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Hasta Basi Testler

Geleneksel, alisilagelmis merkezi laboratuarlar
disinda, yatakli veya ayaktan hasta bakiminin
vapildigi herhangibir yerde uygulanan testler
Laboratuar tibbinin modern versiyonu

Minimize cihazlar ve yontemler



* Daha kucuk analizorlerle merkezi lab disindaki
kiiclik lablarda daha az kompleks testlerin
vapilmasi anlamina gelmiyor

e Kullanimi kolay tasinabilen cihazlarla cok hizli
sonuc gereken yerlerde laboratuar egitimi ve
tecrubesi olan veya olmayan saglik personeli
tarafindan uygulanan testlerdir



Uluslar arasi standart 1ISO 22870, Point-of-care
testing (POCT) - Requirements for quality

and competence

HBT Tanim: hastanin bulundugu yerde veya
hastanin yakininda yapilan ve hastaya
verilecek bakimda degisiklige neden
olabilecek testler



Diger Adlandirmalar

Hasta basi testler (Near Patient testing, Bedside testing)

(Hasta )bakim noktasi testler (Point of care testing)

Merkez laboratuar disi testler (Decentralized testing)

Laboratuar disi testler (Extralaboratory testing, out of laboratory testing)
Alternatif bolge testler (Alternative site testing)

Yardimci testler (Ancillary testing)

Ev testleri (Home testing)

Kendi kendine yapilan testler (Self testing)



HB testleri

Kimya

Kan glukozu

Kan gazi

Elektrolitler

Temel ve kapsamli metabolik panel
Kardiyak markerlar (troponin, CK-MB, myoglobin, BNP)
Dipstick idrar analizi

Hamilelik testi

Gaitada gizli kan

Lipid panel and kolesterol
Yenidogan bilirubin

Hematoloji

Koagilasyon testleri (Protrombin zamani/INR, D-dimer, active pihtilasma zamani,
platelet fonksiyonu )

Mikrobiyoloji/Seroloji

HIV, Grup A streptococcus, H. pylori seroloji ve Campylobacter Like Organisms
(CLO) testi



Kullanildigi Yerler
Kritik bakim Uniteleri (Acil, yogun bakim, koroner bakim
yvenidogan yogun bakim vb.)
Ameliyathane
Hastane kogusu
Doktor muayenehanesi
Eczane
Yasli bakim evleri
Hasta tasima araclari (ambulans, helikopter vb)
Gemi
Isyeri
Spor tibbi, fitnes merkezleri
Ev
Hapishane
Saha (salginlar, dogal afetler)



Avantajlari
Hiz

Ornegin lab a transferi ve tanimlanmasi ile ilgili
problemler yok

Az miktarda tam kan kullanan cihazlar
Kullanima hazir kitler

Kullanimi kolay cihazlar

Egitimli lab teknisyenine gerek yok
Hasta icin cazip

Doktor icin uygun

Sahada uygulanabilirlik



Dezavantajlari ve riskler

Lab egitimi olmayan kullanicilar
QC sorunu

ZayIf analitik performans
Verilerin kaydedilmemesi
Uzman onayi yok

Pahall



HBT Evrimi

lIk HBT dipstick idrar analizi, 1957 de gelistirildi

Farmasotik endustrideki teknolojik gelisme ile kuru reaktif tabletler
kullanilarak idrarda albumin, gizli kan ve aseton tayini yapilabildi

Reaktif emdirilmis kagit teknolojisi ile total protein,ketonlar, nitrit,
|okosit testleri dipstiklere eklendi

El glukometreleri 1969 da gelistirildi (Sadece doktor kullanimi icin)
Evde kullanilabilen glukometreler 1980 lerin basinda kullanima girdi
HB test sayisi ve cihazlari teknolojinin gelisimine paralel olarak artti

Merkezi lab lar HBT leri destek testler ve standartlarin altinda olarak
degerlendirdiler

Rakip olarak gorduler



Mikrofluid, minyaturizasyon, mikrofabrikasyon,
mikroelektronikler kullanilarak sivilarin elektromanyetik
hareketi, ekonomik 1sik kaynaklari ve nanodiagnostik gibi
teknolojilerin ve bilisim teknolojilerinin gelisimine paralel
olarak daha sofistike cihaz ve yontemlerle gelismeye devam

ediyor
Transkutanoz glucometre, bilirubinometre ve oksimetre
Hastane bilgi sistemine baglanabilen cihazlar

Wireless veri aktarabilen cihazlar
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HBT-LIS Baglanabilirlik

HBT cihazlari birbirine ve lab bilgi sistemine baglanmalidir

HBT baglantisi test sonuclarinin manuel olarak lab bilgi
sistemine aktarimi degildir

HBT cihazlarinin tim gerekli bilgileri tutmasi ve dogru ve etkin
bir bicimde aktarmasi beklenir
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Global IVD Pazari

Japan | Europe ' Rest of world

Buyume hizi yillik %6-7



Global HBT Pazari
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Figurs 3.

Buyume hizi yillik %10-12
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Point-of-Care Testing

Quality Error Rates in Point-of-Care Testing

Maurice J. O'Kane,"” Paul McManus,' Noel McGowan," and P.L. Mark Lynch'

BackGrouND: Although a theoretical consideration
suggests that point-of-care testing (POCT) might be
uniquely vulnerable to error, little information is avail -
able on the quality error rate associated with POCT.
Such information would help inform risk/benefit anal-
yses when one considers the introduction of POCT.

tent (2, 3 ). A consideration of the POCT process sug-
gests that it might be uniquely vulnerable to error
because the testing is generally undertaken by nonlabo-
ratory clinical staff, whose primary job is the delivery of
patient care rather than the analysis of body fluid sam-
ples. Even with adequate training, it is possible that the
pressures of a busy clinical environment might result

HBT lerin kalite hatalari merkezi
lab.lara oranla oldukc¢a yuksek



Point-of-Care Testing Error

Sources and Amplifiers, Taxonomy, Prevention Strategies, and Detection Monitors

Frederick A. Meier, MDCM; Bruce A. Jones, MD

® Context.—In a survey performed 4 years ago, testing
venues doing only point-of-care testing (POCT) made up
78% of sites for patient testing licensed under federal reg-
ulations.

Objectives.—To identify sources of POCT error, to pre-
sent a classification of such errors, to suggest strategies to
prevent errors, and to describe monitors that assess and
reduce the frequency of errors.

operator incompetence, nonadherence to test procedures,
and use of uncontrolled reagents and equipment. Three
other characteristics of many point-of-care tests amplify
their risk of error: incoherent regulation, rapid availability
of results, and the results” immediate therapeutic implica-
tions. Two members of the quartet of detection monitors,
order documentation and specimen adequacy, are relative-
ly difficult to measure and are controversial, but the other
2, patient identification and result integrity, are easier to

Operator yetersizligi

Prosedure bagli kalmama

Kontrolsuz kit ve cihazlar



Table 1. Breakdown of POCT quality emmors by
phase m the analytical proosss.

¥ %
Freanaiytical 1 3
Analycal 147 65,3
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Point-of-Care Testing: Twenty Years’ Experience

Elizabeth A. Wagar, MD, FASCP, FCAP, Bushra Yasin, PhD, Shan Yuan, MD, FASCP, FCAP
(Department of Pathology and Laboratory Medicine, UCLA Clinical Laboratories, Los Angeles, CA)
DOl 10.1209,/8R3Y0OVEBY3BADKDN

Abstract essential for a successful POCT program and limitations for each of these aspects
Point-of-care testing (POCT) has expanded are: 1) a well-defined POCT organization, are discussed in an up-to-date review of the
dramatically in the past 20 years with volume  2) robust connectivity, and 3) still more POCT arena.

growth of 12% to 15% annually. What information regarding the relationship of

have we learned? Three features of POCT POCT to clinical outcomes. The advances

After reading this article, readers should be able to discuss the current state Generalist exam 90804 questions and corresponding answer form are
of point-of-care testing and discribe the role of a POCT committee, the located after this CE Update article on page 564.

importance of information technology in the POCT arena, and the proven value

of POCT.

1988-2008 arasi uygulanan HBT sistemi sonrasi

Kaliteli HBT sistemi icin

1. multidisipliner organizasyon

2. lyi bilgi teknoloji sistemi

3. lyi klinik sonuglara ulasmak icin yapilacak cok sey var



HBT politika, standart ve kilavuzlar

1

=

Canada

o Ministry of Health and Long-Term Care. Ontario, Canada. Point-of-care
testing policy and guidelines for hospitals with a licensed laboratory ™!

o Ontario Medical Association. Guidelines: Quality assurance program for INR.
testing with point-of-care devices in Ontario >

= Ministry of Health and Long-Term Care. Ontario, Canada. Policies, )
procedures and quality assurance for point-of-care HIV testing in Ontario ™

o Cancer care Ontario, program in evidence-based care. Guaiac fecal occult
blood testing laboratory standards

o College of Physicians and Surgeons of Alberta (Canada). Unaccredited point-
of-care testing guidelines for physicians

o Quebec, Canada. Agence d'evaluation des technologies et des modes
d’intervention en santé (AETMIS). Point-of-care tesrmgm the private sector
(recommended for government policy and regulation)

France
o Point-of-care testing management protocol usi.u%SO 22870 gmudelines and
French requirements (to be mandatory by 2016).

Germany (Federal Republic of Germany)
o Directive: the Federal Medical Council for quality assurance of medical
laboratory tests (mandatory) >

Ireland (Republic of Ireland)

o Joint committee for POCT in primary care and community care. Guidelines
for safe and effective management and use of POCT in primary and
community care.*’

o Joint commuttee for POCT. Guidelines for safe and effective management and
use of POCT ™

Spain
= Soto ABetal Proposed guidelines for point-of-care testing in Spain ¥
o Spamish Society of Clinical Biochemistry and Molecular Pathology (SEQC).
Guia para la jm_P]antacir.'m de pruebas de laboraforio en el lugar de asistencia al
paciente, 20067

United Kingdom

o Department of Health (UK). Medical and healthcare products regulatory
agency (MHERA). Management and use of IVD point-of-care test devices.*

o NHSFife. Point-of-care devices.”

= Northern Health and Social Care Trust. Point-of-care testing policy, 2000.%

= Royal Boummemouth and Christchurch Hospitals NHS Foundation Trust.

Drint af rara nalicsr 3002 47



. LABORATORY

Quality
TITLE: Point of Care Testing NUMBER: POC-001
Effective Date: March 2, 2012 Page: 1 of 8

Applies to: All GASHA staff Involved in the Use of Point of Care Testing.

POLICY

Note regarding Self Testing
PROCEDURE

Roles and Responsibilities

POCT Quality Team

Laboratory Services

POC Coordinator

Department or Service Providing POCT
Staff Performing POCT Responsibilities
Materials Management .

Other Responsibilities

Evaluation & Selection of POCT Equipment
POCT Implementation

Operator Training

Quality Control Program
Documentation .......

Policies and Procedures

Equipment .....
Troubleshooting/Maintenance/Cleaning of POCT
Equipment

Training

Occurrence Management .

Process Improvement



Standartlar

HBT ler icin Uluslararasi standart ISO 22870 dir, Point-of-care testing (POCT) -
Requirements for quality and competence

ISO 15189 ile birlikte kullanilmak Gzere tasarlanmistir , Medical laboratories —
particular requirements for quality and competence.

1ISO 22870 kendi kendine yapilan testleri icermemektedir. Bu testler ISO
15197 In vitro diagnostic test systems — requirements for blood glucose monitoring systems

for selftestingin managing diabetes mellitus, and 1SO 17593 Clinical laboratory testing

and in vitro medical devices — requirements for in vitro monitoring systems for self-testing of
oral anticoagulant therapy.



HBT Calisma Grubu (IFCC Task Force for POCT)
2012

Amac:
 HBT kullaniminda performans ve kaliteyi gelistirmek
e HBT iliskili konularin tartisildig! bir forum olusturmak

* Lab tibbiicinde HBT lerin klinik uygulamasinin
gelistirilmesinde uluslar arasi liderlik



Turkiye'de

e Saglk Hizmetinde Kalite Standartlari (2011)
* Tibbi Laboratuar Yonetmeligi (2013)



Tibbi lab yonetmeligi 2013

Laboratuvar disinda uygulanan testlere iligkin hususlar

MADDE 13 — (1) Laboratuvar disinda yapilabilecek klinik/servis testleri, hastabasinda ve muayenehanede yapilabilecek tibbi
testler ile ilgili hususlar asagida belirtilmistir.

a) Hastabasi testleri;

1) Kalici ve 6zel bir alan gerektirmeksizin, hastanin bulundugu yerin
yaninda veya hemen yakininda, hemsire, hekim veya Ek-1"de belirtilen
teknik personel tarafindan gerceklestirilen, elde tasinabilen veya
hastabasina gecici olarak getirilebilen kit, cihaz veya aygitlar ile yapilabilen
testlerdir.

2) ilgili HKS kurallarina uygun olarak yapilir ve kayit altina alinir.

3) Ek-2’de yer alan Hastabasi Testlerinden olusur.
b) Muayenehane Testleri;
1) Hekimin yalnizca muayene ettigi hastaya yonelik taniyi gliclendirmek amaciyla yapmis oldugu testlerdir.

2) Muayenehane mikroskopisi sinifinda yer alan testler; bu testlerin egitimini almis hekim veya test ile ilgili alanda uzman
olan hekim ya da bu testlerin egitimini almis Ek-1'de belirtilen personel tarafindan hekim gézetiminde yapllir.

3) Muayenehanede yapilabilecek tibbi testler 11 inci maddenin birinci fikrasinda verilen basit testler ile Ek-2'de yer alan
Muayenehane Mikroskopisi testlerinden olusur.

c) Klinik/Servis Testleri;

1) Yatakli tedavi kurumlarinda, ilgili klinik uzmani tarafindan yapilan mikroskopla incelenen boyali veya boyasiz 6rnekler ile
bu Yonetmelikte tanimlanan laboratuvar uzmanlik ana dallarinda yapilan testler disindaki testlerdir.

2) Bu testlerin yapilabilmesi icin ilgili klinik/servis sorumlusunun talebi ve bashekimin onayi gereklidir.



Ek 2

2. Hasta-Basi Testleri (HBT): Kalici ve 6zel bir alan gerektirmeksizin hastanin
bulundugu yerin yaninda veya hemen yakininda yapilabilen testler olup asagida
listelenmistir;

Kan glukozu — spesifik olarak ev kullanimi icin onaylanmis glukoz izleme cihazlariyla

Hemoglobin — otomatik olmayan tekniklerle veya dogrudan sonug veren basit
cihazlarla

Protrombin zamani, aPTT (yari otomatik)
idrarda hCG (gebelik testleri)

Alkol tayini—kanda veya tukurukte

Kan gazlari



e Ulusal kilavuzlar yok, kalite glivencesi yok

e “ISO 22870 Point-of-care testing (POCT) --
Requirements for quality and competence
Tuark Standartlari Enstitlisu tarafindan
taninmiyor



1ISO 22870 temelinde sorular iceren bir anket
calismasi (Dr. Diler Aslan)

42 Grin saglayici

65 egitim hastanesi

180 hastane

Lab tibbiile ilgili dernekler
Saglik kuruluslari



e 13 egitim hastanesi

 HBT bulunan birimler
Diyabet Uniteleri (%100)
Yogun bakim Uniteleri (%81.9)
Diger (%9.1)



* HB Testler
Glukoz (%91.7)
Kan gazi (%50)
Elektrolitler (%8.3)



* HBT YOneticisi
Lab sorumlusu (80%)
Bashekim (10%)
Yok (10%)
 HBT komitesi var mi :Cevap yok
* Komite uyeleri
Lab sorumlusu
_ab teknisyeni
Hemsire

Diger



* Testi uygulayan
Hemsire(88.9%)
Diger (11.1%)

e Satinalma
Lab sorumlusu (77.8%)
Hemsire (22.2%)



e Kullanim 6ncesi cihaz dogruluk testi
Evet (70%)
Hayir (30%)
* Hangi kilavuzlar kullaniliyor
Uluslar arasi (12.5%)
Kendi (62.5%)
Diger (25%)



* Metod karsilastirma deneyleri
Evet (66.7%)
Hayir (33.3%)
* Kalite kontrol
Evet (%100)
e Kalite kontrol sikligi
Ayda 1 (n=3)
Iki ayda 1 (n=3)
Diger (n=4)



* HBT Kalite kontrol sorumlusu
Lab sorumlusu (70%)
Hemsire (20%)

Diger (10%)

e Kalite kontrol sonuclarinin periyodik
degerlendirilmesi

Evet(80%)
Hayir(20%)




e Kalite kontrol sonuclari
Onleyici ve dizeltici (n=1)
Arsiv (n=4)

e Egitim
Evet (80%)

Hayir (20%)

e Egitici
Uruin saglayici (n=6)

Lab sorumlusu (n=4)



e Egitim sikligi
Kullanim oncesi (n=5)
Alti ayda 1 (n=3)
Diger (n=1)

* Lab bilgi sistemine baglanti
Evet (n=3)
Hayir (n=6)

* Geri bildirim toplama sistemi
Hayir (n=9)

Sonuc: Takip ve denetim



HBT Sorunlar
* Calisan egitimi
* Uzman onayi yok

e Test prosedurine baglilik (6rnek
isaretleme,kalite kontrol, yetkinlik)



Cozim
* lyi bir HBT ekibi
* lyi bir egitim programi



HBT ekibi

e Kurmak
e |zlemek — Kalite standartlari

e Yurutmek

I



 HBT Ekip Yoneticisi
e HBT Koordinatoru
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HBT test istasyonlarinin haftalik izlenmesi

Yazili protokollere uyumun izlenmesi

Aykiri sonuclara duzeltici faaliyetler
Kullanici yeterliliginin yillik izlenmesi



lyi bir egitim programi

POLICY &
PROCEDURES

Tam HBT kullanicilari ayni egitimi
almis ayni bilgilere sahip olmalidir. Bu
da iyi hazirlanmis ydontem kitapcigi ile
saglanabilir.

Egitim almis kullanicilarin belirli
araliklarla yazili ve uygulamali
sinavlara tabi tutulmasi ve izlenmesi




Yontem Kitapcigi

Amac ve kapsam

Test prensibi

Ornek gereksinimi

Reaktif/kit saklama kosullar

Test proseduru

Kalite kontrol

Cihaz bakimi ,gerektiginde basit onarim
Guvenlik 6nlemleri

Test sonuclarinin yorumlanmasi
Limitasyonlar

Interferanslar

Test sonuclarinin dokiimantasyonu



Kalite Kontrol
Ic kalite kontrol
Dis Kalite Kontrol
Kalite kontrol metodu
—Cihazin kompleksligi
— Cihaza monte kontrol
— Test siklig

— Laboratuarci olmayan kullanicilar tarafindan
etkilenir



Cihazlar
e Basit, kullanimi kolay, analitik hataya izin
vermeyen
* Cihaza monte ic kalite kontrol
Oto kalite kontrol
Pozitif/negatif kontroller
Elektronik kalite kontrol

e Kontrollu test calismasini garantiye almak icin
kalite kontrol kurallari software de olmalidir



e Kartus- temelinde calisan cihazlarda
cullanicidan bagimsiz otomatik cihaza monte
alite kontrol

* Strip temelinde calisan cihazlarda kalite
kontrol olmadan ve sonuclar dogru aralikta
olmadan test yapilamaz

Cihaza monte pozitif/negatif kontroller



Elektronik Kalite Kontrol

Elektronik sistemi kontrol eder

Analitik islemi kontrol etmez

Normal kalite kontroliin yerine gecemez
Geleneksel sivi temelli kalite kontrole destek
Ureticinin talimatlarina gore yapiimaldir



Figure 1: Point-oi-Care Site Inspection Checklist

Date: Location: Staff involved:

Approved test menu:

O Test materials found that are not on menu? Items found:

Tracer performed? Y or N * Patient MRN: Patient name:
Quality Controls/Proficiency Testing -

- Appropriate QC documentation for each test

- Maonthly review of QC for nonwaived tests

- G-month correlations performed if required




Dis kalite kontrol yoksa HBT ornegi lab da test
edilmelidir



Global POCT

Glney Asyada 2004deki tsunami, ABD deki 2006 Kathrina kasirgasi ve
2010 Haiti depremi sonrasi hastane lab larinin zarar gormesi nedeniyle lab
sonuclarina ulasmak uzun zaman aldi. Sahada kullanilabilecek HBT cihaz ve
kitlerinin gelistirilmesi konusunda arastirmalar artti, treticiler harekete

gecti

Kan gazi
Elektrolitler/Kimya
Kan gruplari

02 saturasyonu
Mikrobiyoloji
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THE IMPACT OF ENVIRONMENTAL STRESS ON DIAGNOSTIC
TESTING AND IMPLICATIONS FOR PATIENT CARE DURING
CRISIS RESPONSE

RICHARD F. LOUIE, WILLIAM J. FERGUSON, CORBIN M. CURTIS, ANH-THU TRUONG, MANDY H. LAM,

AND GERALD J. KOST

OVERVIEW

Strategic integration of poincofcare (POC) diagnos-
tic tools during crisis response can accerate triage and
improve management of victims. Timely differential diag-
mosis s exsential wherever cae i provided to rule ou o¢
rule in disease, expedite life-saving treatment, and improve
utilization of fimited resources.

POC tssting (POCT) needs 1o be accurte in any
environment in which it is used. Devices are exposed
o potendally adverse storage and operating conditions,
such a5 high and kow temperarure and humidity during
emergencics and fidd rescues. Thercfore, characteriiing
environmental conditions allows technology developers,
opesstoes, and responders vo underseund the bevad opers-
tonal requil of test reagents, and

Berween 1980 and 2013, the United States expenienced 640

disaster events, OF those events

413/640) were weather
related (2. Deaths associared with weather-reliced cvents

account for §7.8% of all disster deaths (2) Table 231 (3-5)
summarizes the environmental conditions observed in recent

disasters. With carcful implementation and intcgration of POX

test

or onsite triaging and disgnosis, lives pocentially could
have been saved.

To ensure accurate and safe use, POCT nceds to defiver excd-
lent performance in any environment in which it is used (6).
Erroneous results can cause serious harm and alter clinical deci
sion making, such as improper insulin dosige (7). Emergency
and dissster respanders equipped with POC technologies for

Fectively

itoring must function

rapid triage, diagnoss, and mo
in adverse conditions. These conditions may exceed the storage

and operating specifications of both POC test reagents and the

equipment in order to impeove the qualiry and delivery of
e in complex emergencie, disasters, and austere cavi-
ronmental setings.

This chapter aims {2) to describe the cffects of caviron-
mental stress on POCT performance and s impact on
decision making; (b) to describe haw to study the effects;
and (c) to summarize approaches to minimize or nullify
the effects of environmental stresses through good labora-
tory practic, development of robust ragents, and peo-
ducing novel thermal packaging solutions.

ENVIRONMENTAL STRESSORS
AND POC TESTING

In crsis respoase, strategic integration of POC diagnostic tooks,
such as portable multiplex cardiac biomarker testing, at alternate

care falites can accelerae triaging and improve management
ofvictims (1). Timely differentil dingrosis is essential wherever

care is provided to rde out or rule in disease, expedite zppro-

2, and 23-3] (8) summarize the storage and oper-
aring specifications of select POC devices. Test reagents typi-
cally are refrigerated or sored in ambient conditions berween

15-30°C (59-86°F). Reagents requiring refrigeration can be

at am!

bient conditions (e, room temperature, but are

then stable for a shoeter durati US Pharmacopeia defines
259C (68-77°F) with allowable short
term excursions spanning 15-30°C (59-86°F), and & mean

Kinetic temperature (MKT) not more than 25°C (77°F).

room temperature as 2

Mean Kinetic Temperature.

MKT, 3 simplified way of expressing the overall temperature
impact on first-order chemical reactions, weighs the effects of
temperature variagions over an extended period of time accord-
ing ta the following equation (9

AE/R

[ [

| ) )

MKT =

"




Effects of Humidity on Foil and Vial Packaging to
Preserve Glucose and Lactate Test Strips for
Disaster Readiness
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Effects of Dynamic Temperature and Humidity Stresses
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Objective: To characterize the performance of glucose meter test strips using simulated dynamic temperature
and humidity disaster conditions.




CLSI-POCT15. Emergency and Disaster
Point-of-Care Testing.

CONCLUSION m "P & G”

- Introduced at a National POC
Testing Forum in Kuala
Lumpur, Malaysia, July, 2012

» Uniquely combines policy and
guidelines in one product

« Endorsed by the Ministry of
Health for all of Malaysia

» One of the world’s first nationally
harmonized approaches to point-
of-care testing

» Needs extension based on

“Emergency and Disaster POC N ATIONAL POI NT

Testing” (CLSI POCT16) OF CARE TEST[ NG
- National Policies and Guidelines Policy and Guidelines

should include pandemic,
emergency, and disaster POCT!!
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