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MDESCAPES: 

OPEN YOUR SOUL TO THE 
HEART OF MEXICO 

—

After my time at this magnificent 

Mexican destination, I found my stress 

relieved, my burdens lifted, and the 

world’s cares disappeared... I attribute 

my complete transformation to Four 

Seasons Resort Punta Mita.

.

COULD YOUR PERSONAL 
FINANCES BENEFIT FROM 

EARLY INTERVENTION AND 
TREATMENT? 

—

It appears even good luck and 

millions can’t replace financial 

literacy, a good financial plan, and 

responsible money management in 

achieving healthy outcomes.
Luxurious Getaways and 
Special Offers Exclusively 
for Physicians
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Comprehensive diabetes-management 
solutions at the point-of-care 

Gain key insights into your patient’s current status and 
drive guideline recommended test adherence:

DCA Vantage® Analyzer
CLIA-waived HbA1c
• Rapid assessment for glycemic control

CLINITEK Status® Connect System
CLIA-waived analyzer for routine urinalysis
•   Rapid kidney health assessment:  

CLINITEK® Microalbumin 2 Strip  
Albumin-to-creatinine ratio (ACR)

Total U.S. Population  
with Diabetes

The Prevalence of Diabetes Among 
U.S. Adults is on the Rise1

Help your patients reverse the trend

Customize your patient consultations to enhance 
physician-patient partnership toward improved outcomes.

siemens-healthineers.us/chronicdisease

1.  Rowley, William R et al. “Diabetes 2030: Insights from Yesterday, Today, and Future Trends.” 
Population health management vol. 20,1 (2017): 6-12. doi:10.1089/pop.2015.0181.

2015

11.1%

35,644,000

2020

13.0%

43,271,000

2030
Projected

15.3%

54,913,000

54% Increase

POINT-OF-CARE TESTING:  
A WINNING STRATEGY IN 

THE BATTLE AGAINST DIABETES
Diabetes is well-established as a population health crisis. More than 37 million Americans have 

diabetes; with Type 1 diabetes accounting for 5-10% of all diagnosed cases, and Type 2 accounting 
for the other 90-95% of diagnosed cases. Control of blood glucose levels in both Type 1 and Type 2 

diabetes is critical to avoid serious health complications. Routine monitoring of blood glucose, using 
hemoglobin A1C point-of-care testing, is a valuable tool in managing diabetes and is demonstrated 

to improve patient outcomes. This article examines the diabetes crisis, the guideline-supported 
need for testing, and the opportunity point-of-care testing provides to physicians to further improve 

diabetes-relatedpopulation health.
—
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Point-of-care 
testing: 

BY SUSAN GARRAMONE, SENIOR CLINICAL MARKETING MANAGER 
SIEMENS HEALTHINEERS

A WINNING STRATEGY IN THE 
BATTLE AGAINST DIABETES
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Diabetes: The medical condition 
Diabetes is a chronic, metabolic disease characterized by 
elevated levels of blood glucose. The hormone insulin is re-
quired for glucose to enter the body’s cells, where it is used 
for energy. If the body does not make enough insulin (type 
1 diabetes) or does not respond to insulin as it should 
(type 2 diabetes), the level of glucose in the blood becomes 
elevated.1 This high blood sugar, or hyperglycemia, is dan-
gerous and can lead to long-term complications.1,2    

Type 1 diabetes is an autoimmune condition typically 
diagnosed in children, teens, and young adults.1 There is 
no cure for type 1 diabetes, and in addition to following a 

healthy eating and exercise plan, people with type 1 diabe-
tes need to take insulin every day to control blood glucose 
levels.3 

Type 2 diabetes, representing the majority of diabetes 
diagnoses, is a condition that develops over time.1,3 Once 
more commonly diagnosed in adults, the prevalence of 
diabetes in children, teens, and young adults is increasing.1 
Lifestyle management, with healthy eating and exercise, is 
a cornerstone of type 2 diabetes treatment plans. Addition-
ally, patients may be prescribed insulin or other injectable 
or oral diabetes medications to help manage blood sugar.1

Diabetes is well-established as a population health crisis. More than 37 million Americans have 
diabetes; with type 1 diabetes accounting for 5-10% of all diagnosed cases, and type 2 accounting for 

the other 90-95% of diagnosed cases. Control of blood glucose levels in both type 1 and type 2 diabetes 
is critical to avoid serious health complications. Routine monitoring of blood glucose, using hemoglobin 

A1C point-of-care testing, is a valuable tool in managing diabetes and is demonstrated to improve 
patient outcomes. This article examines the diabetes crisis, the guideline-supported need for testing, and 

the opportunity point-of-care testing provides to physicians to further improve diabetes-related 
population health.
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Diabetes: The comorbidity concern 
Not only is diabetes the seventh-leading cause of death in 
the United States, affecting 11.3% of the U.S. population, 
it also is attributed to an estimated $327 billion in annu-
al medical and lost productivity costs.3-6 Generally, care 
for patients with diabetes accounts for 1 in 4 healthcare 
dollars spent in the U.S., and a large portion of these costs 
results from diabetes-associated comorbidities that include 
potential neurological, cardiovascular, renal, and other 

chronic complications.2 A search of the PubMed National 
Library of Medicine yields thousands of new publications 
on diabetes and diabetes-related issues thus far in 2022, 
underscoring the importance of this chronic disease and 
the efforts to help those affected.7

Similarly, the body of evidence regarding the profound 
consequences of diabetes continues to grow. 

The results also showed that for all chronic conditions, the 
average age of onset among people with type 2 diabetes 
was 5 years earlier than in people without the disease.8

Another recent study by Antal et al. reports type 2 dia-
betes mellitus (T2DM) is associated with neurocognitive 
changes suggestive of accelerated brain aging and cognitive 
decline.9

The wide-reaching consequences of diabetes and impor-
tance of diabetes management were devastatingly evident 
during the COVID-19 pandemic, when reports emerged 
demonstrating that COVID-19 was the leading cause of 
death in people with diabetes in the fourth quarter of 
2020.10 

In fact, a large systematic review and meta-analysis con-
ducted by researchers from the University of Aberdeen has 
found that people with diabetes are almost twice as likely 
to die with COVID-19, and almost three times as likely 
to be critically or severely ill, compared to those without 
the condition.11 They reported that HbA1c over 70 mmol 
(equivalent to 8.6% HbA1c) increased the risk of mortality 
among patients with diabetes. 

Additionally, at the 2022 American Diabetes Association 
meeting, a presentation by Harding et al. identified that 
diabetes may increase the risk for long COVID symp-
toms four-fold. In fact, the author was quoted as stating, 
“Careful monitoring of glucose levels in at-risk individuals 
may help to mitigate excess risk and reduce the burden of 
lingering symptoms that inhibit their overall well-being.”12 

https://www.practiceupdate.com/content/ada-diabetes-may-quadruple-risk-for-long-covid/137205/23/8/2. Accessed 6-21-22.
https://www.healthcatalyst.com/insights/managing-diabetes-population-health-management. Accessed 6-21-22. 



Diabetes: Monitoring leads to management
It is quite clear that people with diabetes are at risk for poor 
health outcomes, and diabetes management is critical. The 
higher a patient’s hemoglobin A1c level, the poorer their blood 
sugar control and the higher their risk of complications.15 For 
example, 1 out of 3 adults with diabetes develop diabetic kid-
ney disease, which can then lead to high blood pressure, heart 
disease, stroke, and early death.16 

 

However, it is also quite clear that facilitating changes in pa-
tient behavior, with diabetes self-management education and 
patient-provider collaboration as outlined by the ADA, can 
improve health outcomes.17 In fact, studies have shown that ev-
ery percentage-point drop in A1c blood test results can reduce 
the risk of eye, nerve, and kidney disease complications by as 
much as 40%.18,19 Even with this knowledge, high HbA1c levels 
are seen in 50–60% of diabetic patients, indicating that they 
either are not receiving proper care or are not adhering to their 
treatment regimen!20

Guidelines call for routine testing of hemoglobin A1c (HbA1c) 
and urine albumin-creatinine ratio (uACR) for diabetes and 
chronic kidney disease monitoring and management, respec-
tively.21,22 These tests are part of national quality measures, 
which underscores their importance in early diagnosis, moni-
toring, and treatment leading to improved outcomes. However, 
there is a major disconnect: Adherence to recommended test-
ing is astonishingly low—only approximately 70% and 32% of 
patients with diabetes follow the testing guidelines for HbA1c 
and uACR, respectively.23,24 

Reasons for low test adherence were addressed in a 2021 study 
by Al Hayek et al. in which patients identified having to make 
a trip to a laboratory as a main barrier to testing.25 Patient-re-
ported pain points included “difficulties in handling absence 
from school/work (56%), inconvenience associated with revisits 
(45.3%), and the additional costs of travel (44%)”.25 Additional-
ly, a review by Schnell et al. documented the potential for time 
delays in pre-visit laboratory HbA1c testing.26 These delays may 
lead to nonadherence, downstream delays in communicating 
results and intensifying or modifying treatment, and reduced 
patient adherence to the treatment plan. 

Diabetes: Primary care holds the key to control
Did you know that having a primary-care doctor, as well as 

getting routine care and health-screening services, are linked to 
improved overall health and longevity?27

Primary-care physicians treat at least 90% of patients with di-
abetes in the United States. Therefore, the biggest opportunity 
for positive change lies within the primary-care office.28

According to the ADA, “The goals of diabetes treatment are 
to prevent or delay complications, optimize quality of life, 
and establish a care plan with patients based on their individ-
ual preferences, principles, and goals.”29 Implementation of 
point-of-care testing in the primary-care office provides an 
opportunity to meet these goals, whereby patient education 
and monitoring of progress with real-time clinical data, such 
as guideline-driven HbA1c and uACR results, can increase pa-
tient motivation to make lifestyle modifications and adhere to 
medication-management plans. In fact, in 2021 the ADA stated 
that POC testing for A1c provides opportunity for more timely 
treatment changes.21

There is a large body of evidence further supporting the clinical 
value of point-of-care testing (POCT) as a quick, easy, reliable 
method for monitoring diabetes in the primary-care office 
setting. Such testing can improve test adherence and patient 
outcomes while also increasing practice efficiency, decreasing 
costs, and driving achievement of quality measures.25,30-36  
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In addition, studies have demonstrated that POCT is 
associated with a high level of patient and staff satisfaction, 
which further aligns with the Quadruple-Aim goals of 

better outcomes, lower costs, improved patient experience, 
and improved clinician experience.25,30,31,36
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• Increases compliance with recommendations for HbA1c testing frequency 

	 and treatment adoption

• Improves clinical outcomes

• Facilitates patient education and motivation

• Improves patient’s quality of life

• Appears to contribute to cost/time savings both for healthcare professionals 	

	 and patients

The review by Schnell et al. neatly summarizes the benefits of diabetes testing 
at the point of care:26

Diabetes: The clinical conundrum
THERE ARE A LOT OF KNOWNS WHEN DISCUSSING 
DIABETES.

That describes a winning strategy for facilitating positive change in the battle against diabe-
tes—a win for patients, and a win for the physicians who care for them. If point-of-care, in-of-
fice diabetes testing is not a tool currently in your diabetes-management tool kit, perhaps it is 
time for its adoption. 
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OPEN YOUR SOUL TO THE

BY BRANDI BROWER, TRAVEL EDITOR

An old Mayan tradition says you can tell “Munequita” or 
worry doll, your grief, place her under your pillow, sleep 
peacefully, and your suffering will be gone the next day. 
According to the lore, the sun god granted the Mayan prin-
cess, Ixmucane, an extraordinary gift that could solve any 
human problem. 

After my time at this magnificent Mexican destination, I 
found my stress relieved, my burdens lifted, and the world’s 
cares disappeared. And it wasn’t because of a legendary 
little doll under my pillow. I attribute my complete trans-
formation to Four Seasons Resort Punta Mita.

Punta de Mita is located on the north-western tip of 
Banderas Bay, north of Puerto Vallarta in Riviera Nayarit. 
Within this general geographical region is Punta Mita, 
a spear-shaped peninsula surrounded on three sides by 
the beautiful Pacific, tropical landscapes, and white sand. 
Within an exclusive 1,500-acre gated community, the Four 
Seasons Resort is nestled among the best stretch of coast-
line, a long swath of calm beaches interspersed with rocky 
outlets buffeted by crashing waves on 52 acres of secluded 
beauty.

Four Seasons was the first to make its mark in this hidden 
oasis over 20 years ago, setting the standard for private 
luxury in the area. After a recently completed multi-year, 
multi-million-dollar renovation, it feels like it’s the new 
casita on the block. This resort has succeeded in raising the 

bar to new levels. Noteworthy updates include a com-
plete refresh to two pools, Apuane Spa, three beach rental 
homes, and plunge pool suites with ocean views. 

My transformation begins as the driver passes through 
the first security gate and the beautiful fauna and tropical 
foliage surround us. The canopy of tall fig trees (one being 
400 years old) gives shade from the sun- a yearly average of 
345 days and has one of the most pleasant climates in the 
world. Beautiful sculptures greet us as we enter the Four 
Seasons Resort gates and approach the vestibule and open-
air lobby. We are received with smiles, cold towels, and a 
complimentary mango drink as we are shepherded to com-
fortable couches in the beautifully appointed Nuna lounge 
for our check-in and orientation—a lovely way to transition 
from our transport to the beginning of relaxation. 

 A golf cart whisks us away to Ave, our ocean view suite 
with an inviting plunge pool and terrace, to take in the Pa-
cific vista. Greeted by warm wood and marble throughout, 
vibrant accents of color via the curated art and the lovely 
appointed accommodations have touches of blue in honor 
of the area’s famous natural resident, the blue-footed booby. 
Needless to say, the Four Seasons bedding with the special 
pillows, sheets, and comforter were anticipated and waiting 
to be enjoyed by this slight insomniac. But the guacamole, 
chips, salsa, and “make your own margarita” setup was a 
pleasant surprise waiting to be consumed. A handwritten 
card with a sweet welcome was a nice added touch.
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Renewal happens when you disconnect from your life out-
side Punta Mita and reconnect with all the beauty within. 
With help from the instructor Israel, the rejuvenating view 
from the top of “The Rock,” and a yoga mat, I connect with 
the sounds, scents, and sights of the world around me. 
My warrior pose is shaky, but having my feet grounded 
on such a lovely spot on earth feels good. As I practice my 
breathing, it is simply breathtaking. 

My work for reconnection continues as I visit the Apuane 
Spa and Wellness Center. In signature Four Seasons fash-
ion, a full fitness center, body treatments, facials, steam, 
sauna, cold and hot revitalizing contrast pools, and a 
full-service salon. My first treatment, Punta Mita Tequi-
la Stone massage, is a signature favorite. As part of the 
“Journeys for the Body and Soul” selections, I return for a 
Chakra Balancing Ritual the following day. After filling out 
a survey, my therapist Alba, applied a cranberry scrub over 
my entire body. I removed the scrub in the private outdoor 
shower, and afterward, the therapist gave me a massage 
with lavender and sandalwood. Lastly, Chakra stones were 
applied, and various chimes and gongs sounded. It was my 
first experience, I leave feeling more at peace and connect-
ed, and my soul opened to allow everything around me in. 

My happy place is the beach, and nature’s offering in Punta 
Mita did not disappoint. We enjoyed Cuevas Beach and 
the beauty of the blue water in contrast with the black rock 
formations that jetted out from it. The comfy cabana for 
two, cushions and pillows, and elevated on tiny stilts, with 

curtains for privacy, made it even more memorable. The 
Shack offers humor and creative cocktails, while enthusi-
astic staff offers avian spritz, chilled towels, daily afternoon 
treats, and upbeat personalities. The fire pit starts up, the 
hanging bistro lights go on when the sun goes down, and 
the fun on Cuevas Beach continues. 

Manzanillas beach, located on the other side of the iconic 
cliffside point, is another breathtaking spot to create mem-
ories. Several bamboo teardrop-shaped swings with cush-
ions hanging down on chains from the cliff edge, thatched 
umbrellas with lounge chairs dot the beach, attentive staff 
provide food and beverage options, and a spa member 
offers me a foot massage. Beautiful Beach + Foot Massage 
= Nirvana. 

We take full advantage of all the options for beach and 
pool: The Tamal Pool is for adults with several private 
luxury cabanas equipped with a couch and table, a hanging 
bamboo chair, refrigerator, t.v. and lounge chairs poolside. 
The Lazy River is an excellent spot to get your slow float 
with or without children. The Nuna Pool is the jewel, a 

Mexican food is my 
love language...
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large infinity edge pool that overlooks the ocean. The am-
phibious pool waiter periodically takes a spin around the 
water with his bar setup, whipping up libations live as you 
splash in the pool. 

Mexican food is my love language; if I could swim in a 
bowl of guacamole, I wouldn’t hesitate. I expect that I’d be 
eating tacos and flan daily. Surprisingly, the variety of din-
ing at the resort made for some tough decisions, so many 
choices. Dinner at Bahia by Richard Sandoval is a front-
row seat for a magnificent sunset. It is the kind of spectacle 
where everyone gets up from their table to venture out into 
the sand to get closer to capture the moment with their 
phones. I’m a sunset lover, so I join in. While the sun dips 
down into the Bahia (bay), I dip into the Mediterranean 
appetizer offering of flatbread, hummus, olives, and sun-
dried tomatoes. Then onto a fantastic parmesan and black 
pepper risotto with grilled prawns the size of my fist. The 
meal ends sweetly with key lime pie, burnt meringue, and 
raspberry topped with fresh fruit. 

Another memorable meal, Four Seasons’ culinary talent, 
and Asian cuisine combine to create magic at Aramara. 
The freshness and flavor combinations collide to excite the 
palate of every patron. We enjoy the Miso Glazed Pork Bel-
ly Steamed Buns with Yuzu Pineapple, Pickled Cucumber, 
and Togarashi Mayo so much that we order another batch. 
After too much edamame, gyoza, sashimi, and sushi rolls, 
we have no room for the famed five-spice half duck.  

Dos Catrinas satisfies my love of Latin food. After several 
iterations over the years, this restaurant has become firmly 
focused on food that a Mexican grandma would make, with 
an Instagram-worthy presentation. I can enjoy my classic 
favorites and discover some new ones for breakfast, lunch, 
dinner, and dessert, all while taking in the beautiful view 
from the open-air setting. Take the staircase up to see the 
sun setting on a higher level. Above Dos Catrinas, find the 
sleek Mez Bar for some Mexican spirits and live music, a 
place to see and be seen. Or indulge at La Churitta on your 
walk back to your room, a street cart with a team member 
making sugar cinnamon churro yumminess. 

Aside from the three main dining options, the property has 
several alternatives to appreciate: Tamal features plant-
based Asian bowls, sushi, and refreshing cocktails and juice 
blends; Cora Lounge with fresh fruit smoothies and coffee 
drinks while enjoying acoustic guitar and the expansive 
ocean view; Tale of the Whale offers classic American and 
Mexican dishes at the golf clubhouse. The Salad Shack is 
a build-your-own salad spot just off the path down by the 
beach. There’s always in-room dining, pool, and beach ser-
vice from sunrise to sunset; who doesn’t love room service 
at least once?

In Mexico, if the culture is in play mode all the time, the 
Four Seasons Resort Punta Mita is the facilitator of that 
fun! Mountains to the East and the ocean to the West, 
everything in between is crafted for your enjoyment. The 

weekly calendar of daily activities runs from 6:30 a.m. 
until 8:00 p.m. A sampling of an average Tuesday: Yoga, 
Panoramic Hike, Aquaforza, Spinning class, Double Tennis 
Strategy Clinic, Aquaerobics, Tennis Pee Wee Clinic, Taba-
ta, Xocolatl (chocolate) Workshop for Kids, Tennis Junior 
Clinic, Catch of the Day, Kayak Tour, Stretching, Huichol 
Lecture, Detox Contouring, Mezcal Tasting, Shore Fishing, 
Tequila Blending Experience, Fish and Beer, Live Music 
(at three different places) And that’s just a Tuesday! I take 
advantage of some of the activities, but that’s the beauty of 
this special place; you can soak in as much fun as you want 
or just soak up the sun.

Punta Mita is a very family-friendly resort with the pop-
ular Kids for all Seasons program near the lazy river. An 
excellent environment for children to learn and participate 
in fun crafts and experiences, all while giving mom and 
dad some alone time. The new teen center, The Contain-
er, is near the basketball court. The cool containers have 
different activities in each fun space; ages 13-19 can enjoy 

Four Seasons Resort 
Punta Mita is the 
facilitator of fun!
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the teen-centric facility, a great place to make new friends and 
break away from the adults.

Guests are privileged to enjoy activities outside the gates of the 
Punta Mita property. Horseback riding, Canopy Tour, Scu-
ba-diving, sailing, bike riding, ATV and RZR Tours, and fish-
ing. Within the gates of the acreage are eight tennis courts, four 
pickle ball, and two paddle ball courts. Peter Burwash Interna-
tional manages the facility, including a locker room, lessons, 
clinics, player matching, and rentals. An exclusive opportunity 
to experience not one but two private and renowned champi-
onship golf courses. Jack Nicklaus designed tracks, the Bahia 
and Pacifico course, are challenging rounds with spectacular 
views, respectively. Nine and a half miles of coastline provide 
ample opportunity for great water holes. One, in particular, Tail 
of the Whale, is the world’s only natural island green and can 
only be played when the tide is low. Worth losing a ball or two 
for this bucket list hole.
 
Resort Manager, Denis Espina, began his career at Four Sea-
sons years ago as the assistant pool manager at Punta Mita. 
“Mr. Denis,” as his team refers to him, has come full circle, 
returning to the area in the new leadership role, “Starting this 
new chapter in beautiful Punta Mita feels like coming home,” 
says Espina. “The Resort is a deeply special place for not only 
our guests but also for our team. Together, we will continue to 
find meaningful ways to express authentic Mexican hospitality, 
from immersing guests in the local culture to elevating our 
award-winning cuisine to new levels.” 

Punta Mita is a special place, “...the best office in the world,” 
according to Francisco, as he brings me a refreshing drink to 
my cabana on the beach. But ask any exemplary staff member, 
and you’ll hear the reason behind their exceptional service: 
tradition. Mexican hospitality is about “Mi casa es su casa,”- 
my home is your home. The staff treats you like their family. 
It is no surprise that the five-star resort has families returning 
yearly, some guests faithfully since it first opened. The Four 
Seasons Resort Punta Mita embodies the true spirit of Mexican 
hospitality.

Some 800 staffers work at the resort, so finding someone 
willing to help with my luggage is easy, “It’s my pleasure,” they 
impart. A pool attendant looks for a particular spot for me to 
lounge, “It’s been a pleasure,” they echo. When the warm staff 
says it’s been a pleasure to serve me, it feels like they genuinely 
mean it. When I inquire with my waiter, Miguel, about working 
for Four Seasons, he tells me that many staff members have 
been employed at the resort for over 20 years. When I ask why, 
he smiled, saying, “It’s part of our culture to serve others. We 
already serve our neighbors, our family, and those around us. 
It’s easy for us, as a people, to give of ourselves here with our 
guests.” I guess they really do mean it. 

As I leave out through the gate of this magical place, with its 
restorative powers, natural beauty, and energy, my soul is more 
open than when I entered in. I disconnected to reconnect. In 
the process, I found the heart of Mexico within the 52 acres 
called Punta Mita. 
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IMMTOX™ 270 BENCHTOP ANALYZER 
Toxicology screening solutions for physician 
offices, treatment centers and laboratories.

	n 25 assay menu
	n Up to 270 tests per hour
	n Compact footprint
	n Quality products, service and reliability
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CONTACT ABBOTT CLINICAL LAB SOLUTIONS. 
CALL 888-831-6850  |  EMAIL: CLS_SALES@ABBOTT.COM
1. Clinical Laboratory Improvement Amendments (CLIA) 

COMPLETE  
LABORATORY SOLUTIONS
From consultation, to licensure 
and compliance, the Abbott 
Clinical Lab Solutions team  
has you covered.

Comprehensive 
toxicology menu  
now with 14  
CLIA1 categorized 
moderately  
complex assays.

CHEMISTRY ANALYZERS

EASY, INTEGRATED WITH-PATIENT TESTING 
I-STAT SYSTEM
From Abbott Point of Care

The handheld i-STAT System offers a broad menu of diagnostic tests 
at the patient’s side in just minutes. With just a few drops of blood, 
the i-STAT System delivers real time, lab-accurate results for a wide 
range of tests, including chemistries, blood gas, coagulation, cardiac 
markers, and more. Minimize delays and wasted time with on-side 
tests. Easy, intuitive operation. 

For intended use and complete product information, visit pointof-
care.abbott. 

For in vitro diagnostic use only. This material is intended for a U.S. 
audience only. i-STAT is a trademark of Abbott. Physician Office Re-
source i-STAT Product Description — US 3064.REV1 08/20 

View Brochures, Videos & More at POR.io
Enter Number 1810 in the Search Area

Easy, Integrated With-Patient Testing 
i-STAT System from Point of Care at Abbott

The handheld i-STAT System offers a broad menu of diagnostic tests at the 
patient’s side in just minutes. With just a few drops of blood, the i-STAT  
System delivers real time, lab-accurate results for a wide range of tests, 
including chemistries, blood gas, coagulation, cardiac markers, and more. 
Minimize delays and wasted time with on-site tests. Easy, intuitive operation.

For intended use and complete product information, visit pointofcare.abbott.
For in vitro diagnostic use only. This material is intended for a U.S. audience only. 
i-STAT is a trademark of Abbott. Physician Office Resource i-STAT Product Description – US 3064.REV1 08/20

1810

1809

Full Complement of CLIA-waived Blood Chemistry Tests
Piccolo Xpress® Chemistry Analyzer from Abbott

The Piccolo Xpress Chemistry Analyzer provides physician offices with 
lab-accurate results for a broad range of CLIA-waived general chemistry 
tests, including metabolic panels, lipids, liver, and kidney function, and more 
with just 100 microliters of blood. Easy to use, the Piccolo Xpress provides 
results during a patient’s visit, accelerating treatment decisions, increasing 
efficiency, and supporting patient satisfaction. Automated quality control on 
every test helps ensure accuracy.

For in vitro diagnostic use only. This material is intended for a U.S. audience only.  
Piccolo Xpress is a registered trademark of Abaxis, Inc. and distributed by Abbott Point of Care. 
Physician Office Resource Piccolo Product Description – US 3065.REV1 08/20

FULL COMPLEMENT OF CLIA-WAIVED 
BLOOD CHEMISTRY TESTS PICCOLO 

XPRESS® CHEMISTRY ANALYZER  
From Abbott Point of Care

The Piccolo Xpress Chemistry Analyzer provides physician 
offices with lab-accurate results for a broad range of CLIA-
waived general chemistry tests, including metabolic panels, 

lipids, live, and kidney function, and more with just 100 
microliters of blood. Easy to use, the PIccolo Xpress provides 

results during a patient’s visit, accelerating treatment decisions, 
increasing efficiency, and supporting patient satisfaction. 

Automated quality control on every test helps ensure accuracy. 

View Brochures, Videos & More at POR.io
Enter Number 1809 in the Search Area

1808

DRUGS OF ABUSE TESTING AND 
ROUTINE CHEMISTRY PANELS ON A 
SINGLE ANALYZER
From Carolina Liquid Chemistries

Carolina Liquid Chemistries Corp. announces the successful 
launch of Medica Corporation’s high-speed benchtop analyzer, 
the EasyRA®. The updated analyzer now operates at a 
photometric rate of up to 240 tests per hour or up to 480 
tests per hour with ISE. The EasyRA urine drug screening 
and general chemistry reagents are CLIA categorized as 
moderately complex. This all-in-one system allows clinical 
laboratories to screen for drugs of abuse in urine while also 
allowing healthcare providers to assess routine chemistry 
panels on a single analyzer.

View Brochures, Videos & More at POR.io
Enter Number 1808 in the Search Area
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1812
ENVOY500+ DELIVERING PROVEN 
RESULTS IN CLINICAL CHEMISTRY
From EliTech

The fully automated Envoy500+ is designed to deliver 
the performance of a large floor model analyzer but 
provides the cost efficiency of a benchtop analyzer (TPH 
approx. 490). It enables accurate treatment decisions 
sooner. Envoy500+ delivers savings the laboratory 
requires with the following features positive sample and 
reagent identification, clot detection, liquid level sensing, 
dry ISE module, reusable glass cuvettes, and many more.

View Brochures, Videos & More at POR.io
Enter Number 1812 in the Search Area

CHEMISTRY ANALYZERS

PENTRA C400 CHEMISTRY ANALYZER
From HORIBA Medical

One benchtop, not a whole lab! No water system, drain or 
special electrical connected required to operate the Pentra C400 
chemistry analyzer. Now you can have the power of a floor model 
analyzer on the benchtop! The Pentra C400 chemistry system 
processes up to 420 tests/hr including ISEs and offers routine 
metabolic assays, TDMs, DAUs and Adulterants, HbA1c and 
Vitamin D tests. With 40 open channels, you can add much more 
for a complete menu to meet your practice needs.

View Brochures, Videos & More at POR.io
Enter Number 1814 in the Search Area1814
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RX DAYTONA+
From Randox Laboratories

The RX daytona+ is a fully automated, benchtop, clinical 
chemistry analyzer capable of performing high quality testing, 

with a combined throughput of 450 tests per hour, for accurate 
results you can trust. The most versatile analyzer in its class, the 

RX daytona+ combines robust hardware and intuitive software 
with the world leading RX series test menu for unrivaled 

performance, with direct HbA1c testing capabilities. 

View Brochures, Videos & More at POR.io
Enter Number 1813 in the Search Area
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CHEMISTRY ANALYZERS

RX IMOLA
From HORIBA Medical

The RX imola is a cost-effective system that delivers 
consistent high-quality results. Capable of handling the 
workload of a medium to high throughout laboratory 
and a combined throughput of 560 tests per hour, the 
RX imola provides rapid, comprehensive testing on a 
small footprint analyzer when it matters most, with 
direct HbA1c testing capabilities.

View Brochures, Videos & More at POR.io
Enter Number 1815 in the Search Area
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COVID-19 TESTING

WHY COMPROMISE? FAST AND 
RELIABLE RESULTS ARE NOW 

DELIVERED AT THE POINT OF CARE.
From LumiraDx

Introducing the next generation in point-of-care diagnostics. 
With a growing menu of tests, LumiraDx uses a simple process 

that allows for more time with your patients by using microfluidic 
technology that delivers results in minutes. Learn more about 

rapid COVID-19 diagnostic solutions for your physician office at 
LumiraDx.com.

View Brochures, Videos & More at POR.io 
Enter Number 1816 in the Search Area 

1816

EUA POINT-OF-CARE (POC/WAIVED/ 
FINGERSTICK) COVID-19 ANTIBODY TEST 
NOW AVAILABLE
From Carolina Liquid Chemistries

The Fastep® COVID-19 IgG/IgM Rapid Test Device by Assure Tech., 
distributed in the USA by Carolina Liquid Chemistries, has received 
FDA Emergency Use Authorization for use with fingerstick whole 
blood specimens at the point-of-care, i.e. in patient care settings 
operating under CLIA Certificate of Waiver such as doctor’s offices, 
hospitals, urgent care centers and emergency rooms rather than 
having to be sent to a central lab.Refer to carolinachemistries.com for 
instructions for use, fact sheets, FDA EUA letters, clinical performance 
studies, and material safety data sheets. Not FDA cleared; only 
for emergency use under Section 564(b)(1) of the Act, 21 U.S.C. § 
360bbb-3(b)(1), unless authorization is terminated or revoked. 

View Brochures, Videos & More at POR.io
Enter Number 1817 in the Search Area

1817



24   |   PHYSICIANS OFFICE RESOURCE

1818

SOFIA® 2 FLUORESCENT IMMUNOASSAY 
ANALYZER AND RAPID DIAGNOSTIC 
TEST KITS 
From Quidel

Sofia® 2 Fluorescent Immunoassay Analyzer and Rapid 
Diagnostic Test Kits Sofia 2 takes rapid testing to a new level. 
Proven lateral-flow technology and advanced fluorescent 
chemistry are all integrated into this small benchtop analyzer 
which can be used in any point-of-care setting. Sofia 2 kits are 
easy to use and adaptable to any healthcare setting. Excellent 
performance, objectivity, quality control, LIS capabilities, and 
an expanding test menu make Sofia 2 the perfect solution for 
the physician’s office laboratory. 

View Brochures, Videos & More at POR.io
Enter Number 1818 in the Search Area
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CARESTART™ COVID-19 ANTIGEN TEST
From Mercedes Scientific®

This point-of-care (POC) designated test is one of the top-used 
amongst our customers.

 Features/Benefits:
• CLIA WAIVED

• Results within 15 minutes
• Anterior nasal swab specimen collection

• Detects SARS-CoV-2 nucleocapsid protein antigen
• 87.2% sensitivity and 100% specificity

This test is not FDA cleared or approved. This test has been authorized 
by FDA under an EUA for use by authorized laboratories. 

View Brochures, Videos & More at POR.io
Enter Number 1819 in the Search Area
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DIABETES

1820

COMPREHENSIVE IN-OFFICE DIABETES 
TESTING WITH THE DCA VANTAGE® AND 
CLINITEK STATUS®+ ANALYZERS 
From Siemens Healthineers

Siemens Healthineers DCA Vantage® and CLINITEK Status® 
family of analyzers provide hemoglobin A1c (HbA1c) and albumin-
to-creatinine ratio (ACR) testing at the point of care. Meet quality 
measures for A1c control and kidney disease check in minutes 
with CLIA-waived HbA1c testing and ACR1 ratio. Improve patient 
experience and overall outcome by providing actionable results in 
minutes.

1. Moderately complex on the DCA Vantage Analyzer. CLIA-waived on the CLINITEK 

Status+ Analyzer.

View Brochures, Videos & More at POR.io
Enter Number 1820 in the Search Area
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FLU AND RESPIRATORY

ACUCY INFLUENZA A&B TEST
From Sekisui Diagnostics

The Acucy™ Influenza A&B Test is for the rapid, qualitative 
detection of influenza A and B viral nucleoprotein 
antigens from both nasal and nasopharyngeal swabs. 
Utilizing the Acucy™ Reader in either the point-of-care 
or laboratory setting, workflow flexibility is achieved with 
both Read Now and Walk Away features. The combination 
provides clinicians with standardized and definitive result 
interpretation.

View Brochures, Videos & More at POR.io
Enter Number 1829 in the Search Area
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WHY COMPROMISE? FAST AND 
RELIABLE RESULTS ARE NOW 

DELIVERED AT THE POINT OF CARE.
From LumiraDx

Introducing the next generation in point-of-care diagnostics. 
With a growing menu of tests, LumiraDx uses a simple process 

that allows for more time with your patients by using microfluidic 
technology that delivers results in minutes. Learn more about 

rapid COVID-19 diagnostic solutions for your physician office at 
LumiraDx.com.

View Brochures, Videos & More at POR.io 
Enter Number 1830 in the Search Area 
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SOFIA® 2 FLUORESCENT IMMUNOASSAY 
ANALYZER AND RAPID DIAGNOSTIC 
TEST KITS 
From Quidel

Sofia® 2 Fluorescent Immunoassay Analyzer and Rapid 
Diagnostic Test Kits Sofia 2 takes rapid testing to a new level. 
Proven lateral-flow technology and advanced fluorescent 
chemistry are all integrated into this small benchtop analyzer 
which can be used in any point-of-care setting. Sofia 2 kits are 
easy to use and adaptable to any healthcare setting. Excellent 
performance, objectivity, quality control, LIS capabilities, and an 
expanding test menu make Sofia 2 the perfect solution for the 
physician’s office laboratory. 

View Brochures, Videos & More at POR.io
Enter Number 1831 in the Search Area
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>1 MILLION PATIENT-YEARS OF THERAPY1

CIDP SINCE 2017

PI & ITP SINCE 2007
PROVEN EFFECTIVE IN PATH, 
the largest CIDP clinical trial*the largest CIDP clinical trial*

Improves functional ability
Featuring proline for Ig stability

Important Safety Information 
Privigen is indicated for the treatment of:

• Primary humoral immunodeficiency (PI)

•  Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years 
and older 

•  Chronic inflammatory demyelinating polyneuropathy (CIDP) in adults 

–  Limitation of use: maintenance therapy in CIDP has not been studied for 
periods longer than 6 months. Individualize duration of treatment beyond 
6 months based on patient response.

WARNING: THROMBOSIS, RENAL DYSFUNCTION AND ACUTE 
RENAL FAILURE
•  Thrombosis may occur with immune globulin products, including 

Privigen. Risk factors may include advanced age, prolonged 
immobilization, hypercoagulable conditions, history of venous 
or arterial thrombosis, use of estrogens, indwelling vascular 
catheters, hyperviscosity, and cardiovascular risk factors.

•  Renal dysfunction, acute renal failure, osmotic nephrosis, and 
death may occur with immune globulin intravenous (IGIV) products 
in predisposed patients. Renal dysfunction and acute renal failure 
occur more commonly in patients receiving IGIV products that 
contain sucrose. Privigen does not contain sucrose.

•  For patients at risk of thrombosis, renal dysfunction or renal 
failure, administer Privigen at the minimum dose and infusion 
rate practicable. Ensure adequate hydration in patients before 
administration. Monitor for signs and symptoms of thrombosis 
and assess blood viscosity in patients at risk for hyperviscosity.

See full prescribing information for complete boxed warning.
Privigen is contraindicated in patients with history of anaphylactic or severe 
systemic reaction to human immune globulin, in patients with hyperprolinemia, 
and in IgA-deficient patients with antibodies to IgA and a history of hypersensitivity. 

In patients at risk of developing acute renal failure, monitor urine output 
and renal function, including blood urea nitrogen and serum creatinine.

Hyperproteinemia, increased serum viscosity, or hyponatremia can occur with 
Privigen. Infrequently, aseptic meningitis syndrome (AMS) may occur—especially 
with high doses or rapid infusion.

Hemolysis, either intravascular or due to enhanced red blood cell sequestration, 
may occur. Risk factors include non-O blood group and high doses. Closely 
monitor patients for hemolysis and hemolytic anemia. 

During and shortly following Privigen infusion, elevations of systolic and diastolic 
blood pressure (including cases of hypertensive urgency) have been observed. 
These elevations resolved or significantly improved within hours with oral 

anti-hypertensive therapy or observation alone. Check patients for a history 
of hypertension and monitor blood pressure during this period.

Consider relative risks and benefits before prescribing high-dose regimen for 
chronic ITP and CIDP in patients at increased risk of thrombosis, hemolysis, 
acute kidney injury or volume overload. Monitor patients for pulmonary adverse 
reactions (transfusion-related acute lung injury [TRALI]).

Privigen is derived from human plasma. The risk of transmission of infectious 
agents, including viruses and, theoretically, the Creutzfeldt-Jakob disease (CJD) 
agent and its variant (vCJD), cannot be completely eliminated.

In clinical studies of patients with PI, the most common adverse reactions to 
Privigen, observed in >5% of subjects, were headache, fatigue, nausea, chills, 
vomiting, back pain, pain, elevated body temperature, abdominal pain, diarrhea, 
cough, stomach discomfort, chest pain, joint swelling/effusion, influenza-like 
illness, pharyngolaryngeal pain, urticaria, and dizziness. Serious adverse reactions 
were hypersensitivity, chills, fatigue, dizziness, and increased body temperature.

In clinical studies of patients being treated for chronic ITP, the most common 
adverse reactions, seen in >5% of subjects, were laboratory findings consistent 
with hemolysis, headache, elevated body temperature, anemia, nausea, and 
vomiting. A serious adverse reaction was aseptic meningitis syndrome.

In clinical studies of patients being treated for CIDP, the most common adverse 
reactions observed in >5% of subjects, were headache, asthenia, hypertension, 
nausea, pain in extremity, hemolysis, influenza-like illness, leukopenia, and rash. 
Serious adverse reactions were hemolysis, exacerbation of CIDP, acute rash, 
increased diastolic blood pressure, hypersensitivity, pulmonary embolism, 
respiratory failure, and migraine.

Treatment with Privigen might interfere with a patient’s response to live virus vaccines 
and could lead to misinterpretation of serologic testing. In patients over 65, 
do not exceed recommended dose and infuse at the minimum rate practicable.

Please see the following brief summary of prescribing information 
for Privigen, including boxed warning.

Proven 
efficacy:

Overall response rates to Privigen were 61% and 73% 
in PRIMA and PATH,* respectively†

Demonstrated 
tolerability:

In both studies*, 97% of adverse reactions were mild or 
moderate in intensity with 2 and 8 subjects experiencing 
serious adverse reactions in PRIMA and PATH, respectively‡

Rapid 
response:

Almost all who responded† to Privigen did so after 
1–2 maintenance treatments at Weeks 4 and 7*

Information for you 
and your patients:

Clinical information, patient resources, and videos 
at ConnectRx.com

Reference: 1. Data on file. Available from CSL Behring as PVG-006.

* In a prospective, open-label, single-arm, multicenter clinical study (Privigen Impact on Mobility and Autonomy [PRIMA]), 28 subjects with CIDP received a Privigen 
loading dose of 2 g/kg followed by Privigen maintenance doses of 1 g/kg every 3 weeks for up to 21 weeks with 3-week follow-up. In a second prospective, 
open-label Privigen prerandomization phase of a multicenter clinical study (Polyneuropathy and Treatment with Hizentra [PATH]), 207 IVIg-pretreated subjects 
with CIDP received a Privigen loading dose of 2 g/kg followed by up to 4 Privigen maintenance doses of 1 g/kg every 3 weeks for up to 13 weeks. 

†Overall response rate was defined as percentage of subjects who experienced at least a 1-point decrease in adjusted INCAT score.

‡ Serious adverse reactions included hemolysis (2), exacerbation of CIDP (2), acute rash, diastolic increased blood pressure, hypersensitivity, pulmonary embolism, 
respiratory failure, and migraine. A total of 4 patients discontinued treatment due to serious adverse reactions.

Visit the Privigen page at ConnectRx.com for more 
information and to access support resources
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CIDP SINCE 2017

PI & ITP SINCE 2007
PROVEN EFFECTIVE IN PATH, 
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Improves functional ability
Featuring proline for Ig stability
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•  Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years 
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•  Chronic inflammatory demyelinating polyneuropathy (CIDP) in adults 
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or arterial thrombosis, use of estrogens, indwelling vascular 
catheters, hyperviscosity, and cardiovascular risk factors.

•  Renal dysfunction, acute renal failure, osmotic nephrosis, and 
death may occur with immune globulin intravenous (IGIV) products 
in predisposed patients. Renal dysfunction and acute renal failure 
occur more commonly in patients receiving IGIV products that 
contain sucrose. Privigen does not contain sucrose.

•  For patients at risk of thrombosis, renal dysfunction or renal 
failure, administer Privigen at the minimum dose and infusion 
rate practicable. Ensure adequate hydration in patients before 
administration. Monitor for signs and symptoms of thrombosis 
and assess blood viscosity in patients at risk for hyperviscosity.

See full prescribing information for complete boxed warning.
Privigen is contraindicated in patients with history of anaphylactic or severe 
systemic reaction to human immune globulin, in patients with hyperprolinemia, 
and in IgA-deficient patients with antibodies to IgA and a history of hypersensitivity. 

In patients at risk of developing acute renal failure, monitor urine output 
and renal function, including blood urea nitrogen and serum creatinine.

Hyperproteinemia, increased serum viscosity, or hyponatremia can occur with 
Privigen. Infrequently, aseptic meningitis syndrome (AMS) may occur—especially 
with high doses or rapid infusion.

Hemolysis, either intravascular or due to enhanced red blood cell sequestration, 
may occur. Risk factors include non-O blood group and high doses. Closely 
monitor patients for hemolysis and hemolytic anemia. 

During and shortly following Privigen infusion, elevations of systolic and diastolic 
blood pressure (including cases of hypertensive urgency) have been observed. 
These elevations resolved or significantly improved within hours with oral 

anti-hypertensive therapy or observation alone. Check patients for a history 
of hypertension and monitor blood pressure during this period.

Consider relative risks and benefits before prescribing high-dose regimen for 
chronic ITP and CIDP in patients at increased risk of thrombosis, hemolysis, 
acute kidney injury or volume overload. Monitor patients for pulmonary adverse 
reactions (transfusion-related acute lung injury [TRALI]).

Privigen is derived from human plasma. The risk of transmission of infectious 
agents, including viruses and, theoretically, the Creutzfeldt-Jakob disease (CJD) 
agent and its variant (vCJD), cannot be completely eliminated.

In clinical studies of patients with PI, the most common adverse reactions to 
Privigen, observed in >5% of subjects, were headache, fatigue, nausea, chills, 
vomiting, back pain, pain, elevated body temperature, abdominal pain, diarrhea, 
cough, stomach discomfort, chest pain, joint swelling/effusion, influenza-like 
illness, pharyngolaryngeal pain, urticaria, and dizziness. Serious adverse reactions 
were hypersensitivity, chills, fatigue, dizziness, and increased body temperature.

In clinical studies of patients being treated for chronic ITP, the most common 
adverse reactions, seen in >5% of subjects, were laboratory findings consistent 
with hemolysis, headache, elevated body temperature, anemia, nausea, and 
vomiting. A serious adverse reaction was aseptic meningitis syndrome.

In clinical studies of patients being treated for CIDP, the most common adverse 
reactions observed in >5% of subjects, were headache, asthenia, hypertension, 
nausea, pain in extremity, hemolysis, influenza-like illness, leukopenia, and rash. 
Serious adverse reactions were hemolysis, exacerbation of CIDP, acute rash, 
increased diastolic blood pressure, hypersensitivity, pulmonary embolism, 
respiratory failure, and migraine.

Treatment with Privigen might interfere with a patient’s response to live virus vaccines 
and could lead to misinterpretation of serologic testing. In patients over 65, 
do not exceed recommended dose and infuse at the minimum rate practicable.

Please see the following brief summary of prescribing information 
for Privigen, including boxed warning.

Proven 
efficacy:

Overall response rates to Privigen were 61% and 73% 
in PRIMA and PATH,* respectively†

Demonstrated 
tolerability:

In both studies*, 97% of adverse reactions were mild or 
moderate in intensity with 2 and 8 subjects experiencing 
serious adverse reactions in PRIMA and PATH, respectively‡

Rapid 
response:

Almost all who responded† to Privigen did so after 
1–2 maintenance treatments at Weeks 4 and 7*

Information for you 
and your patients:

Clinical information, patient resources, and videos 
at ConnectRx.com

Reference: 1. Data on file. Available from CSL Behring as PVG-006.

* In a prospective, open-label, single-arm, multicenter clinical study (Privigen Impact on Mobility and Autonomy [PRIMA]), 28 subjects with CIDP received a Privigen 
loading dose of 2 g/kg followed by Privigen maintenance doses of 1 g/kg every 3 weeks for up to 21 weeks with 3-week follow-up. In a second prospective, 
open-label Privigen prerandomization phase of a multicenter clinical study (Polyneuropathy and Treatment with Hizentra [PATH]), 207 IVIg-pretreated subjects 
with CIDP received a Privigen loading dose of 2 g/kg followed by up to 4 Privigen maintenance doses of 1 g/kg every 3 weeks for up to 13 weeks. 

†Overall response rate was defined as percentage of subjects who experienced at least a 1-point decrease in adjusted INCAT score.

‡ Serious adverse reactions included hemolysis (2), exacerbation of CIDP (2), acute rash, diastolic increased blood pressure, hypersensitivity, pulmonary embolism, 
respiratory failure, and migraine. A total of 4 patients discontinued treatment due to serious adverse reactions.

Visit the Privigen page at ConnectRx.com for more 
information and to access support resources
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OSOM ULTRA PLUS FLU A&B TEST
From Sekisui Diagnostics

Stronger Clinical Performance Takes Lateral Flow Testing To The Next 
Level. Providing superior rapid results at the point-of-care. Fast, easy, 
cost effective so you can test and treat in one visit.

• High Performance- Equivalent or exceeding the performance of 	
	 reader devices, without the need for an instrument
• Results in 10 minutes
• OSOM® Custom Care- Exceptional Support/Training by licensed 	
	 medical technologists and experienced healthcare professionals
• Made in the USA

View Brochures, Videos & More at POR.io
Enter Number 1835 in the Search Area
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FLU AND RESPIRATORY

HEMATOLOGY

TURN SMALL PLACES INTO 
SMART SPACES

From Abbott

With reduced budgets, shrinking laboratory space and staffing 
challenges, many laboratories need a solution that lets them 

work smarter with less. The CELL-DYN Emerald 22 AL is a full 
performance, automated optical 5-part differential analyzer that 
delivers smarter results for small to midsize clinical laboratories.

• Compact Design
• Walkaway Functionality

• Ease Of Use
• Smart Safety Features

View Brochures, Videos & More at POR.io
Enter Number 1836 in the Search Area

1836

CELL-DYN EMERALD HEMATOLOGY 
ANALYZER
From Abbott

CELL-DYN Emerald is a 3-part differential hematology analyzer 
that offers high performance in an affordable, compact design 
that provides reliable and accurate patient results every time. 
As a smaller operating laboratory, you need a solution that 
offers reliable results. CELL-DYN Emerald provides results in 
under 65 seconds. CELL-DYN Emereald’s small size, simple 
touch screen software and reliability offer an easy-to-use, truly 
compact table/bench top instrument for easy performance in 
your laboratory.  

View Brochures, Videos & More at POR.io
Enter Number 1837 in the Search Area
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Now there’s an 
easy and effective 
way to screen for 
osteoporosis. 
Bindex®

Fast, accurate and  
comparable to DXA.

Bindex is the world’s first evidence-based, 
point-of-care osteoporosis diagnostics 
device that provides results comparable 
with DXA. Portable, hand-held and 
lightweight, Bindex scans in seconds and 
at a fraction of the cost allowing you to 
quickly provide much-needed osteoporosis 
diagnostics for your at-risk patients.

NOW YOU CAN TRIAL BINDEX AT NO COST.

To trial Bindex in your office, visit  
bindex.us/launch or call (970)-306-7452.
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HEMATOLOGY

STREP TESTS

MICROS HEMATOLOGY ANALYZER 
WITH 3-PART DIFFERENTIAL PLUS THE 
LITEDM
From HORIBA Medical

Is it viral or bacterial? A CBC with 3-part differential can 
provide the clues to help distinguish between viral and 
bacterial infections before you decide to treat. The Micros 60 
Hematology analyzer provides a CBC with 3-part Diff result in 
less than 60 seconds using only 10 µL of sample. Connect to 
the LiteDM Patient Data Management System for an affordable 
way to consolidate patient results to one report.

View Brochures, Videos & More at POR.io
Enter Number 1839 in the Search Area

1839

PENTRA 60 C+ HEMATOLOGY 
ANALYZER WITH 5-PART DIFFERENTIAL

From HORIBA Medical

Now you can have the same results hospitals and reference 
labs provide in a small, benchtop analyzer. The Pentra 60 C+ 
hematology analyzer provides a CBC with 5-part differential 
result using proprietary technology that ensures an accurate 

count and differential on the first run. Reduce repeats and 
reflex to the microscope with Pentra hematology technology.

View Brochures, Videos & More at POR.io
Enter Number 1840 in the Search Area

1840

OSOM® ULTRA STREP A TEST 
From Sekisui Diagnostics 

The OSOM® Ultra Strep A test is a color immunochro-
matographic assay intended for the qualitative detection 
of Group A Streptococcus antigen directly from throat 
swab specimens. Shown to be not statistically different 
than single swab culture. Sensitivity 95.7% and 100% 
Specificity. Includes two additional test sticks for External 
QC. CLIA Waived.. 

 
View Brochures, Videos & More at POR.io
Enter Number 1841 in the Search Area
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STREP TESTS

1843

SOFIA® 2 FLUORESCENT 
IMMUNOASSAY ANALYZER AND 
RAPID DIAGNOSTIC TEST KITS 
From Quidel

Sofia® 2 Fluorescent Immunoassay Analyzer and Rapid 
Diagnostic Test Kits Sofia 2 takes rapid testing to a new level. 
Proven lateral-flow technology and advanced fluorescent 
chemistry are all integrated into this small benchtop analyzer 
which can be used in any point-of-care setting. Sofia 2 kits 
are easy to use and adaptable to any healthcare setting. 
Excellent performance, objectivity, quality control, LIS 
capabilities, and an expanding test menu make Sofia 2 the 
perfect solution for the physician’s office laboratory. 

View Brochures, Videos & More at POR.io
Enter Number 1843 in the Search Area

TOXICOLOGY
TOXICOLOGY SCREENING SIMPLIFIED

ABBOTT’S IMMTOX 270 BENCHTOP 
ANALYZER NOW WITH 14 ASSAYS CLIA 

CATEGORIZED AS MODERATE COMPLEXITY
From Abbott

The ImmTox270 benchtop analyzer offers comprehensive toxicology 
screening solutions for physician offices, treatment centers and 

independent laboratories.

Broad test menu with over 20 assays to choose from including 14 that 
are now available as moderately complex.

With complete laboratory solutions from consultation to licensure, 
and compliance the Abbott Clinical Laboratory Solutions team has 

you covered.

View Brochures, Videos & More at POR.io
Enter Number 1844 in the Search Area

1844

TOXICOLOGY URINE DRUG SCREENING 
REAGENTS 
From Abbott

Prescription drug misuse and illicit drug abuse is a growing public 
health challenge in this country. Building a test profile that covers 
highly misused drugs has never been so vital. With over 20 relevant 
assays to choose from Abbott’s suite of Immunalysis reagents allows 
you to easily screen for relevant substances. Our complete line of 
assays, calibrators, and controls enables you to implement an efficient 
drug screening program in office.

View Brochures, Videos & More at POR.io
Enter Number 1845 in the Search Area
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Inquire about our

RENTAL
PROGRAMS

Call: 888-755-3916
infoUS@elitechgroup.com

Clinical Systems

www.elitechgroup.com

GROW WITH 
CONFIDENCE

Scalable Chemistry Solutions for  
the physicians office laboratories

Selectra Pro S
Compact

• 10-15 patients per day

Selectra Pro M
Mid-volume  

• 10-40 patients per day

Larger volume 

• 20-80 patients per day

ENVOY500+ 

  Reliability and consistency
The performance and quality are designed into 

the complete system across all key components: 

  

 • analyzer & software

 • liquid stable reagents

 • calibrators & controls

 • ISE (Ion-Selective Electrode) 

 • remote diagnostics

ELITechGroup North America, 370 West 1700 South Logan, UT 84321 USA 

ENVOY500+ is available in the USA only. 
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COULD YOUR PERSONAL 
FINANCES BENEFIT FROM 
EARLY INTERVENTION AND 
TREATMENT? 

BY ANDREW HARMS 

Every so often, a multi-state lottery jackpot in the US becomes so enormous that 
casual conversations and nightly newscasts take up the topic of playing the lottery with 
great anticipation and fascination. This summer, the Mega Millions lottery doled out 
their second-largest prize to a fortunate ticket-purchaser in the Chicago suburbs after 
29 consecutive draws without a jackpot winner. A nearly $1.3 billion dollar jackpot! 

If there was ever a remedy for financial difficulties, certainly windfall lottery winnings 
would be the answer, right? On the contrary, researchers studying lottery winners 
conclude that while lump-sum payments reduce the probability of bankruptcy in 
the first two years after winning, this reduction is followed by statistically significant 
increases of similar magnitude three to five years after winning. Research scientist and 
economist Jay Zagorsky points to imprudent spending behaviors and poor savings and 
investment choices as culprits for financial woes despite winning millions. “The key 
lesson for everyone, whether you play or not, is that when you get a windfall or win the 
lottery, plan ahead and resist the all-too-human temptation to spend all the money,” 
notes Zagorsky.

What can the hard-working physician earning a salary take away from such findings? 
Perhaps most simply: it appears even good luck and millions can’t replace financial lit-
eracy, a good financial plan, and responsible money management in achieving healthy 
outcomes.

A recent study published in The American Surgeon takes a closer look at the fiscal sit-
uation of surgical residents in a paper titled “Medically Smart, Fiscally Illiterate: Lack 
of Financial Education Leads to Poor Retirement Savings Strategies in Surgical Train-
ees.” The authors introduce important findings about the need for addressing fiscal 
issues among physicians early in their training, concluding “surgery residents have a 
large debt burden, minimal retirement savings and an overall lack of understanding of 
savings strategies. Well-designed, early, and accessible educational interventions may 
improve the “financial vital signs” of surgical trainees and establish habits for long-
term financial success.” 

Regardless of medical specialty, what sorts of early interventions relating to personal 
finances can a physician pursue to avoid financial mistakes early-on in their careers, 
set themselves up for successful years ahead, and ultimately enjoy a stable financial 
picture in retirement? 

Assessment and Diagnosis of your Financial Picture
Earlier this year, the AMA’s medical residency personal finance team outlined financial 
advice for residents in a series of blogs from Senior News Writer Brendan Murphy. 
We’ll highlight a few points we think are helpful in assessing where you may need to 
begin in formulating a financial plan.

If you’re a physician reading this, 
the answer is most likely yes
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“Because of the videos on your 

app, I just helped a single mom 

phyiscian save nearly $200k 

because she didn’t know she was 

a Buali�ed nonpro�t employee.�

Maybe YOU don’t need more 

personal �nance education. But 

there’s a really good chance 

someone you know needs you to 

get it anyway.

We’re ofering free founoatonal personal fnance eoucaton to 

physicians because oe  noo that this is part of ohat it oill ta e to 

help reouce burnout ano help ooctors live the lives oe oant to ohile 

ta ing great care of our patents.  he person  ho told us this story is 

a medical student, and she got a physician friend a $30k refund for 

overpaying her debt.

Thin  of those arouno you. Beef up your basic physician personal 

fnance  nooleoge tooay.

Get our mobile app for free.

@scrubmoneyorg

scrubmoney.org

• 	Understand your income: The typical annual salary 	
	 for a first-year resident is about $58,000, according to the 	
	 Association of American Medical Colleges. But that does 	
	 not mean that you will have $4,833 each month to spend 	
	 as you see fit.

• 	Create a budget: There is across-the-board consensus—	
	 from fellow residents who have had experience in living 	
	 on a comparable salary to financial experts who have 	
	 worked with young physicians—that it is critical to put 	
	 together a realistic budget and to stick to it as best you 	
	 can.

• 	Have a loan-repayment game plan: For those in federal 	
	 loan repayment, the present climate—which has allowed 	
	 for two-plus years of interest-free loan forbearance—has 	
	 been beneficial. Setting a repayment strategy—whether 	
	 that involves remaining in federal loan repayment after 	
	 the forbearance period ends or refinancing—is para	
	 mount for shaping a young physician’s financial
	 well-being going forward.

Interventions in Personal Finance: The earlier 
the better when it comes to saving!
The findings from the recent “Medically Smart, Fiscally 
Illiterate” study suggest both a deficit in financial literacy 
and a lack of widely adopted solutions cause physicians 
challenges with respect to saving and investing, name-
ly “despite these data establishing that there is indeed a 
problem, reports on sustainable solutions have been rare.” 
As we know well, our time demands and responsibilities as 
physicians leave us little or no room to become financial 
experts. Regardless, we must start somewhere if we desire 
financial well-being, and the earlier we start the better.

Following the creation of a budget, it’s time to map out our 
goals and take some corrective actions where necessary. 
Once comfortable with their debt-repayment strategy and 
once reassured with an emergency fund in the event of the 
unforeseen, most physicians we talk to have goals which 
turn to saving and investing.

Although a wealth of information about saving and invest-
ing is available, we prefer to point our readers to resources 
focused on physician financial health. One important note we 
must point out: before jumping into the world of investing, be 
sure to understand well the investment vehicles you’re opting 
into and the tax consequences of each. And don’t hesitate to 
ask questions—you’re sure to have some, if not many!

For those investing during residency, our experienced 
friends serving nationwide physicians from Larson Finan-
cial Group point to two crucial steps every resident should 
take to protect their future income and reward themselves 
for their hard work:

• Start contributing today. We understand the
	 financial constraints you’re up against during residency, 	
	 but the benefits of saving just a small portion of your 	

	 salary to a tax-deferred account can quickly add up, 	
	 especially if you contribute enough to take advantage 	
	 of your employer’s matching fund program. For example, 	
	 if your hospital matches up to 5 percent of your salary, 	
	 but you only contribute 3 percent, you leave thousands of 	
	 dollars in free money on the table. Plus, because contri	
	 butions are pre-tax, it hurts a bit less in the moment. You 	
	 may also consider contributing to a tax-advantaged Roth 	
	 IRA in addition to your 401(k) or 403(b), but
	 contributions are capped at $6,000 each year.

• 	Make your move. Your income will be at its lowest 	
	 during residency compared to any other time in your 	
	 professional life moving forward if you remain in health	
	 care. That’s why we encourage residents to convert their 	
	 tax-deferred account to a tax-advantaged account, such 	
	 as a Roth IRA, upon graduation (or as early as you 		
	 can) with both as low of income and as low of a balance 	
	 as possible. When you retire, that money you earned in 	
	 residency can be distributed tax-free, providing you with 	
	 thousands more in retirement income. For instance, a 	
	 graduate who converts $20,000 to a Roth IRA can
	 potentially generate $5,000 more each year in income 	
	 when they retire and benefit from $100,000 in tax
	 savings. But before you do convert, it’s best to speak with 	
	 a financial advisor to avoid any possible tax
	 repercussions.

In lieu of winning the Mega Millions jackpot (odds of a 
winning ticket are 1-in-302,575,350), we physicians must 
navigate a longer road to wealth requiring countless hours 
of medical training and years of providership. Though as 
we indicated above, even a lucky lotto winner must formu-
late and implement a sound savings and investment strate-
gy without overspending and blowing it all away. Nothing 
is a given on the road to financial success.

If you’re struggling with diagnosing or treating your “fi-
nancial vital signs” (to steal a phrase coined by the authors 
of “Medically Smart, Fiscally Illiterate”) and/or looking 
for assistance with how best to save and invest, please feel 
free to reach out for guidance and support. As in medicine, 
early interventions when it comes to personal financial 
planning may save you some troubles in the near future 
and provide benefits to you throughout your years of prac-
tice and long into retirement.
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Choice without 
compromise.
Soa 2 delivers automated, objective, and 
accurate results across a growing menu of 
assays from respiratory infectious diseases 
to Lyme disease and GI infections. With its 
unique “Advance Result Technology” 
(ART), Soa 2 can provide results in as few 
as 3 minutes, helping you get through  
increasingly heavier workloads. 
 
With Soa 2, you no longer have to 
choose between accuracy and speed.

*THESE TESTS ARE AVAILABLE FOR SALE IN THE USA UNDER EMERGENCY USE AUTHORIZATION. These tests have not been FDA cleared or approved, but have been 
authorized by the FDA under an Emergency Use Authorization (EUA) for use by authorized laboratories for the detection of proteins from SARS-CoV-2, not for any other 
viruses or pathogens. These assays are only authorized for the duration of the declaration that circumstances exist justifying the authorization of emergency use of in 
vitro diagnostics for detection and/or diagnosis of COVID-19 under Section 564(b)(1) of the Federal Food, Drug and Cosmetic Act, 21 U.S.C. § 360bbb-3(b)(1), unless author-
ization is terminated or revoked sooner.

AD10102100EN00 (03/22)

*Flu + SARS Antigen  |  *SARS Antigen  |  Inuenza A+B 
RSV  |  Strep A+  |  Lyme  |  Campylobacter

For more information, contact 
Quidel Inside Sales at 858.431.5814.
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