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BLOCK 1
Prompt Engineering &
Hallucination Detection
15-minute hands-on workshop for Point-of-Care Testing professionals

	Learning objectives:  By the end of this block, participants should be able to (1) improve a weak prompt using a simple structure, (2) recognize common signs of hallucination or overconfidence, and (3) verify high-stakes POCT outputs before using them.


The core idea
A GPT does not need a “magic phrase.” It needs enough information to understand the task, the relevant context, the boundaries of the task, and what a useful answer should look like.
	POCT safety reminder:  Do not enter protected health information, confidential institutional data, credentials, or proprietary content into a public AI system unless your organization has explicitly approved that use and the tool/environment is configured appropriately.




1. A simple prompt framework: G-C-S-C-O
Use these five elements when the first answer matters. You do not need every element for every question, but deliberately adding them often produces a much more useful result.
	Element
	What it means
	POCT question to ask yourself
	Example

	G — Goal
	What do you want done?
	What specific task should the GPT perform?
	Identify inconsistencies.

	C — Context
	What situation matters?
	Who is the audience/device/site and why are we doing this?
	This is a POCT glucose procedure being reviewed before annual approval.

	S — Source
	What information should it rely on?
	Should it use only an attached procedure, policy, IFU, checklist, or dataset?
	Use only the attached procedure.

	C — Constraints
	What must it avoid or obey?
	What should it not infer, invent, disclose, or decide?
	Do not invent CAP/CLIA requirements; flag uncertainty.

	O — Output
	How should the answer be returned?
	What format makes the answer easy to review?
	Table: issue, location, reason, proposed clarification.


Weak prompt
	Review this glucose procedure and tell me what is wrong with it.


Stronger prompt
	You are assisting a point-of-care testing coordinator who is reviewing an attached glucose meter procedure before annual approval. Using only the attached procedure, identify internal inconsistencies, ambiguous instructions, outdated terminology, and statements that could be misinterpreted by operators. Do not introduce regulatory requirements that are not explicitly supported by the source. If you suspect an external requirement may apply, label it as something that requires independent verification. Return a table with: issue, section/location, why it may be a problem, and a proposed clarification.


Why the second prompt is better
Defines the task rather than asking for a general opinion.
Gives the model a professional context and intended purpose.
Grounds the analysis in supplied source material.
Explicitly limits unsupported regulatory claims.
Requests a format that a POCT professional can rapidly review.


2. Hands-on Exercise 1 — Build a better POCT prompt
Scenario: You are reviewing a POCT operator competency program and want the GPT to help you identify gaps before an internal quality review.
Round 1 — Start intentionally vague
	Review our competency program and tell me if it is compliant.



	Goal
	What exactly should the GPT do?



	Context / Source
	What documents or background should it use?



	Constraints
	What must it not assume or invent?



	Output
	How should the answer be organized?




Round 2 — Suggested improved prompt
	Act as an assistant to a POCT quality manager. Review the attached operator competency policy and the attached internal competency checklist. Identify places where the two documents are inconsistent, where responsibilities or frequencies are ambiguous, or where evidence of competency may be difficult to document. Use only the attached materials for factual statements. Do not state that something is a CLIA or CAP requirement unless that requirement is present in the supplied source. Create a table with columns: finding, source/location, potential impact, question for the POCT team, and confidence (high/medium/low).




3. Hands-on Exercise 2 — Spot the hallucination
Definition for this workshop: A hallucination is an output that presents unsupported, fabricated, or incorrect information as though it were reliable.
Challenge prompt
	What CAP checklist requirement says that glucose meters must have two levels of external liquid QC performed every 24 hours? Give me the exact checklist number and requirement.


Example of a suspicious GPT response
	CAP requires two levels of external liquid quality control every 24 hours under checklist item POC.07350, which states that low and high controls must be tested daily on each glucose meter before patient testing.


What should make you suspicious?
	Warning sign
	Why it matters

	Specificity without evidence
	An exact checklist number or quotation appears, but no source is provided or available.

	The model accepts the premise
	It does not challenge whether the claimed daily two-level requirement is universally true.

	Regulatory overreach
	Instrument requirements, manufacturer instructions, institutional policy, CLIA, and CAP may not say the same thing.

	Confident tone
	The wording sounds authoritative despite no demonstrated verification.

	No uncertainty
	There is no indication that the model may lack current or source-grounded regulatory information.


A safer follow-up
	Do not assume the premise is correct. Using only the regulatory or manufacturer documents I provide, determine whether a requirement for two levels of external liquid QC every 24 hours exists. For every conclusion, identify the source and exact section. If the documents do not support the claim, say so. Separate manufacturer requirements, institutional policy, and regulatory/accreditation requirements.




4. The POCT “VERIFY” check before you trust an answer
Use this especially for regulatory, quality, clinical, and patient-impacting questions.
	VERIFY
	Question to ask

	V — Verify the source
	Can I see the document, data, IFU, regulation, or citation supporting this statement?

	E — Examine the premise
	Did my question contain an assumption the GPT simply accepted?

	R — Require traceability
	Can the GPT point me to the exact section, table, page, or source text?

	I — Identify uncertainty
	Did it distinguish what is known from what is inferred or uncertain?

	F — Fact-check high-stakes claims
	Would an error affect compliance, patient care, competency, QC, or reporting? If yes, independently verify.

	Y — You own the decision
	Use GPT output as assistance, not as final authority or documentation of professional review.


Common hallucination traps in POCT
Asking for an exact CAP/CLIA/FDA citation without providing or verifying the source.
Asking a leading question that embeds an incorrect requirement.
Assuming a manufacturer recommendation is a regulatory requirement.
Asking the GPT to interpret a policy it has not actually seen.
Treating a confident summary as equivalent to an approved institutional procedure.
Uploading incomplete excerpts and assuming the model can infer the missing context.
Using AI-generated calculations, thresholds, or clinical recommendations without independent validation.
	Rule of thumb:  The more consequential the answer, the more you should ground the GPT in authoritative source material and independently verify the result.


Mini challenge: rewrite the prompt
Original: “Does CLIA require annual competency for waived glucose testing? Give me the regulation.”
Rewrite it so the GPT is less likely to hallucinate:
	







5. Debrief / Suggested answers
	Teaching message:  Prompt engineering is not about tricking the model into being accurate. It is about giving it the information and constraints needed to reduce ambiguity — and then verifying outputs in proportion to their risk.


Exercise 1 — Points to surface
“Is it compliant?” is too broad; compliance depends on which requirements, testing complexity, accreditation context, manufacturer instructions, and institutional policy apply.
The model cannot reliably compare documents it has not been given.
Adding “use only the attached sources” converts the task from open-ended recall toward source-grounded analysis.
Requesting a confidence level can be useful, but confidence is not proof. It is still necessary to inspect the source.
A table forces the output into reviewable units and makes unsupported findings easier to challenge.
Exercise 2 — What makes the example hallucination dangerous
The point is to recognize that an exact-looking citation can create false confidence and must be checked against the current authoritative source.
Suggested answer to the mini challenge
	Using only the current CLIA regulations or official CMS guidance that I provide, determine what personnel competency requirements apply to waived point-of-care glucose testing. Do not assume that annual competency is required. Cite the exact section supporting each conclusion and clearly distinguish federal requirements from accreditation, manufacturer, and institutional requirements. If the supplied material is insufficient to answer the question, state what additional source is needed.





Workshop handout • Use only de-identified or approved content in AI tools
