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URGENT CARE INNOVATION. 
SYSTEM-WIDE IMPACT.

The results shown here are specific to Newark’s health care facility and may differ from those achieved by other institutions.

WHY NEWARK CHOSE i-STAT POCT 
COMPREHENSIVE CARE, FASTER 
RESULTS, SHORTER WAIT TIMES

FIRST LEVEL 1  
URGENT CARE IN  

THE U.S. 

~46,000 VISITS  
ANNUALLY 

(up to 200 patients/day) 

RISING  
ACUITY MIX 

(higher ESI scores) 

COMPLEMENTS OTHER POINT-OF-CARE  
TESTING (POCT)
�i-STAT is used alongside point-of-care (POC) Ultrasound, 
as well as other rapid tests, such as Infectious diseases (flu, 
COVID, RSV), urinalysis and pregnancy tests, and glucose.

HELPS REDUCE EMERGENCY DEPARTMENT  
(ED) TRANSFERS
�Assess and disposition mid-acuity conditions that would 
otherwise require ED referral, reducing risk and avoiding 
overcrowding local ED waiting rooms.

DEMONSTRATES SYSTEM-WIDE VALUE
Prove measurable savings in care delivery.

“POCT gave us the ability to avoid ED 
transfers in the appropriate patient 
population — delivering fast answers, 
excellent safety, and measurable 
savings for the healthcare system.”2

— �DR. ERIN WATSON, PRESIDENT, 
NEWARK 24/7 URGENT CARE 
CENTER, NEWARK, DE

URGENT CARE VISIT  
= 1/10 the cost of an ED visit1

SCALING URGENT CARE TO THE COMMUNITY’S NEEDS
NEWARK’S UNIQUE URGENT CARE MODEL PROVIDES COMPREHENSIVE COMMUNITY CARE

This snapshot highlights one facility’s experience implementing the i-STAT high-sensitivity Troponin-I (hs-TnI) assay as part of its 
approach to supporting assessment workflows. The information presented reflects the practices, perspectives, and outcomes observed at 
this individual institution and is shared for informational purposes only. Clinical workflows and implementation approaches may vary by 
institution and should be determined based on each facility’s protocols, patient population, and clinical judgment. This content does not 
represent a recommendation or required practice from Abbott.



HOW NEWARK OPTIMIZES POCT UTILIZATION
SPEED WITH DISCIPLINE

NEWARK’S IMPLEMENTATION 
STRATEGY INTEGRATES POCT 
SEAMLESSLY WITHOUT SLOWING 
THROUGHPUT

•	 �Clinical guardrails: POCT only 
used if patient would otherwise 
need ED labs 

•	 �Seamless workflows: Results  
flow directly into the EMR and 
print for smooth patient transfers 

•	 �Clear roles: Providers place the 
orders, nurses serve as the  
primary operators, and managers 
monitor usage

NEWARK’S PATHWAY2

HAS YOUR PATIENT HAD  
PAIN FOR >3 HOURS? DO NOT USE PATHWAY

IS YOUR PATIENT OLDER  
THAN 35 YEARS? DO NOT USE PATHWAY

IS HEART SCORE* 0–3 (WITH 
ASSUMED NEGATIVE TROPONIN)? DO NOT USE PATHWAY

DOES YOUR PATIENT HAVE 
KNOWN KIDNEY DISEASE? DO NOT USE PATHWAY

GO DIRECTLY TO ED

YES

NO

NO

YES

NO

YES

YES

NO

IS HS-TROPONIN <13 
(FEMALE) OR <28 (MALE)?

APPROPRIATE FOR DISCHARGE 
AND OUTPATIENT FOLLOW-UP

YES

NO

The results shown here are specific to Newark’s health care facility and to its chest pain pathway algorithm.  
Both the results and the clinical algorithm used may differ from those of other institutions. 

*The HEART score is a clinical assessment tool for 
patients presenting with chest pain in the ED. The 
score incorporates patient history, electrocardiogram 
findings, age, risk factors, and troponin results. 

KEY i-STAT ASSAYS IN NEWARK’S URGENT CARE PATHWAYS

i-STAT CHEM8+
(Gluc, BUN, Creat, Na, Cl, K, TCO2,  
iCalcium, Hgb, Hct)

•	 �Key values assess renal function, 
electrolytes, hemoglobin/hematocrit 

•	 �Guides management for dehydration,  
hyperglycemia/diabetic ketoacidosis 
(DKA), uncontrolled hypertension 

•	 Results in ~2 minutes

i-STAT hs-TnI
•	 �Low-risk chest pain patients  

•	 �Sex-specific cutoffs for more precise 
diagnosis and disposition

•	 Results in ~15 minutes



CASE STUDY 1: 40 Y/O FEMALE PRESENTS FEELING WEAK/CONFUSED2

•	 Vitals normal 

•	 POC blood glucose normal  

•	 Physician Assistant remained concerned 

•	 Cartridge(s) Used: i-STAT CHEM8+

•	 �Assessment & Disposition: Serum sodium 114 mEq/L indicating severe hyponatremia; patient referred to the  
ED for emergent treatment 

CASE 2: 9 Y/O WITH VOMITING FOR 2 DAYS2

•	 No medical history 

•	 Abdomen soft; patient appeared dehydrated 

•	 Cartridge(s) Used: i-STAT CHEM8+ 

•	 �Assessment & Disposition: Blood glucose 872 mg/dL; bicarbonate 8 mEq/L; new-onset diabetes with DKA. 
Transferred to a children’s hospital ICU 

CASE STUDY 3: 36 Y/O WITH FEVER, COUGH, SORE THROAT, AND HEADACHE2

•	 Symptoms for 3 days 

•	 Heart rate 142 beats/minute; temperature 37.7°C

•	 Ultrasound: heart not squeezing well (predicted EF 20%)

•	 Cartridge(s) Used: i-STAT hs-TnI

•	 �Assessment & Disposition: Troponin 80 ng/L; patient sent to ED and diagnosed with myocarditis; admitted  
to ICU 

CASES WHERE POCT MADE A DIFFERENCE

MANAGING COST CONCERNS
Initial fear of cartridge overuse under bundled payment model:

•	 In reality, utilization stayed appropriate, supply costs dropped year-over-year 

•	 Guardrails plus manager oversight keep POCT affordable

OVERCOMING CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA) HURDLES
Biggest implementation barrier wasn’t the device, but lab certification: 

•	 Time-consuming policies, daily validation runs, and survey prep

•	 Expect 2–3 months to achieve, focus on policy documentation

RELYING ON EXPERT SUPPORT
Abbott Field Support Specialist was critical to simplifying adoption and sustaining quality: 

•	 Provided hands-on and Zoom trainings to educate on i-STAT utilization

•	 Helped navigate policies, validation runs, workflow setup

WHAT NEWARK LEARNED:  
PRACTICAL ADVICE FOR BRINGING POCT ONLINE

The results shown here are specific to Newark’s health care facility and may differ from those achieved by other institutions.



DKA: diabetic ketoacidosis 
ED: emergency department
LOS: length of stay
LWBS: left without being seen
POC: point-of-care
POCT: point-of-care testing
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MEASURING THE IMPACT OF POCT IN NEWARK’S URGENT CARE

RESULTS: 12 MONTHS AFTER IMPLEMENTATION2

$650K  
SAVED

225 TRANSFERS 
AVOIDED

225

6%        2%  
TRANSFER RATE

POCT won’t solve every challenge in your ED or Urgent Care —but it can help relieve pressure 
on your teams and your bottom line.  Find out how i-STAT can help accelerate care decisions and 
improve patient throughput.

TO LEARN MORE, VISIT WWW.GLOBALPOINTOFCARE.ABBOTT 
OR CONTACT YOUR ABBOTT REPRESENTATIVE. 

FIND OUT WHAT’S POSSIBLE FOR YOUR FACILITY

“I track every transfer. I look at the i-STAT results and compare them to the hospital labs, and they are almost 
always concordant. That shows we’re delivering the same quality testing in urgent care as patients would get in the ED.  
In almost a year, we saved more than half a million dollars and avoided 225 transfers.”2

— �DR. ERIN WATSON, PRESIDENT, NEWARK 24/7 URGENT CARE CENTER, NEWARK, DE


