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Principles and Procedures for Blood
Cultures; Proposed Guideline
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¢ The present guideline is to collect two to three sets per
episode

« Single blood cultures should never be drawn from adult
patients; this practice results in an inadequate volume of
blood cultured, and the results of single blood cultures are
more difficult to interpret.

* Blood cultures should not be repeated for two to five days,
because the blood does not become sterile immediately
following the start of antimicrobial therapy.
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¢ The volume of blood drawn for culture is the most important
variable in detecting bacteremia or fungemia.

» For adult patients, the yield of pathogens increases in direct
proportion to the volume of blood that is cultured from 2 to 30
ml. The yield still increases when 40ml (or even higher)
volumes of blood are cultured.

¢ For adults, the recommended volumes for blood cultures
are 20 to 30 ml per culture (i.e., per venipuncture)

* For infants and younger children, the volume of blood
drawn should be no more than 1% of the patient’s total
blood volume. There are no published data for determining
when volumes considered to be appropriated for adults can be
used for older children
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« The historic practice has been to divide the blood drawn for
culture equally between aerobic and anaerobic blood
culture bottles
» This practice was questioned in the late 1980s and 1990s after
several studies reported that the incidence of anaerobic
bacteremia began to decrease starting the 1970s. A number
of authors have recommended use of aerobic bottles only
for routine cultures.
* A recent study reported data that raise doubts about those
recommendations. In this study, use of paired aerobic
/anaerobic blood culture bottles yielded more
staphylococci, members of Enterobacteriaceae, and
anaerobes
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* Because the data are conflicting and inconclusive, and because
the recommendation that anaerobic blood culture bottles could
be limited to use in select patient populations has never been
validated by controlled clinical studies to define these patient
populations, it is recommended that routine blood cultures
include paired aerobic/anaerobic blood culture bottles
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* As a practical matter, blood cultures should be obtained
simultaneously (or over a short timeframe)
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Give a sterile pre-labelled urine

collection cup to the subject and

explain the following before the
urine collection:

a. First, hands should be
washed with soap and
water.

b. The collection cup should
not be opened until just
before urinating.
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The cap should be turned
up while urinating, and
then immediately recap the
filled container tightly.

It is most important that
the inside of the container
and the cap not be touched
or come into contact with
any parts of the body,
clothing, or external
surfaces. Exposure to air
should be minimized.
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» 630 participants collected information of 155,037 urine
culture specimens; 20.1% were considered

contaminated (>2 organisms at >10% CFU)

» The top 10% of institutions reported a rate of 5.6%.
Bottom 10% of institutions reported a contamination
rate of 36.8%

» Males have a lower contamination rate than females
(11.2% Vs. 22.8%)

Valenstein P,Meier F.Arch Pathol Lab Med,1998,122(2):123-129
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A Guide to Utilization of the Microbiology
Laboratory for Diagnosis of Infectious Diseases:
2013 Recommendations by the Infectious
Diseases Society of America (IDSA) and the
American Society for Microbiology (ASM)*

Ellen Jo Baron,'?J. Michael Miller Melvin P. Weinstein,* Sandra S. Richter,” Peter H. Gilligan,® Richard B. Thomson Jr.,
Paul Bourbeau® Karen C. Carroll* Sue C. Kehl,'”” W. Michael Dunne," Barbara Robinson-Dunn,” Joseph D. Schwartzman,"*
Kimberle C. Chapin,’ James W. Snyder,® Betty A. Forbes,"” Robin Patel,” Jon E. Rosenblatt,™ and i S. Pritt®®
"Deparument o Pathaogy, Stanford Univessity Schoolof Mediine, Stanfor, Califoia; “Copheid, RRD, Sunyvae, Cal gy Techrical
Services, LLC, Dunwoody. Geargia; *Department of Medicine an athology, Robert Wod Johnson Medical School, New Brunswick, New Jersey;
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Eswab A,
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Regular Fiber Swab Xt ¢ WG 2501
Sample gets e ;7
trapped in fibers e ’ R 20-30%
1 Trapped sample
Nylon Flocked Swab
As much as 90% of the sample elutes %\"ﬁﬂﬁEswab
off the swab very rapidly ' W s 55u1
:,w B 95%
Collected sample
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BD Vacutainer® Plus C&S Preservative Tube

HTRTEH] (lyophilized preservative)
 FEREW ¥
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BD Vacutainer® Plus C&S
Preservative Tube 4.0 mL
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Eur J Clin Microbiol Infect Dis (2012) 31:1429-1433
DOI 10.1007/510096-011-1460-2

ARTICLE

Laboratory evaluation of the ESwab transport system

for the recovery of carbapenem-resistant

Acinetobacter baumannii
and clinical strains. First, the recovery rates relating to the
various swabs were compared with regard to various
combinations of]transport times (0 h, 1 h, 24 h, 48 h).

|slorage times (0 weeks, 1 week, 2 weeks, 4 weeks)land
|storage temperatures (4°C.*80°C)|using live counts. Second,

the recovery of different inocula of strains mixed with fecal
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In conclusion, our data suggest that the ES system is
appropriate for the transport and recovery of carbapenem-
resistant 4. baumannii and has several advantages over
standard systems. The improved recovery of carbapenem-
resistant A. baumannii is expected to enhance microbiological
surveillance, especially if used in conjunction with validated
risk stratification tools and multi-site sampling protocols.
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