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What is Diagnostic Stewardship?

e Coordinated guidance and interventions to

iImprove appropriate use of microbiological
diagnostics to guide therapeutic decisions.

e Diagnostic Stewardship should promote
appropriate, timely diagnhostic testing,
including specimen collection and pathogen
identification, and accurate, timely reporting
of results to guide patient treatment.

REF: WHO, Global Antimicrobial Resistance Surveillance System, 2016.




Basic Principles

* |f antimicrobial stewardship is to be successful then appropriate
specimen collection must be embraced by the medical and nursing staff

* Cultures should have an indication
* Appropriate specimen collection is critical

* Cultures should be collected before starting antibiotics whenever
possible and labeled properly.

* Specimens of poor quality should be rejected

* A swab specimen should be discouraged




DACA MANAGEMENTUL
PROBEI NU ESTE EFECTUAT
CORECT, CONTRIBUTIA
LABORATORULUI LA
DIAGNOSTIC ESTE MINIMA
SAU CHIAR ABSENTA

* INDICATIA DE RECOLTARE

* SELECTIA PRODUSULUI

ADECVAT

* RECOLTAREA

« TRANSPORTUL S|

DEPOZITAREA PROBELOR






VPORTANT NUN VWICRORBUILUI P OMBATEREA
PREVENIREA UNEI IZBUCNIRI EPIDEMICE INTR-O
COLECTIVITATE?
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MICROORGANISMELE
CLINIC SEMNIFICATIVE

“DE ACOPERIRE” PROBE
IRELEVANTE S| NECORESPUNZATOARE CALITATIV

« DETURNEAZA ATENTIA CLINICIANULUI DE LA REALUL
MICROB INFECTANT
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e 2-3 SETURI DE HEMOCULTURI IN PRIMA ZI
 EXSUDAT FARINGIAN, URINA — MAX 1 PROBA / 24 ORE
* NU SE COLECTEAZA SPUTA SAU URINA DIN 24 ORE
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DE TAMPONUL DIN PRODUSUL RESPECTIV !l
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* LEZIUNILE CRONICE SUNT SARACE IN MICROBI!
« TAMPON CU SECRETIE PURULENTA N LOC DE PUNCTIE SI ASPIRATIE
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TAMPON ESCARE DECUBIT
TAMPON ULCER VARICOS
TAMPON LEZIUNE GANGRENOASA
TAMPON PERIRECTAL
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* ULCERE CUTANATE CRONICE: BIOPSIA SAU PRODUSUL DE CHIURETA) DUPA SPALAREA
> EXSUDATULUI STAGNANT DE PE SUPRAFATA LEZIUNII. ASPIRATIA LICHIDULUI INTERSTITIAL DE
PLAG]  sus SUPRAFATA DENUDATA PRIN PUNCTIA OBLICA A TEGUMENTULUI SANATOS DE LA
PERIFERIA ULCERULUI CU AC HIPODERMIC

* DIN COLECTII PURULENTE —SE TRIMITE LA LABORATOR SERINGA CU DOP

 FISTULE: SPALAREA SI ANTISEPTIZAREA , URMATA DE CHIURETAREA CAT MAI PROFUNDA A
TRAIECTULUI FISTULOS. NU SE RECOLTEAZA CU TAMPON DE LA ORIFICIUL FISTULEI!

* MONITORIZAREA PACIENTILOR ARSI: SE ALEGE O ARIE A PLAGII LIPSITA DE TESUT
NECROTIC, SE SPALA CU SOLUTIE SALINA STERILA SI SE DEBRIDEAZA ; SE RECOLTEAZA CU
TAMPONUL, ACESTA VA FI UMEZIT CU SOLUTIE RINGER APOI SE INVARTE VARFUL
TAMPONULUI TIMP DE 5 SECUNDE PE O ARIE DE 1 CM2 A PLAGII, SUFICIENT DE FERM
PENTRU A DETERMINA O USOARA SANGERARE DIN TESUTUL SUBIACENT.

« PUSTULE, VEZICULE — SE DECONTAMINEAZA PIELEA CU ALCOOL, SE DESCHIDE COLECTIA
CU UN AC SI APOI CU UN TAMPON SE RECOLTEAZA LICHIDUL SI CELULELE BAZALE PRIN
ROTIREA FERMA A TAMPONULUI \)
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* ETICHETARE — ORA, LOCUL PUNCTIEI
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Mid-Stream Clean-Catch Specimen

= . High quality patient education (If . Ensure sterile technique.

clean-catch success , discuss collect specimen from closed-
WBC/HPF + SIMPTOME = INDICATIE !) catheterization method with ot Bt vot lirmcits kit

provider). sterile container.

Spread labia or retract foreskin. . New Foley catheter placement —

. Cleanse around urethral opening. allow 5-10mls of urine to pass
°NU | SCREENING PT BACTERIURIE . Void into commode. into tubing/bag.
o n . Collect mid-stream specimen into | 4. Clamp tubinzlz and withd_xlaw mid-
ASIMPTOMATICA - EXCEPTIE IN Steriie contaiine:. ST e S
‘ . Avoid urinals and hats if possible, from collection port.

A as they are not sterile and less NEVER collect specimen from a
SARCINA, INTERVENTII UROLOGICE o i s
INVAZIVE HANDLING TECHNIQUE

. Write current time on the specimen cup when provided to patient for
sample collection.
. 30 minute time limit to transfer specimen into preservative-base testing
° . tube.
DATE CLINICE: . Discard specimen and recollect if greater than 30 minutes has passed from
time of collection.
100 UFC/ML
. Prior to printing label in EPIC, ensure that the correct specimen collection
] O U FC / ML technique is selected for appropriate laboratory analysis.

Ensure the RIGHTS of specimen labeling — right patient, time, date, and
specimen

. Document in the chart whether the specimen was collection via Foley
catheter placement or 1&0 cath.




ETIOLOGIC AL SINUZITEI, URECHEA MEDIE, INFECTIE TRACT RESPIRATOR
INFERIOR !
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* BIOPSIE PULMONARA CU TORACE DESCHIS,
* ASPIRAT PLEURAL,

* HEMOCULTURA
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* OTITA MEDIE - ASPIRAT PRIN PUNCTIE. TAMPONUL NU ESTE ACCEPTABIL !
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* NU SUB 2 ANI !
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INTERPRETAREA REZULTATELOR
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2.PREVENIREA RASPANDIRII MICROBULUI
INFECTANT LA PERSONAL SI COLECTIVITATE
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NU SE REFRIGEREAZA

COMERCIALE CU SISTEM GENERATOR DE ATMOSFERA
ANAEROBA
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NORMAL STERILE
CONTAMINATE PE TRAIECTELE DE ELIMINARE NATURALA
DIN ZONE NORMAL COLONIZATE

INALT PATOGENI
NEPATOGENI
CONDITIONAT PATOGENI
ACCIDENTAL PATOGENI

4. REACTIVITATEA ANTIINFECTIOASA A PACIENTULUI
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ASPs: Nurses Are Critical

* Who obtains the culture?

* Who administers that first dose of
antibiotic?

* Who knows if the culture was collected

Proud to be a before the antibiotic was started?

* Who gets the call from the laboratory?
N U RS E * Who is the first team member to
recognize adverse events?
* Who recognizes the risk for C difficile?

STEWARD * Who is with the patient 24/7?

* Who is the eyes and ears of the
healthcare team?

ANTIBIOTIC

Olans R, et al. Clin Infect Dis. 2016;62:84-89.



“REZULTATUL UNUI
EXAMEN
MICROBIOLOGIC NU
POATE Fl NICIODATA
MAI BUN DECAT
PRODUSUL PATOLOGIC
PRELUCRAT”

ACELASII MICROB POATE FlI:

e INFECTANT,

 DE PORTAJ,

« CONTAMINANT,

« COLONIZARE NORMALA SAU ANORMALA

I CALITATEA DE INFECTANT SE
STABILESTE PE BAZA UNOR
ARGUMENTE CONVINGATOARE!
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