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Entrance into the diagnostic cycle
Patient arrival, triage, primary evaluation, questionnaire and physical
examination by physician, presumptive diagnosis, physician laboratory r—
analysis request(s), clinical sampling, transfer to laboratories, etc.
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: : Rapid (point-of-care) 5
Molecular diagnostics
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agnostic microbiology.|

testing, etc.
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Results of analyses and healthcare decision process \qr .
Transmission oi results, interpretation, patient management, therapeutic intervention, (.?- L. Bissonnette & M.

confirmatory testing, treatment adjustment, etc. N
h'to days 3 G. Bergeron
Clinical Microbiology

and Infection, 2010
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Individualiz@g&eApproaches Are Needed for Optimized
Blood Cultures

- Q%
Ritu Banerjee,’ Vo&k’é}l Ozenci,? and Robin Patel**
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Table Iq\eﬁre- and Post-Analytical Areas for Optimization of Blood Cultures and Their Impact

CID 2016:63 (15 November)
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Cﬁi@gory Steps to be Optimized ‘Q’} Impact
,\QQ‘BC collection Collection of BCs prior to administration of antimicrobial agents an%ﬁ%\m patients for whom  Improves BC yield
BCs are appropriate Q"?/
Adequate blood volume per bottle . Q}\ Improves BC yield

-
Transportation

Processing

£/ Linking results to

- (7

treatment guidance l

Sufficient number of draws (2 or more from separate vem@é%cture sites); avoid single-draw
BCs 2

Sufficient number of bottles (at least 1 aerobic and@@naerobic bottle) with each draw

Efficient transportation of BC bottles to the Iab%ét%ry

Timely placement of BC bottles onto BC inggpdtent

Prompt removal of positive BC bottles fr@)the instrument and immediate workup of those
bottles N\
Prompt communication of positive{,&ults to clinicians

x& .

Use of templated comments W.@m BC result report (eg, NDM detected by polymerase chain
reaction. This organism is‘%&istant to carbapenems and other B-lactam antibiotics. Patient
requires contact precagjﬁms if hospitalized. Consult infectious diseases.)

Antimicrobial stewardwp team notification for provision of treatment recommendations or
direct microbiolo@ oversight of positive BCs with provision of treatment
recommendqt'@w to clinical team by MD microbiologist

N ..
Use of electgﬁt decision-support systems
K

Improves BC yield; allows
discrimination of contamination

Improves BC yield

~

Reduces time to positivity 0(

Reduces time to positivity Q;Q(

Reduces time to organism xZ
identification o

Reduces time to optimak;herapy
Reduces time to optém}a therapy
e
R
o
Reduces tg{@‘to optimal therapy

S |
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Reqbl es time to optimal therapy
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\ﬁ‘ptlmlser le délai de positivité
NI ; )
& (indépendamment de la technique)
& Appliquons déja ce que l'on sait ...

- pré-incubation la plus courte possible
(idéalement <2 a 4h) et a la temperature
de la piéce : impact surle déi@?s"de

positivité + rendement 3,5‘\
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- monitorage cgheflnu dans I'incubateur ...

= |les idées p_oouf'ocompenser les temps de

fermetur%\gﬁ\l labo sont les bienvenues.
O
&
%
<&
éﬁi‘ganisation humaine + priorisation des
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Prompt Communcgc‘\anon of posmve results to clinicians |
*

N
&L
>

i

o

(E&ding ways to integrate rapid diagnostics into clinical care

(-;eﬁd link results to treatment is a challenge to be addressed by
obo individual institutions. Methods to communicate results to

clinicians include telephone, email, text page, and electronic
medical record-associated provider notification. Linking rapid
test results to treatment guidance can occur through a variety

of clinical decision-support strategies, including placing pre- X

scribing recommendations within the microbiology repu®
using audit and feedback by antimicrobial stewardship %é‘&\ns,
and using more sophisticated computerized system;ngithin
electronic health records platforms that integrate hical data,
medication orders, and microbiology results t\cp‘%uggest appro-
priate antiinfective therapy or alert clinici to modify subop-
timal therapy [32-34] (Supplementary TdBle 1)

rapid testing together with stew@qﬁshlp interventions provide
more favorable outcomes thi‘évrapld testing alone [13, 15, 16,

18, 21, 23, 24, 26, 27, 29,, 373}—38] (Supplementary Table 1). In

Ritu Banerjee,' Volkan Oz@lcn and Robin Patel®* CID 2016:63 (15 Novembel‘lzfy
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Le patient est dans une
structure ou I'équipe médicale
va regarder quasiment en
temps réel les résultats.

2374 dont 189 positives

Exemple 4737 paires d’'HAA en 1 mois Jan201§}‘° Us
Qé“‘e' 2363 dont 172 positives @
a&é'\o

Le patient est dans une Q,Q
structure ou I'équipe medya e
regardera le résultat a La
prochaine visite, augf‘ochaln

Le patient west plus dans la
structure



Ind1v1duahzg4i Approaches Are Needed for Optimized

Blood Cult‘flres

Ritu Banerjee,’ Volt@@ﬂzencl and Robin Patel**
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‘2’ Inoculation of blood into Removal of positive bottles . &QI'
«0 blood culture bottles; from blood culture instrument Removal of blood Gram staln ?subcunure
transportation to (when detected); removal of culture broth from (for |de tion and
! r1!51ood laboratory; loading onto negative bottles from blood positive blood antuvqs ial susceptibility
Q\ collection blood culture instrument culture instrument (5 days) culture bottle
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. Direct from Rapi \)i A Rapid 2 [ ’ 2
blood organism lm@m \. identification by
o direct from positive
T blood culture bottle
MALDI ToF MS or
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MALDI ToF MS lsiie
performed following U/
ashort durationof ——— |7
subculture incubation

CID 2016:63 (15 November)
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alres emocultures
N 4737 d’h It
ée,@ prélevés au CHU en janvier2016
QQQ Délais collection — réception
p
E}\)(’ ‘ 1152 sans horaire de W analysés pour I'évaluation
Q,’Qko prélévements renseignées efficacité logistique
<
0\5@’ 3585 paires d’hémoculturess® T
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151 paires d’hémocultures le signal (+) sur les 2 flacons laboratoire _\0(\
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354 bac&éies identifiées, 179 antibiogrammes réalisés o
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A‘Q, ' 27 flacons avec 2 bactéries identifiées ; . &c.)k
< 7 flacons avec > 2 bactéries identifiées. Q\
& S
.\5;‘ RS
X
>
NY .
%&0 Brigitte Lamy, Jordan
,19’\/ Lejeune, ...David Morquin
d?\ (a venir 2019)
N



%NTPELLIER

Nombre
d’évenements

analysables
—— 1" Quartile 3,7h
Médiane 10,8h
X2
gb& 3¢ Quartile 17,9h
¢
v Q:;g,\
o 3
Efficacité AB (n=3585) - &
logistique R RS
&
& 20 40 60 s%ﬁures
&
agbcl\/llmmum Maxio!iﬁi
V Prélévement - ' A @'Q ) ‘:;&
3 R
<0 Q;
é‘?f" = 25% des Hémocultures arrivent au Iagbefatowe
{q,e‘?’ > 18h (Q3) apres les prélevements 8‘
& «0
& NP
S @ Brigitte Lamy, Jordan
«
6@ C t ! Lejeune, ...David Morquin
%'1/ """""""" =% (avenir2019)
Q§J



Horaires

7:00-16:00  16:00-C0:00

00:00-7:00

Semaine staff (%) 100 & 25 10
WE staff (%) 20440 & 10 10
service HAA Compley  Réduit aucun

Reception-> incubation

~
&& 16:00-18:30
Ty

Traitement signal (l,\'o .
positif N out nen
. >
horaires la toire
©
R
A
<@
)
A0
&
K LAB
S
15
.RQ/

]

horaires

Tournées pédestres

06:45-

16:00-18: 18:35-7:
16:45 6:00-18:35. 8:35-7:00

Nbre >9 2ALD *
(semaine)
Nbre (WE) 3 o o

Navettes inter-hopitaux ((32

Nbre O
(semaine) 6 EQIQ )
Nbre Q.

3 Ko *
(WE) «0°

@
S
Poe)
QZ;
X9
o\
&
\)‘o



Effet centre ?

Volume
prélevé aux
urgences la
nuit

ste 1382 STE (n=1382)




~  Effet WE et nuit ?

2
& semaine (n=2233)
&
g

. .
& WE (n=1352) ,&““’—“—
& &
& &
& ¢ 0 10 20 30
- | Q@& . @
@’ef‘\e b\@o
Garde &WE (n=1605) —H &
¥ &
)
@d\
/goeﬁr semaine (n=1980)
s
we—— —\,‘9&6
-~ &0\
&
B
N
0
&



X’ . oy s .
S Efficacité laboratoire

&
Q{b [ Signal (+) ] [ GRAM ] [ IDENTIFICATION ] ATBGR
(7
rel@ 4 ,’

]

. @@ \\\\C ’ /////
Réception | @ |:">5 VALIDATION
kés‘ (Inclubatc)Jr " /,,——’/’
<< insertion » N
«00 '
&
RECEPTION - ATBGR (n=179) ————<'[N NI 340,5 &
&
Q()
@b
IDENTIFICATION -ATBGR (n=179) NS 2958
(/]
- ¢ I R N N S——
SIGNAL-IDENTIFICATION (n=354) —@QL ‘6@553,7
- x& @
RECEPTION - SIGNAL (n=324) /\oe—- & 2858
\ejg' k@
Q00 20 40 60 80 100 420
e ©
< )
o <& N
= 25% des antlbloggai'“nmes sont rendus >93,5h (Q3) \3,’\0
soit 3,9 apreés rgseption >
Ny Brigitte Lamy, Jordan
\’19 Lejeune, ...David Morquin
& (a venir 2019)

N
©Q-



S
2"
&
&
_ Q}\@' 354 bactéries identifiées, 179 antibiogrammes réalisés
,b& 266 flacon mono-microbiens ;
Q,Q 27 flacons avec 2 bactéries identifiées ;
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Le résultat doit étre

communique au médegin...

e disponible Q@’*’
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‘Elentltowgllance & Confidentialité
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.Z,Q Le systéeme expert sait que ce résultat
'Q,(Q — doit entrainer une action : exemple :
< une HAA (+) 3 BGN

Aujour&@ﬁi 23:57

Le patient de la 7. qurest

Le systéeme expert
sait ou est Ie.@atlent

| sortia des v &
& hémocultures positives 5“
b . %
J54 2 BGN. Confirmer . i
s - x '\eﬁ'
receptionen repondgnt ° Q,bé Le systéme expert
ok. Le-labo de demain. & saitaquel
e Q(‘\‘ médecin envoyer
kua.23:5% &0 I'information
S
255*0 Le systéeme expert sait
Le systéme expert &_e* quoi faire si le premier
sait par quel moyen '\0 destinataire ne confirme
contacter le Le syst Eﬁ expert pas réception du message
médef:in en n eng:ﬁme pas une Le systéme expert confirme la
question ycFharge cognitive réception du message au labo
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