berichte  Utilities  Hilke

BAD OB EE > 95O

=J- Statuz/Fehler/Auznahmen (K-Ergebnisse ]
Syztemstatus
Fehler-/&usnahmensuche Suchkriterien

Ergebnizze M St |A Chek Inf Chargen
“Messgerattyp | Accu-Chek Inform : :
Patientensrgsbhissuche [ Mur akfive Chargen Direkt

; i : “ . {* angeschlossene .
Ergebrisabfrage HlzssgEliEmes | Chargennummer. Megssgeréte Lizchen
QK ErgebnizzesLevey-lennings *Kontrollname: |Accu-Chek Teststieifen Alle -

Manuelle Tests

Anforderungen suchen _ _
Arzte suchen Start: |D‘|_D3_02 [ Mur aufgehobene Annullierungen zeigen

Level |Alle " Gerate

ArbeitegruppensStandorte vl |D?.03.D2 I Mur uniiberpriiite Ergebnizse zeigen
Qualitgtskantralle
[Gerdte

Direkt angeschlossene Messgerdte (" Mur abgelehnte Ergebnisse zeigen  © Mur akzeptierte Ergebnisse zeigen (+ pkzeptierte und abgelehnte Ergebrizse zeigen
Berichte
Préferenzen Suchergebnisse
Benutzer
Bemerkungen wieztgard ‘ Lewel ‘ Chargen Dratumn/Uhrzeit | Akzeptiet | Annuliert | Uberpriift Benutzer-ID| Ellueass

[mg/d) Alle Uberpiiif
SEEE7 | 50302133317 | R ] 021 Bl AR E

445567 | 05.03.0213:35:32 & o8
445567 | 05.03.0213:38:19 264 |
445567 | 05.03.0213:35:45 921t
445567 | 05.03.0213:37:55 o8
445567 | 05.03.0213:33:35 296

* Erforderliche Eingabe

B Datensatz/zatze abgerufen

Statistik.

I

n
Mittehuert
=]
Wi
Mir
May

Status:

Gesperrt

SC028-1




DataCare - screen for quality controls - 2

QK-Probenrevision

— Probeninformationen

Legende:

—— Standardabweichung
Warnbereich

I Fehlerbereich

-Bemerkungen—

SC040A1 Speichern




RapidLink — documentation of QC data

25INOVT 17:46

Rapidlink Wrksn1

(S LRLY Sion ou_

ﬁC Analysis
|

‘ ‘QC Report } [Qﬂﬁmw

!Emr:;ter _pH

| ICU-1 288/1(Ca) Certain Elite |15/NOVIO4  02:43 Accepted

;-LE_T‘-'Bl 1
| Lot 33121

| Value

L - —

2
33201
7.385

332m

Value

l Foom Out I

Zoom In

Instruction Line

Lot-to-Date
® 7.141
SD 0.056
cv 0.360

|Lot-to-Date

I% 7.411
1

ISD 0.055
Cv 0.300

X 7.589

ISD 0.061
|{CV 0.460

.1 2 34567 891WNMNIZI1I314 1516171819 2021 222324 2526 27 28 21 ]
P e ==

| Legend .. Remanr i“"---J ! _ Closr.

Lot-to-Date



RapidLink - screen for quality controls

18.11.02 10:56 Rapidlink RLSERVER EULE Abmeldung
System- Patient Qualitéts- System- Dienstfunktionen Basisdaten
zugritf ‘kontrolle | daten

QK-Bericht

l - K-Analyse . K—nderungen 1 . K-Basisdaten

Statistikiiberblick

Andst Ch Aufw Rapidpoi ac How 2002 ’ Level und Charge

Statistik Monatsstatus Chargenstatus
Parameter % SD
pH 7,143 0,004
pCO, 731 21

n

5
5
4
4
5
H
4
H

drucken schl




DataCare — status of devices

1 DataCarePOC

Datei Patient Anforderungen QK Gerdte Berichte  Utilities  Hilfe

0§ DHREE

A4l

A0F- VEAO

[=] Statuz/Fehler/éuznahmen

: Sustemstatus

- Fehler-/dusnahmensuche

[=- Ergebnizze
Patientenergebnizsuche

Ergebrizabfrage

i+ K Ergebnissa/Levep-lennings
L Manuelle Tests

- Anforderungen suchen

- Brzte suchen

- Arbeitzgruppen/Standorte

[+ Qualitatzkantrale

[+- Gerdte

[+ Diirekt angezchlozsene Messgerdte

- Berichte

[+ Préfersnzen

[#- Benutzer

- Bemerkungen

Auznahmen- und Fehlerabfrage |

r Suchkriterien

Ereigrizstyp
’7 ' Mur fusnahmen 6 Mur Fehles

" Beide

Auznahme/Fehlerart: |<Alle>

Start: 01.03.02

=

Ende: |07.03.02

Gerdt: |<Alle>

=

Messgerat: I hlles

Benutzer-|D: I

Suchen |
Lozchen |

—Ausnahmen/Fehler

B

Dratum U hrzeit B

Mezsgerat

Schwere AiznahmedFehler

Typ

BenutzerID

Bestatigte Zeit

05.03.02 13:51:09 neuer [nfarm

Alarm Fehler |Ergebnisse vom Mezsgerat mit Fehler-Bemer

05.03.02 13511 neuer [nform

Wamung| Fehler |QK-Westgaeepememies)

05.03.02 135722 Diabhedd5

Warnung | Fehler  |QKMwestgs dzpemren-Fehler

01.03.0210:37:10 DiabMed0s

Wamung| Fehler | Test wurde wahrend QK-Sperre dunch gefib

01.03.0210:37:1

J|

4 D atensatz/satze abgerufen

— Bemerkungen

Diatumn/Ubrzeit | BenutzerID |

Bemerkung

SCO71




RapidLink - status of devices

18.11.02 10:52 Rapidlink RLSERVER LU Abmeldung |
System- i Patient Qualitéts- System- Dienstiunktionen Basisdaten

- zugriff Lt kontrolle E

Systemkontrolle

Systembetrieb
Meldung
Bereit
Hicht bereit

Ansist Ch Aufur — 2 Kal-Daten verfligbar
4 Kal eingeleitet

| Nicht bereit
Befehl . Bereit

z Probendaten verfiigbar
Messung
Systemn wartet auf Eingabe
Probe eingeleitet
Hicht bereit
| Kal anstehend
| Kal anstehend
Bereit
Hicht bereit
Kal-Daten verfiighar
Kal eingeleitet
Hicht bereit
Kal anstehend




RapidLink — survey of configuration of devices

18.11.02 10:53 Rapidlink RLSERVER (= EOUE Abmeldung ]

System- Patient Qualitits- System- Dienstfunktionen Basisda_ate_n
zugritf kontrolle daten

Einstellungen | Systemsicherung

Systembasisdaten dndern

Systemidentifikation
Mame Seriennummer Modell

Andst Ch Aufw 02537

Anschlugemodus Automatische Speicherung Parameter

CompleNet™ - [v" Patientenergebnisse pH

[+ automn. Ubertragung - Patientenergebnisse pCO,
[v" QK-Ergebnisse p0,

[ neues Patientenverzeichnis Na*

[v" Entsprechende Patientenprobe iiberschreiben K+
. e " o
e P [v" Entsprechende QK-Probe iiberschreiben Ca

10.22.16.133 [v" Wartungsstatus Cl-
Glucose

Het

abbrechen




DataCare — QC materials - 1

i DataCarePOC
Datei Patient Anforderungen OK Gerdte Berichte  Utilities  Hilfe

FGILEEYIERS Tlo

El- Status/Fehler/usnahmen k-t aterialien |

- Systemstatus
‘... Fehler-/tusnahmensuche
- Ergebnizze
- Patientenergebnizsuche
- Ergebnizabfrage
- WK Ergebrisse/Levep-lennings
i Manuelle Tests
- Anforderungen suchen
- Brzte suchen
- Bybeitzgruppeny/Standorte
- Qualitatzkontrolle

- Zeitplan
- Frist
- Westgard-Konfiguration
- Gerdte
- Direkt angeschlossene Messgerate
- Foche OMMNI (2)
- CoaguChek [2)
[ AecuChek Inform [9)
- Berichte
- Praferenzen
Systempraferenzen
- Imstitut-Setup
i+ Parameter-5etup
. Glabale Prafilkonfiguration
- Berutzer
- Bemerkungen

~ Suchkiriterier;

hd azsmardthine | alios
r

F.ontrollname: | < alle:

[
[

Suchen

Lozchen

— Suchergebnizze

Kontrallname

Chargen-Mr.

Freigabedatum

Werfallzdatum

Accu-Chek Teststreifen

445567

29.01.02

01.09.02

=

Accu-Chek Teststreifen

432198

30.01.02

30.01.02

Areu-Chek Teststreifen

445520

05.02.02

30.11.02

Aceu-Chek Teststreifen

679132

0E.08.01

30.01.02

Aceu-Chek Teststreifen

445310

30.01.02

1202

Aceu-Chek Teststreifen

434438

30.01.02

0E.07.02

Aceu-Chek Teststreifen

GE0142

.00

01.10.01

Aceu-Chek Teststreifen

445568

0E.03.02

20.09.02

ACT Electronic: [uality Contral

CHEQC

28.02.02

ACT Electronic: [uality Contral

CAEQC

28.02.02

APTT Electronic Quality Control

ALEQLC

28.02.02

APTT Electronic Quality Control

AHEQC

28.02.02

COMBE!-tral

8309

06.03.02

06.12.02

Gluzoge Contral Solution

018730

01.05.01

01.02.02

Gluzoge Contral Solution

11730

29.01.02

08.02.03

Gluzoge Contral Solution

03340

03.05.01

2911.02

Gluzoge Contral Solution

33630

05.02.02

2812.02

OPTI Qualifik.ation

1234

02.07.00

PT Electronic: Quality Contral

PHEGC

28.02.02

PT Electronic: Quality Contral

PAEQC

28.02.02

FTh Electronic Quality Contral

HMEQLC

28.02.02

FTh Electronic Quality Contral

HAEQC

28.02.02

||| || | | || | | — | | | —| | —

cor

cor

N4 0200

N4 0207

[Eharae [aechen

[Eharae Gearheiten

Charge zufiigen

SCO03-1K
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Meue Charge

tezzgerattyp: |.-’-'-.u:u:u-Ehek Blutzuckemessgerat

F.ontrallnare; |.-'1'-.|:|:u-l:hek Teststreifen

Fontrallyp: |Streifen

Chargennummer: [12345 Statusz: |.-‘-‘-.kti\-'

Levelnummer:
. 5 Freigabedatum;: |08.03.02
erflighar Auzgewahlt

L Y | PR ||'|D Ao ad

Level 3 - Lewel 1
Linearitat 1 :‘ 3 Level 2 Meue Charge

Linearitat 2
Linearitat 3
Linearitat 4

& Mit der Kontrolle gelisferte Bersiche venmenden
(" Bereiche anhand von Mittelwert und Standardabweichung berechnen

. Bereich - Bergich - |'Warnberd Sperbers S
Parametername| — Level Mittelwert 5D Unterer Oberer  |ich-SDsl ich - SDs| Maleinhet

Glucose Lewvel 1 B0 3 A1 el g 3 migdl
L0021 Glucose | Level2 263 357 2 mgdl

SCO03-242 <Zuriick | ‘Weiter: | Abbrechen
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18.11.02 10:55 Rapidlink RLSERVER C&j ADN TR
Systemn- Patient Q_l.lalit:'i't_s_— System- Dienstfunktionen Basisdaten
zu_griﬂ kpl_'lfrl:l“'? | daten

Q K-Analyse Q K—riderun'gen Q K-Bericht QK-Basisdaten

Lewvel-Basisdaten

Andst Stat 650 RapidQC Complete | Aktiv

Levelangaben Erwartungswerte
Level Charge Verfalledatum won Parameter Einheiten/u/Grenze |o/Grenze | =]
1 ~|361201  |20.02.04 22.10.02 pH 7,132 7,172
pCO; mmHg | 68,3 81,1
p0 mmHg |129.4 1514
Ma* mmoliL | 1068 116.8
K* mmoliL | 2,57 157
mmoliL | 1,34 1,74
ansehen . Cl- mmolfL |67 79
Fielbereich mgidL | 190 222
Zielbereich und 1SA Lac mmolfL | 10,02 14,02

abbrechen
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i Levey-Jennings Plots e =18] %]

X M 4 2%von2d » M = |SZ&EF|[50% ~]| Summe2S! 100% 261 von 261

Messqerittyp: Accu-Chek Inform Kontrolle: Accu-Chek Teststreife|J
Messqerit: Station 30-1 Level: 1
Serien-Nr.: UJ32016599 Streifencode: 935
Nr. Charge 1: 445935
Verfallsdatum Charge 1: 30.09.2003 23:59:59
Ergebnis innerhalb des Zielbereichs:
Ergebnis auBerhalb des Zielbereichs:
Von Statistik ausgeschlossene Ergebnisse:
Ergebnis auBerhalb Messgeritebereich:

Analyt: Glucose Einheiten: mmol/L

Berichtszeit Wert Benutzer Status

150 — 2.433 ——————————

2
03.06.2002 05:01:55 3.8 2873 |
03.06.2002 05:03:29 2.7 2873 |
04.06.2002 13:44:46 24 2873 |
05.06.2002 10:05:25 24 2873 |
07.06.2002 11:14:40 3.0 2873 |
|
|
|
I
I
|
|
|
|

08.06.2002 11:32:19 28 2873
09.06.2002 14:06:52 2.7 2873
11.06.2002 02:15:31 2.5 ADMMBZ2993
13.06.2002 08:31:14 27 2873
12.06.2002 21:37:41 29 2873
13.06.2002 23:55:53 27 2873
15.06.2002 00:24:31 28 2873
17.06.2002 0Z:13:.00 28 2873
16.06.2002 0Z:10:42 26 2873

<]
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4 4 16 von 17

P M = |%&§||muz v[| Summe:233  100%

233 von 233

Zusammenfassungsliste
Test Krankenhaus
Labor
Dr. Test

Clamgeinmmer:

Mezrge teame:

Atbe bz grappe riame :
Messge @t-Se ki

Bervtmr-ID:

Ergebwlr-L vt rwe ri:
Ergeb-Obe mert:

F@rganm: 01.06.2002
Exddatim : 31072002
Ergebakart: QK

Datam: 14102002 22:30:27
Aktiele Sebe: g

GeramizablderSeben: 47

Arbeitsgruppe: Innere
Messgerattyp: Accu-Chek Inform

Messgeratname:

Serien-Hr.:

Station 34

UJ3z016604

Chargen -

Zeit nummes

Da:13:12
D&:18:02

Datum B enutzer-10
2873
2873
2873
2873
1873
1873
2873
1873
1873
1873

18,06 2002
19.06 2002

445035
445035
445035
445035
445035
445035
445035
445035
445035
445035

19.06.2002 23:69:38
7206 2002
21.06.2002
12.06.2002
306 2002
15.06.2002
15.06.2002

26.06.2002

o0:5a:az
01:13:35
13:63:30
14428
01:42:59
ek HEY
133306

04.07 2002 00:24:24 445935
445935
445935
445935
445935
445035

445035

03.07.2002
02.07.2002

DEi:26:29
01:17:24
01.07.2002 00:08:53
18062002

28062002

10:41 :56
o0:25:42

28062002 00:22:10

18062002 130042 445035

Streifen -
code

it
935
935
935
bl
03f
a35
el
035
et

o35
o35
o35
o35
o35
935
935

pehcl]

Parameter -

bezeichnun  Ergebnis Einheiten
17.0

16.5

Glucose mmalil

Glucose mmalil

E
E
170 E
170 E
E

E

E

Glugose mmalil

Glucose mmalil
163
166
168
182
134

188

Glucose mmuoliL

Glucose mmuoliL
Gluzose mmnlfL
Glucose mmuoliL
Glucose mmuoliL

Glucose mmuoliL

Glucose 173 mmalil
153

16.9

Glucose mmalil

Glucose mmalil

Glucose 16.8 mmalil
16.8

187

Glucose mmalil

Glucose mmalil

Glucose .4 mmalil

Glucose 166 E mmuoliL

Ergebnis -

art

LEVE
LEVE
LEVE
LEVE

Ergebnis im Wambereich (Grenze 25035
Ergebnis im Wambereich (Grenze 25035

Ergebnis im Wambereich (Grenze 25035 -
Am 26.06.02 Ricksprache mit der Statior

Ergebnis im Wambereich (Grenze 25/35-

Ergebnis auberhalb 25-Bereiches |
iederholte Riicksprache mit der Station

Ergebnisstatus:

Ergednisi arkiarangen: b FpembeRes

X = Abgelaufen

? =Nicht im System
| = AuBerkaid des Gerftebereichs L

S = Von Stats tik aus genommen

O afenn anagenrerisysfent vor Rocke Dizgrosiics

A = AuBerfiath des Normalfbereichs ©C = AuBerhalh des Kritischen Bereiches
= AuBerfiaiy des Kontrofbereichs L

= AuBerfiafd des Linearititsbereichs
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' Summary Totals by Workgroup
X W 4
oatm: 1410
Stardatum: 0106

Enddatu
Ergebni

Gesamtergebnisse nach Arbeitsgruppen

Messgeratiyp: ¢ ek Infarm
Arbeitzgruppe:

Lin. Ergeb.:

mbulanz
d10

Messgeratiyp:
Arbeitsgruppe: Inners

Lin. Ergeb.;
Innere Inte

Labor
hd

Messgeratiyp:
Arbeit=gruppe: Innere

‘atheter Labor
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