Automated Device for Rapid Blood Draws and Diagnostic Analysis
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Clinical Problem Integrated Blood Draw and Analysis Device

» Blood testing is the most ubiquitous clinical 1. 3D Near IR and Ultrasound Imaging | 2. Robotic Cannulation 3. Sample Handling 4. Analytical Modules
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a. Photometry
(Clinical chemistry,
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procedure in the world, and accounts for 90% of
diagnostic procedures administered in ambulatory
and emergency care settings.

= However, manual blood draw success rates depend b. 3D reconstruction d. Real-time tracking
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heavily on clinician skill and patler‘mt ph}/5|o|ogy, .and o \?\f‘k-v b. Robotic pipetter
results are generated almost exclusively in centralized 5 Nee(ﬁetip 0. el ——e (precise reagent handling) -

labs from large-volume samples using labor-intensive
analytical techniques.

b. Flow cytometry
(Hematology)

=

= Project goal: Develop a portable device that
enables complete end-to-end blood testing by
performing blood draws and providing diagnostic
results in fully automated fashion.

c. Disposable cartridge
Flexible assay menu
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Ensure single-stick Increase clinician Rapid diagnostic ‘
venipuncture safety results
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= 3 sticks 2 1 stick = Eliminate needle contact * Broad test menu
= Minimize injuries = Prevent blood transmission = <1 mlsample volume
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 Compare blood results obtained on-board with benchtop
instruments on <1 ml sample volume
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