Integrated Hospital Laboratories Service, Windsor Essex

	Document Identification (Title):
IHL-MIC-III Superficial Wounds, Drainages and Burn Swabs

	Author:
Lucy Di Pietro
	Authorized By:
Microbiology Clinical Leader
	Effective Date:
2016-2-4



Page 4 of 4

SUPERFICIAL WOUNDS, DRAINAGES AND BURN SWABS
1.0 PRINCIPLE
1.1 Included in this section are swabs from superficial wound swabs, decubitus ulcers, episiotomies, non-intravenous or central line exit sites, chest tube drainages, abdominal drainages and tracheal swabs. 
1.2 A large variety of bacterial organisms are implicated in infection of these sites. 
1.3 The presence of squamous epithelial cells may indicate that the specimen is superficial and the organisms may not reflect the true etiology of the infection.

2.0
SPECIMEN COLLECTION AND TRANSPORT 

2.0 Specimen should be collected using the clean sterile swab provided in the Eswab collection system, then sent to the lab in the Eswab container.
2.1 Drainage material should be collected into a sterile container. 
2.2 If transport and/or processing are delayed, the specimen should be kept refrigerated.

3.0
PROCEDURE
3.1 DIRECT EXAMINATION
3.1.1 GRAM STAIN 

3.1.1.1
Superficial Swabs
Comment on and quantitate the presence of polymorphs, epithelial cells, to derive a Q score, and organisms.

3.1.1.2
BURN SWABS

Do not perform gram stain on burn swabs
3.1.1.3 DRAINAGES

Ordered as an RTC

Comment on but do not quantitate the presence of polymorphs, epithelial cells and organisms.

3.2 CULTURE
Inoculate the following media:
	Media
	Incubation

	CNA Agar
	CO2 at 35˚C for 48 hours

	Blood Agar Plate (BAP)
	CO2 at 35˚C for 48 hours

	MacConkey agar plate (MAC)
	O2 at 35˚C for 24 hours


For Chest Tube drainage and tracheal sites add:

	Chocolate (CHOC)
	CO2 at 35˚ C for 48 hours

	If MRSA and/or VRE culture requested add:

	MRSA Media
	O2 at 35˚C for 24 hours

	VRE Media
	O2 at 35˚C for 48 hours


4.0
INTERPRETATION OF SUPERFICIAL SWABS AND DRAINAGES
4.1 Examine the plates after 24 and 48 hours of incubation and consult the following chart.
	PATHOGENS

Isolated frequently:
S. aureus                                   

Group A,B,C & G Strep

Ps. aeruginosa

Strep anginosus group

For chest tube drainage and tracheal swabs include:

H. influenzae 4.2
St. pneumoniae 4.2
For sternal wounds include:

Coagulase negative Staph
	POTENTIAL PATHOGENS

Isolated less frequently, in pure or predominant growth:
Staph. lugdenensis

Pasteurella sp.

Enterobacteriaceae 4.4
Enterococcus sp.  
Yeast 
Listeria sp.
Haemophilus sp. 
Nocardia sp.
E. rhusiopathiae


	PROBABLE CONTAMINANTS 4.3
Diphtheroids

Coagulase negative Staph

Micrococcus

Lactobacillus

Saprophytic Neisseria sp.
Bacillus sp. (not anthracis)

Viridans group streptococci


4.2 Streptococcus pneumoniae and Haemophilus influenzae, in any amount is considered significant and should be reported.

4.3 A heavy, pure growth of other organisms that correlate with the predominant organism seen in the gram may be significant if polymorphs are seen in the absence of epithelial cells. 
4.4 The growth of greater than or equal to three coliforms may be reported in general terms in the presence of polymorphs with a comment indicating the possible presence of colonization and/or intestinal type flora.
4.5 If culture does not match original gram, review gram. If necessary have the original swab re-plated and perform a new Gram stain.

5.0 INTERPRETATION OF BURN SWABS
5.1 Report the following pathogens in any amount with sensitivity up to a maximum of 2 isolates.
	Staphylococcus aureus-screen for MRSA  

	Pseudomonas aeruginosa  

	Acinetobacter  

	Gram negative bacilli  

	Beta haemolytic streptococci A,B,C and G with “BETA” comment

	Yeast

	Enterococcus isolates – screen for VRE 


NOTE:    If greater than 2 pathogens, quantitate and report in general terms—no susceptibilities reported

i.e.: Gram negative bacilli, three colonial types

6.0 SUSCEPTIBILITY
6.1 Refer to the Susceptibility Manual.
7.0 REPORTING 

7.1 DIRECT EXAMINATION:  GRAM STAIN
7.1.1 Comment and quantitate the presence of polymorphs, epithelial cells and all organisms. Derive Q score and record on work card. See chart below.
7.1.2 Burn swabs have no gram stain.
7.1.3 Drainages: Comment on but do not quantitate the presence of polymorphs, epithelial cells and all organisms.
7.1.4 Use the chart below to generate a Q-score on superficial wound swab sites.
	
	
	SQUAMOUS EPITHELIAL CELLS

	W
B
C
S

	CELLS PER LOW POWER FIELD
	0
	1-9
	10-24
	>25

	
	
	REPORT
	NONE
	FEW
	MODERATE
	MANY

	
	0
	NONE
	3
	0
	0
	0

	
	1-9
	FEW
	3
	0
	0
	0

	
	10-24
	MODERATE
	3
	1
	0
	0

	
	>25
	MANY
	3
	2
	1
	0

	
	COMPOSITE Q SCORE


7.2 Q SCORE FLOW CHART
Q0                                                                         Q1, Q2, Q3                                                         
Report gram                                                          Report Gram
             Limited ID for any pathogens

Determine number of possible pathogens
Add comment “notw”                                                   

                                                                      

Possible pathogens >Q score

Possible pathogens ≤ Q score
Correlate possible pathogens

Work up all possible pathogens

with Gram Stain



(ID and Sensitivity)
Work up correlating pathogens
Limited ID of non-correlating pathogens
8.0 CULTURE
8.1 NEGATIVE

“No growth after 2 days incubation.”




Or

“Normal cutaneous flora.  No pathogens isolated.’


     
Or
“Multiple organisms isolated from this site. 
Culture results suggestive of contamination/colonization.”
            Or

“Not representative of inflammatory exudate. Repeat collection of specimen is suggested, if there is clinical evidence of infection.
Note:
If organisms are seen in the Gram stain that resembles anaerobes, use ANACNI code:

“Morphology of some organisms seen resemble probable anaerobes.  Anaerobic culture is NOT indicated for this specimen type.”
8.2 POSITIVE
Report and quantitate all significant isolates with appropriate sensitivities, using the Q score criteria. 
Q1:  maximum one complete ID/S

Q2:  maximum two complete ID/S

  Q3:  maximum three complete ID/S
9.0 REFERENCE
9.1 Manual of Clinical Microbiology 11th edition, 2015. ASM press, Washington, D.C.

9.2 Clinical Microbiology Procedures Handbook Volume 1, 3rd edition, 2010. ASM press, Washington D.C


9.3 QMP-LS Committee Comments-BACT -1006PP, Patterns-of –Practice Survey: Superficial Wound Swabs, 2010-07-23.
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