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BLOCK 2
Using GPTs to Analyze POCT Content
15-minute hands-on workshop for procedures, policies, checklists, and quality documents

	Learning objectives:  Participants should be able to (1) give a GPT source material to analyze, (2) ask for useful transformations without losing traceability, and (3) distinguish document assistance from professional review.


The key shift
Do not only ask the GPT what it knows. Give it the material you want analyzed and tell it exactly what to do with that material.
	QUESTION-ONLY USE → “What should a glucose meter procedure include?”

SOURCE-GROUNDED USE → “Using only this procedure, identify contradictions, ambiguous instructions, and sections that may be difficult for operators to follow.”

	Important:  A GPT can accelerate review, comparison, extraction, and reformatting. It does not replace document control, regulatory review, medical judgment, manufacturer instructions, or final approval by responsible laboratory personnel.



1. What can GPTs do with POCT content?
	Task
	Example use

	Summarize
	Create a concise summary for a specific audience.

	Extract
	Pull out frequencies, responsibilities, limits, critical values, or required documentation.

	Compare
	Identify differences between two procedures, IFUs, policies, or versions.

	Check consistency
	Find contradictory terminology, frequencies, roles, or instructions within a document.

	Find ambiguity
	Flag wording that could be interpreted differently by operators.

	Reformat
	Convert narrative text into tables, checklists, FAQs, competency aids, or workflows.

	Generate questions
	Create training or competency questions based only on supplied material.

	Create action items
	Turn findings or inspection notes into a structured corrective-action list.


A reusable content-analysis prompt
	You are assisting a point-of-care testing professional. Analyze only the content I provide. Do not add requirements or facts from memory unless I explicitly ask you to do so. For each finding, identify the relevant section or quoted phrase so I can trace the conclusion back to the source. Separate: (1) explicit statements in the source, (2) reasonable interpretations, and (3) questions requiring external verification. Return the result in the format I request.


Useful output formats
Table of findings
Side-by-side comparison
Operator checklist
Executive summary
Training handout
FAQ
Competency quiz
Corrective-action tracker

2. Hands-on Exercise 1 — Analyze a flawed procedure
Scenario: The excerpt below is fictional and intentionally contains inconsistencies and unclear language. Participants can paste it into a GPT and ask the model to review it.
Fictional POCT glucose procedure excerpt
	POINT-OF-CARE GLUCOSE TESTING — PROCEDURE EXCERPT

4. Quality Control
4.1 Two levels of liquid quality control are performed every day of patient testing.
4.2 Quality control is required every 24 hours when the meter is in use.
4.3 If QC fails, repeat the control one time. If the repeated result passes, patient testing may resume.
4.4 If QC fails twice, notify the POCT office during normal business hours.
4.5 Patient testing may be performed while troubleshooting if results are urgently needed.

5. Patient Testing
5.1 Verify the patient using two identifiers.
5.2 Clean the finger with alcohol and immediately puncture the site while still wet.
5.3 Apply the first drop of blood to the test strip.
5.4 Results below 40 mg/dL or above 500 mg/dL are critical and must be repeated.
5.5 All repeated critical results should be called to the physician.
5.6 Results greater than 600 mg/dL should be sent to the central laboratory for confirmation.

6. Operator Requirements
6.1 Operators must complete competency annually.
6.2 New operators complete training before independent testing.
6.3 Competency documentation is maintained by each clinical unit.
6.4 The POCT office maintains all competency records.


Prompt A — General review
	Using only the procedure excerpt above, identify internal contradictions, ambiguous instructions, unclear responsibilities, and statements that could create patient-safety or workflow problems. Do not assume external regulatory or manufacturer requirements. Return a table with: finding, source section, why it deserves review, and a suggested clarification.


Ask participants to look for
Conflicting QC timing language.
What happens after repeated QC failure.
Whether patient testing is allowed during an unresolved QC problem.
Potentially problematic specimen-collection wording.
Critical-result ranges that do not align internally.
Ambiguous wording around repeat testing and notification.
Conflicting ownership of competency records.

3. Hands-on Exercise 2 — One source, multiple useful outputs
Use the same fictional procedure excerpt. The objective is to show that GPTs can transform existing content into operational tools without asking them to invent new requirements.
Prompt A. Turn the procedure into an operator checklist
	Using only the procedure excerpt, create a short operator checklist for patient glucose testing. Include only instructions that are explicitly stated in the source. If an instruction appears contradictory or unsafe, do not silently resolve it; mark it as 'requires clarification.'


Prompt B. Turn the procedure into competency questions
	Using only the procedure excerpt, create five competency questions for POCT operators: three multiple-choice questions and two scenario-based questions. Provide the correct answer and identify the exact section supporting each answer. Do not create questions whose answers require information outside the excerpt.


Prompt C. Create a leadership summary
	Summarize the procedure-review findings for a POCT manager in no more than 150 words. Group findings into: patient safety, quality control, documentation/ownership, and items requiring clarification. Do not characterize any finding as a regulatory deficiency unless the source itself establishes that.


Prompt D. Extract structured information
	Extract every numerical threshold, frequency, and timing statement from the procedure excerpt. Return a table with: value/frequency, what it applies to, section, and whether another statement in the document appears to conflict with it.



	Teaching point:  GPTs are often excellent at changing the form of information: narrative → table, procedure → checklist, findings → summary, or source → quiz. That is different from asking the model to decide whether the source is correct.



4. High-value POCT use case — Compare two documents
This is one of the most practical uses for POCT teams. Examples include comparing an old and new IFU, two versions of a procedure, a local policy against a system policy, or a manufacturer bulletin against current instructions.
Comparison prompt template
	Compare Document A and Document B. Focus only on substantive differences that could affect POCT operations, including testing steps, specimen requirements, QC, limitations, result interpretation, maintenance, operator responsibilities, and documentation. Ignore purely editorial changes unless they alter meaning. For each difference, show: topic, Document A language/section, Document B language/section, operational significance, and recommended follow-up. Do not decide which document is authoritative unless that information is explicitly provided.


Questions the GPT can help answer
What changed between version 3 and version 4?
Did any QC frequency, specimen type, or result range change?
Which changes require retraining operators?
Which local procedure statements may need revision after a new IFU?
Are there differences that look editorial but may actually change meaning?
Which findings need human review before implementation?
5. Keep the analysis traceable
	Practice
	Why

	Ask for section references
	Require the GPT to identify where each finding came from.

	Separate source from interpretation
	Have the GPT label explicit text versus inference.

	Keep the original available
	Never rely only on the generated summary for consequential decisions.

	Check omissions
	Ask, “What important content did you not include in this summary?”

	Verify transformed content
	A checklist or quiz can accidentally omit qualifications or exceptions.

	Use approved tools
	Institutional policy should determine what documents or data may be uploaded.



6. Debrief / Expected findings
Expected findings from the fictional procedure
	Section
	Issue to surface

	4.1 vs 4.2
	“Every day of patient testing” and “every 24 hours when in use” may not mean the same thing operationally.

	4.3–4.5
	The procedure allows testing during troubleshooting despite unresolved QC failure; this deserves immediate clarification.

	4.4
	Notification only during normal business hours leaves unclear what operators should do after hours.

	5.2
	The instruction to puncture while alcohol is still wet should be flagged for review rather than accepted blindly.

	5.4 vs 5.6
	The upper critical threshold is stated as >500 mg/dL while another section separately addresses >600 mg/dL, creating ambiguity.

	5.5
	“Should be called” is less clear than a defined required action, responsible person, and documentation step.

	6.3 vs 6.4
	Both the clinical unit and POCT office are stated to maintain all competency records, creating unclear ownership.


Questions to ask the room
What did the GPT find that you missed?
What did you find that the GPT missed?
Did it ever convert ambiguity into a confident recommendation?
Which findings could be resolved from the document alone?
Which findings would require the IFU, institutional policy, or regulatory source?
Would you approve a procedure based only on the GPT's review? Why not?
	Core message:  The best use is often not “Tell me the answer.” It is “Help me interrogate, organize, compare, and transform the information I already have.”
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