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• This activity has been planned and implemented in accordance with 
the accreditation requirements and policies of the Accreditation 
Council for Continuing Medical Education (ACCME) through the joint 
providership of White Coat Institute (d.b.a. GetMyCME) and the 
Gathering of Eagles alliance. 

• The White Coat Institute is accredited by the ACCME to provide 
continuing medical education for physicians.

• None of the planners for this educational activity have relevant 
financial relationship(s) to disclose with ineligible companies whose 
primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.

DISCLOSURE for Continuing Medical Education Purposes 



• It should be noted that  Dr. Antevy does have a consulting relationship 
with Handtevy

However, this CME activity has been designed and reviewed by an 
independent committee with no relevant financial ties to ensure that the 
content is free of commercial bias and evidence-based. Accordingly, all of 
the relevant financial relationships listed for Dr. Antevy have been 
mitigated.

Additional DISCLOSURE in this case
   for Continuing Medical Education Purposes … 

The opinions expressed by Dr. Matthew J. Levy are those of Dr. Matthew J. Levy

and not necessarily those of any organization, public or private, or the US Government.



BLUF

Point-of-care testing is an 
evolving tool with increasing 
uses and growing literature.
Moving meaningful diagnostic information upstream to the 
prehospital environment, can allow EMS clincians can better detect 
and stratifycritical conditions, implement patient specific 
treatments and optimize destination determination. 

This can ultimately enhancing survival rates and system efficiency.



Questions?

1. Can EMS use Point-of-Care Testing to 
Triage?

2. What Things Come to Mind?



What Is Now Clinically Testable in the Field

Test Clinical Application Key Decision Supported

Lactate Assess tissue perfusion and hypoxia Identify patients needing urgent resuscitation or transport

hs-Troponin Detect myocardial injury Early diagnosis of acute coronary syndrome
Refine triage and treatment  in suspected cardiac events

Chem 8 Panel Basic metabolic and electrolyte status Guide fluid and electrolyte management

Blood Gas Evaluate oxygenation, ventilation, acid-base Adjust ventilation and oxygen therapy

mTBI Biomarkers Detect traumatic brain injury Decide on transport to specialized neurotrauma center



Potential Uses

SEPSIS Myocardial 
Infarction TBI

Anemia
Renal 

Disease / 
HyperK

Trauma



CHEST PAIN

PREHOSPITAL

TROPONIN

IN EMS
hs-Troponin + Clinical Score = Field Risk Stratification

1 Paramedic draws blood and runs POC hs-Troponin

2 Combines result with HEART, T-MACS, or preHEART score

3 Low-risk identified before hospital arrival

99.1%
NEGATIVE PREDICTIVE VALUE

PRESTO trial: T-MACS + POC troponin rules out type 1 AMI

20-40%
LOW-RISK BEFORE ARRIVAL

Stratified in the field with hs-Troponin + HEART or preHEART 
score

38 min
TO ED DISPOSITION

vs. 138 min with usual care   (PROACT-4 trial)

H A N D T E V Y   |   C L I N I C A L  D E C I S I O N  S U P P O R T PRESTO  •  PROACT-4  •  preHEART



Trauma & Shock Biomarkers

POCT for Trauma & Shock: The Case for Prehospital Lactate

Most Studied Trauma Biomarker

Detects Occult Hypoperfusion

Guides Trauma Management



POCT for Sepsis, Stroke & TBI: Expanding the Frontier

Sepsis & Lactate: Early Recognition and Action

Stroke & TBI Biomarkers: 
Emerging Diagnostic Tools



Real-World 
Implementation 
Considerations

Initial investment, hardware purchase, ongoing cartridge 
expenses, and quality assurance infrastructure. 

• Potential savings from fewer secondary transfers, decreased 
ambulance offload delays, UHU opitization

Moderate complexity POCT devices require compliance with 
CLIA regulations, which vary by state. 

• Close collaboration with laboratory experts ensures 
proper licensing, quality control, and oversight.

Credentialing of EMS clinicians

• Initial and ongoing training and competency verification

Managing cartridge supply chains involves tracking 
expiration dates, preventing waste, and short date cycling. 

• Sustainability depends on volume forecasting and 
embedding POCT in high-utilization clinical pathways

Costs

CLIA, Compliance 
& Credentialing

Consumable 
Management



Rural EMS: A 
Unique Area 

of Special 
Impact for 

PPCOT



Implementation 
Burden for EMS

Collaborate closely to ensure CLIA compliance, design quality control 
processes, and validate all POCT devices and assays before

Develop structured training programs including aquistion techniques, 
device operation, result interpretation, and clinical application, as well 
as onging training/recertification materials

Embed POCT into clinical decision pathways, ensuring test results guide 
specific treatment and destination decisions rather than being used as 
standalone data points.

Clinical Training

Protocol 
Integration

Implement physician oversight and establish safety and quality endpoints 
such as 24-hour admission rates, 72-hour bounce-back rates, and 30-day 
patient outcomes.

Oversight & 
Safety Metrics

Have backup protocols, maintain quality control, ensure electronic health 
record integration, and medical oversight.

Common 
Failure Modes 
to Avoid

Lab Partnership
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